] 1”4 . IME PAYINWIY W PR et Wfh TEEe e

“# | AIEDOCT 2 1952 . STANDARD CERTIFICATE OF DEATH . suce i VB OG-
'BIRTH NO. ____ —_— REG. DIST. MO, = % ™7 318 PRIMARY REG. DIST. NO. 1003 Registror's No 9219
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decstesd lived. I inatitution: residence befcie

a. COUNTY ’ a. STATE Mo b. COUNTY admimsion’.

i

3| STAY (la this place!

OR R N
Towi St, Louls TOWH ot, “Louls

b. CITY (! outalde corpomta Umits, write RURAL sad give ¢. LENGTH OF ¢. CITY (I ouwlds eorporsts limits, write RUBAL and ghrs townahip? J -~
townehlp / ‘?)

g d. FULL NAMEOF (1 not in bespital or institution, xive street addrem or location) d.ASI')TSREEESFs : (11 rursl, give locatlon)
3 WeHTUTION 4040 Humphrey St. /< 3992 Neosho St.
8 | 3.NAME OF s, (Firat) b. (Middle) T ¢ (Lasn) 4DATE  (Mom)  (Dey) (Yew)
b || (oo ANNA M. RODAWALD e Oct. 3 1952
E 5. SEX \ 6. COLOR OR RACE | 7. m&mm NEVER MARRIED, | B. DATE OF BIRTH ) IfE o res| = voen 1 vin | @ oo w
VORCED, (Bpecify) . birthday. o ours | M,
3 Female White Sinple V) Jan. 6,1882 70 | I |
ﬁ 102, USUAL E.C..q;'aPAT'ON l‘(’clu..':.;mm 10h, KIND OF BUSINESS OR '".; L BIRTHPLACE (1) wad Seate or 5,;;;,, Counten) 12, CITIZEN OF WHAT
B ousawor Perryville, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
. o Adam Rodawald . 4 Sarah Parress )
t2 |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME - ADDRESS
(You, B0, Nunhwn) ‘ (11 yos, give war or dates of sorvies) NO.
3 Cecelia M. Ruff 4040 Humphrey 3St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ .|} Enteranlycnecauseper | |, DISEASE OR CONDITION _ h J _ ORSET AND DEATH
B [l to . (o5, and (o | PVRECTLY LEADING TO DEATH" 5) Larterorne 7 ’/LW@M— : L )& el
E «T2is docs ot mean | ANTECEDENT CAUSES
a the mode of dying, yuch Marudmmdulom ([rmy gblm DUE TO (b)
o# heart fallure, asthenia, above
0 ete. "1t means the db-- -“‘““"""'“‘“"““' - - R
o case, infurp, or complica- DUE 1‘0 ()
5 |l tton which eansed death. | 11. OTHER SIGNIFICANT CONDITIONS - - e e
= Condilfont contributing to the death but 3t~ T T TtC :
3 related to the disease oy condition orusing deafh.
. [2 || 19a. DATE OF QP.'E_%AN--‘ 196, MAJOR FINDINGS OF OPERATION ] \ . 20, AUTOPSY?
. " A e ‘ T B e . Lt " "A'\,L - . - . .
= mD NO E’
- 27a. ACCIDENT -© (Specilyy - ™ | 21b.PLACEOF INSURY tss..loorabent | 21c. (CITY, TOWN. OR TOWNSHIP) ~ (COUNTY) . (STATE)
h SUICID| bome, tarm, iastory . sirest, offies bldg.. ets) ) -
] HOMICIDE . . ) e
g 21d. TIME (Huﬂn\ (Dar) () (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
, >l1 INJURY BAANNY 3y e WHILEAT[SNGT e /S IL
) E 2. I herebjj.certify that 1 aitended the deceased from _/_f—_ﬂ__—%? to /O~ 8 19572, that T last saw the deceased
*\ o alive on, 349 -3 , 19 '92-' and that death occurred ol 11: m., from the causes and on the dafe slated above.
!;’r"‘écwzay?m ATURE\ 7 ,~ (Degres or titl) | Z3b. ADDRESS Zk. DATE SIGNED
oy A K o it OB C W 752
E BURIAL CREMA- | 24b. DATE ic. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City; town, ot county) (Btate)
C REMOVAL, (Bosalty} .
3y uri.a Det .7, 19‘52 Galvary Cemetery “8t. Louis, Mo.
DATE REC'D BY LOCAL AR 25: FUNERAL DIRECTOR™S.SiGNATURE L AGDRESS, .. °*

i

8T 1988 |(F Chr ll

Kriegshauser 4228 S.Kingshighway Bl




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Student Embeimar No.
working under my persona! supervision. '

SEUEORE +errresrenssenseseeressseenesans Signed . G e ldiis  LT. MM

Student Embalimer

Licensed Embalmer No..S¢.R.7 2"

: L
' . P. O. Address Kl’a?:?.'.z : —}x’_,%?
Note: The shove 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 s0. ntated sbove,




