S ’;JLED NOV-251353  STANDARD CERTIFICATE OF DEATH vt Fie o, AAOODR
. -'sm:'l'n NG. REG. DIST., NO. _\g_i PRIMARY REG. DIST. no._.nﬁi. Registrar's No, ... éﬁ_é.Q...._.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decemsed lved. 1f bstiert TP
' 8 COUNTY o+ Louis : * STATE Missouri b. COUNTY g ¢, Louls Hmlsmion).

b. C(;TY (11 outoide corpurats limita, write RURAL and give

towoahip) STAY (in this place}
TOWN Maplewood

¢. LENGTH OF ¢ Cg?t! (If outadds corporaty Limity, v%n_U ant give townahip)
10 Years TOWN Maplewood

a d. FULL NAME OF (1 not in hoapital or institution, give strest address or loestion) d. STREET (If rural, give location) &
o HOSPITAL OR : ADDRESS
9 INSTHUTION 7268 Zephvr Ave 7268 Zephyr Ave.
ﬁ 3, g‘EAChéES%% &, (First) b. (Middle) e. (Last) ) | 4. DATE (Manth)  (Day)  (Year
L |_(Dmeorpim)  AUGUST RUDDEPH _ BOENING DEATH 11 5 1953
el 5. SEX O | & COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, %) | 8. DATE OF BIRTH 9. AGE (Io years| If UNOER 1 YEAR | &7 UNDER 31 WS,
5] ) : WIDOWED. DIVORCED (& - last birthday) | Montha| Days | Houss | Mo
5 | Male White Widowed 8/16/1865 88 19 |

10a. USUAL OCCUPATION (Giiwekindof work-{ 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE orelgn -
B | daeeduwinemostof oy ltes wrea i rativad) | - DUSTRY @meorforsien ommemd ] R SINERNFF AT
= Salesman General Grocers St. Louis, M/ $50w Ri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . [14.” NAME OF HUSBAND OR WiFE
" Rudolnh Baenine JHenrietta Sac 1Rosa Thiele Dec'd 5416443
b4 || 15 WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
< (Yg-.m.or unknown) | (If yes, give war or dates of sarvice) NO. . . . o
= No : None Miss Florence Boening 7268 Zephyr Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) lg;smnvil." BETWEEN
= . Enter only 0N AN T 1. DISEASE OR CONDITION . Y DEATH
Z  |[ lmetor (a), (b, ud tey | DVRECTLY LEADING TO DEATH® 4 7 7 MW ]
g *This does not mean | ANTECEDENT CAUSES d~ - J‘,_.

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) - . Hotrce
3 at hearl fallure, avthenia, mﬂutg Ji‘fz.ﬁma c;::t; ﬁlﬁ:) stating . - T o d
= ce.” It means the dis- o
o || coreinjury, o coms DUE TO (o) J’ M . $ Y
% || tien tohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS : \ 7
= Comditions contributing to the death bus not
3 related to the direase or condition causing death. . .
E 13a. DATE OF oqu%.aﬁ 18b. MAJOR FINDINGS OF OPERATION - . i L 20. AUTOPSY?
S 334K O B
o |l 21 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sa- Inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP} |, {COUNTY) . (STATE)

- SUICIDE bornw, farm, fagtory, strest, offics bidg.,e10.)
& HOMICIDE :
gj 21d. TIME  (Month) (Day} (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- s ~ 'WHILE AT NOT WHILE

J' TNJURY WORK AT WORK
E 21 hereby cert? }at I attended the deceased fromSept 1953 19w Llﬁ,ﬁi.’i_ -19._, that I ast saw the deceased
o alive on-1 , and thal death oecurred atli._Qﬂm , from the causes and on the date slated above.
é 2. SIGN {Degree ort{ﬂa}a 23b. ADDRESS 3. DATE SIGNED
: Alitres..  M,D, 4500 Olive"St" ’ ' 11/6/53
E %_laNBhlERIAL cnsm- 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otiy, town, or comaty) - ° (Btate)
§ tir1a 11/7/53 Qak Grove Cemetery - St. Louis County Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGMATURE . ADDRESS

REG. _
Ll =4 - 53 33 Clayton Road




Acd

STATEMENT 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

cccccccccccccc L N N L]

Student Embalmaer

P. O. Address -

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

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




