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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40676

State File No,..

lpmu.ui'v REG. DIST. no.1_0_()_3_. Kegistrar's No. 10857

line for (), (1), and (9)

*Thir does not meen
the mode of dying, such
o heart foflure, axthenia, |
de. It means the dis-
caue, infury, or complica-
tion which caured decdh.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gbfng DUE TO (b}
rhemmeaboncuﬂu(c)m
ihe underiping cause last,

. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decotsed Hved. If i before
a. COUNTY e. STATE b. COUNTY sdalasion).
Mo, St.louis
1N ¢. LENGTH OF c. CITY (If outeide eorporate limits, weite RURAL and give towpship) %ma
TowN St, Louls ToWNLemav f
d. FH(I}.SLPFAME OF (If not in hospital or institution, give strect address or locstion) ADDR (If rural. xive location) ]
InsTHUTION Lutheran Hospital ESﬁR #8 Box 1385
3. SIE%%ES%% a. (First) b. (Middle) ¢. (Last) a. Dgll:_'E (Moutt)  (Dsy)  (¥est)
(Typeor Print)  THEODORE RUDROFF DEATH ~ Nov, 25 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH »7 9. AGE (Io years| ¥ UNOER | TLAR | O Gaoen 4 s
WIDOWED, DIVORCED] (Bpacity) last birthday) | BMonthy l Days | Hours | Min.
Male White | Married Nov. 1,1878" 74 . |
ID;.,“ ug.unoccg?lm (G ki of wrk 10b. KIND OF BUSINESSD%gT IRN‘; 11. BIRTHPLACE | (City uad State or Foraiga Cotashy) |z.cgm%5r¢?rwmr
Caretaker Chiles Catering{Coc. Rich Fountaln, Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
John Rudroff ghﬁﬁlﬂfi%ﬂrg Christine Rudroff
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECU 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, 00, or unknown) | (1f yes, rive war or dates of service) jﬁ
0 L 92-24-39 Christine Rudproff RR #8 Box 1365.
18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN

A AN -

DUE TO (c)

|

%

ijlzthJ

Il. OTHER SIGKIFICANT CONDITIONS

Conditions contributing Lo the death bul 2ot
related to the disecse or conidition causing deafd.

INJURY

I2- AN *)_b

WHIL!I“I' “NOTWHILE

\ \-.

19a2. DATE OF OPERA- lsé fﬂ FINDINGS-OF OPE ION - 2. AUTOPSY?

)}jULZyL ,A o Vo AiAAyvvu?vua 77M%A4Mb¢u ngzJ&QM ves ). wo

21a. m ENT 210. PLACECFINJURY (a.4.. lnorabont | 2lc. (CI'I'Y GOWN OR TOWNSHIPS . (STATE)
SUICIDE hocow, farm, Eastory, strest. ofSoe bidy.. ste) : -
HOMICIDE J -

21d. TIME (Mouth) ‘(Day) (Tear} (Hoor) Zle INJURY OCCURRED 211. HOW DID INJURY OCCUR?Y

AT WORK

1R TA

alive on L

2] hereby ca'l‘fy that I aumded the deceased from
ID.D,.,‘and tha! death occurred al

2 ., from the causes and on the date stated above.

_Z.A_Z%_,m;l that I last saw the deceased

2z, SIGNATURE N QN

(Dea'ru or Litll)

Bc_ DATE SIGNED

b g1 Wi

2284

Bur al

%ﬂ ﬂURIAL CREMA-

~-
(Bpeeity)

24b. DATE!

8 1952

=‘ﬁ5ﬂ°§1g§2

Nov.

. NAME OF CEMEI'ERY ‘OR CREMATORY J

24d. LOCATION (Olty,
St, Louls

i Fl.llEﬂM DIRECTOR'S BIGNATURE

iegshauser 4228 S.Kin

, OF COUnty) (Btate) .

Qs .
ADDRESS

shighway Bl




STATEMENT BY LICENSED EMBALMER

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

J— ' . Studont Embalmar No.

7

Licensed Embalmer No ,;Z:?é’/

vorking under my personal supervision.

Student sucveerrnonnescnsansannes teednun . Signed £ =0 tenrpty
Student Enbalncr

the above constitutes grounds for revocation of license.)
If this body is' not embalmed, fact Should be so, stated sbove. ~ ~ 70, .7
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