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THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 31 iS%-

26480
62.)8

State File No

31 8 PRIMARY REG. RDIST. NO.J_O_O_B Kegirivar's No

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decetssd llved. If & enoe before
a. COUNTY a. STATE b. COUNTY adinimion).
D Missouri
b. CITY (1t outelde corpurata limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporata limita, writs BIJRAL and give township!
OR township)| STAY (ln this place) QR q
TOWN St.louis 5 TOWN 8t.Louls 2K/0
E d. FULL NAME OF (If not in hoapital or Lnstitution, give strect addreas or tocatlon) d. STREET (I rural, sive location) a
=) HOSPITAL O . - ADDRESS
O INSTITUTION De Paul Hospital /A 29344 Sullivan Ave
5 SEIEJ:\:B&E &I‘E a. (First) b. (Middle) 4 c. {Last) 4 Dgrg (Month) (Day) (Year)
F* { Twpe or Print) Rudelph H. BetlA DEATHTune 20 1953
4] S. SEX C 6. COLOR OR RAGE ) 7. MARRIED, NEVER MARRIEEL/ 8. DATE OF BIRTH 9. AGE (In years|  UNOLR | YEAR | ©F UwDCN 2 1o,
g WiDOWED, DIVORCED (Speté) last birthday) uam.l Days | Hours | Mia.
|__Male | wnite i rune 28 1885 67 j
é m:;" USUAL Sglcg?;ﬁ ucl(lw':z-;awm; 10b. KIND OF BUS'"ESSD?J';T H‘f IL BIRTHPLACE  (0iy. w2 State or Foraign Cowntry) () 'ztggd'ﬁ$?F WHAT
& Draftsman St;louis Mo U.S.A,
< {lSa. FATHER S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBANU OR WIFE
" Henry Hetlage 4 Louige Stickf (-3 _—
® i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S]GNATURE OR NAME ADDRESS
{Yws, Do, or unknown) wl-.ilnnrordn- of servios) NO.
Q Yee orld War $l1 Unknown Helen A Hetlage 29344 Sulliven Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hii .|| Enter only oneceussper | I, DISEASE OR CONDITION . ONSET AND DEATH
2 |l 1motor (=), (b, sad (9 DIRECTLY LEADING TO DEATH* () -
3 «T2%s does 1ot mean | ANTECEDENT CAUSES :
! the mode of dyinp, such | Morbld conditions, if any, ﬂnﬂ DUE TO (b)
j,. a3 heart fallure, asthenia, |, Tis¢ o the above couse (a} stating .. - - .
2" Wl 2. 1t means the dip. | tA¢ underiying cause laxt. - - SLomt L el s
o case, injury, or complica- ) DUE TO (e)
> || thon which coused death. | 1. OTHER SIGNIFICANT CONDITIONS. “u e L
et Conditions contribuling to the death but not
(a relnted to the disease or condition causing death.
| 19a. DATE OF OP_F%}; 15b. MAJOR FINDINGS OF OPERATION e a e e o o e ogii | 2. AUTOPSY?
2 ) ' ) Concrnrprra, #f ves |:| m o
21a. ACCIDENT (Bpwsily) 215, PLACEOF INJURY ta.5..tn orabiout | 2lc. (CITY, TOWN:OR TOWNSHIP) (COUNTY) -
SUICIDE bome, farm, fustary, sirset, offies bidg., se) e e et
Z HOMICIDE . . .de v AR
= 21d. TIME (Mouth) (Day) (Yeas} (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ' m-m.u'r NOT WHILE
[- fI- mduRY-~ - ) - ATWORK' vy o . besae o /5,}(
D | 220 7 hereby certify that I atiended the deceased from , 18 lo _h_J_La_ 19‘53_ fhat' I'last saw the deceased
- alive on , 18 , and that death occurred af _6:05P m., from thd causes and on the dale stated above.
3
.|| 3. SIGNA (Degren or titlo) J 23b. ADDRESS ' 23:. DATE SIGNED
. . rL...—Q.. \,*x—\—ﬁ TP O 2——30—\ \\ M M,. .
ua Bmg‘}_ CREYA) | 24b, DATE 24z. NAYE|OF CEMETERY OR CREMATQRY , ud LOCATION (Olty, mwn.oxooumy) ' _(suh) .
!E.emo 1 Mﬁ_ o) Petars R - oL 149 CO MO -
DATE REC'D BY LOCAL | REGISTRAR’ SIGTU "35- FUNERAL DIRECTOR' s SIGNATURE ° ° ' AODRESS
REG. 5 vy :
__JUN23 1973 ’:,,_A,,,‘_,___g #f/\Galyin ¥ FRutz 4828 Nat Bridee Blvd
I @ (Licunsed balmer’s Staterment on Reverse Side)

)




S'!'ATEMENT._ BY LICENSED EMBALMER

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

Studont Embdalmer No.

working under my persona! supervision.

Sewgent . | . z—:;zii.__gw_‘__

Studmt Enbalnor
Licensed Embalmer No..... 4¢3 2.5

P..0. Address— S0 ettty

Note: The above MUST BE SIGNED BY 'I'HE LICENSED 'EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

H this body is not embalmed, faci should be so. stated above.




