wosoo FMEBMAR 5 1952 THE DIVISION OF HEALTH OF MISSOURI
e ’ STANDARD CERTIFICATE OF DEATH State File No... e
' BIRTH NO. REG. DIST. MNO. 31 8 PRIMARY REG. DI5T. NO. lOOd Kegistrar's No. _1..&2...._.....—..
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived, If instituti &l before
/ a. COUNTY ‘ a. STATE o b. COUNTY adeimion).
b. COI};Y (1f outcide corpurats limits, writs RURAL and give §T Al;{ENGTH OF c. Clc;rl‘{ (If outside corporate limits, writs BURAL acd give townahip) )
a TOWN St. Inou.is, - township) (it this place) TOWN St. Ipuls ’% é[ \,:/,,
d. FULL NAME OF (If not in hospital or institution. give street add or loeatlon) d. STREET (If rum, aive location) ’
HOSPITAL OR ADDRESS &
8 INSTITUTION 1131 Forest Av, J« 1131 FOI‘ESt Av,
3. NAME OF . . !
E DECRASED 8. (First) b. (Middle) Rudc. (Laﬁt) 4. DSEE T& (Day) (Yeen)
E (Typeor Pringy ALY olp DEATH o2
é 5. SEX / 6, COLOR QR RACE 7. MARRIED, I";:\\:'CE,ECEBRRIED 8. DATE OF BIRTH 9. AGE (In yaam ‘: OnER I I OER 4 NES.
2 | Fen Vh, RQYED DVORCED Sowdh | iy 15, 1877 | TSGR [Morie| un [ mowm atn
g 10a, UiUAL ﬁuzﬂ;mn(l(:mhgolwmk’ 10b. KIND OF BUSINESSDOUETIRI‘IY- 11. BIRTHPLACE (State or forolgn country) 12. CITIZEN OF WHAT
& OUSEWLTE ' Unk, ? coyNgY
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE
M., Mcirdle A. Fitzpatrick -} Oscar J, Rudolph
ﬁ g_w;:s DECREEE:J E}-‘ER IN“U.S.ARM"E? IZ(I)RCBZ; 16. SOCIAL SECURI;{J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
§ “PO koo | (L, mive war of dates ot service "{ Dorothy Fahy 1131 Forest Av.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l'égrvAL BETWEEN
¥ [ Eateronl 1. DISEASE OR CONDITION AND DEATH
Z line for (ai"(’;,‘)’:’;f:‘(’:; DIRECTLY LEADING TO DEATH® () CoRorbnrYy oC€CLUS o ONE PAY
F] *This does not mean ANTECEDENT CAUSES
g the mode of dying, such Afortb“immﬁom‘ i ?ﬂg'ﬂh’:ﬂ DUE TO {b) AﬂJ’ Eﬂl oS QuL-'Eﬂ»o T CA“,Z-.DIO — FI vE Dﬂ- Y
rise to a ¢ Laitse [a
e :Ma;!:im'ats;te::::"Meuudcr!vinaoauulad . A‘ L VASCuLAl PISEASE - - - - ‘ -
) ONE Mons
w | caseinfurs,or compiica- DUE TO (c) ‘ J ﬂ_t_ CYLAn. FrariLtATIeNnS Ty
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 4 + L 4
] Conditi tributing to the death but not
a rddrdmew:hmn ‘r:r’:ﬂcandmm cauting death. ND N g
[ 1%a. DATE OF GP_'rEligﬁ 195, MAJOR FINDINGS OF OPERATION . S T el g - A - ‘ . | 2. AUTOPSY?
7z
7 L ves 1 s I
o) 21a. ACCIDENT (Epecily) 21b. PLACECF INJURY {s.5..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
P4 ﬁlgﬁECDIEDE bome, [arm, fastory, street, offios bldg..et0.) e e e B
g 21d, TIME (Month) . (Day) (Year) (Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR? /
: . : WHILEAT ] NOTWHILE
. J‘ INJURY WORK AT WORK 9’"& e
= |l 221 hereby certify that I ailended the deceased from . 2! Itfo_l_ lo _E-EL’Q 19§—_ that I last 2a1 the deceated
) E aliveon _FEB. 10 195 X and that death occurred at =223~ %, from the causes and on the dale siated above.
W | 2. snem (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
. Noge 0 % 29
0. 3 D |370r LAFAYETTE douis M /752
E TIONBHERMI- Avl.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Olty. town, or county) {Etate}
(Bmdlr) .
S el 2/13/52 Calvary . St. Louis, Mo,

DATE RECDB‘YL pieh RAR'S SIGNATURE J 25. FUNMERAL DECTO s sleunuu




u

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namie is recorded on the reverse side of this certificate was embalmed by me, or by —omrcvemene

Student Embalimar No.

working under my personal supervision.

Student ...caassscanrevean Cecdbeessarianns Signe
Student Embalmer

Licensed Embalmer gl T MA. _ fon ...

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with)
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




