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State File No 44289
BIST. NO. 2 [ 77 eriusny rec. pisy. m'_\ﬂ. Rtaurrar.rNa......Jall

BIRATH NO. e REG.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decensed lived. If ER——r—
a. COUNTY a. STATE b. COUNTY admimion),
St. Louis Missouri st. I_ouis
b. CITY (f outelds corpurate mita, write RURAL and give e. LENGTH OF c. CITY )““ & I Besdence within imit of
nebip)| STAY (in thia placel OR s e clty of, incurporated_town?
TOWN Berkg]_gy Cj_ty fornee é & "’ TOWN Northwoods Q " _ Yo
. FULL NAME OF (If not in hoapital or lnstituticn, cive stret addrom or locution} (I rarad, ghve loeation) ‘?[ e
HOSPITAL OR ADDRESS
msttution  Penn Nursing Home » 4001 _Colonial Drive a
3. NAME OF 3. (Flest) b (Middle) o Lasty g ' 4. DATE (Month)  (Day)  (Year),
{ Type or Print) John Henry Rudol.ph - o, DEATH Dec 428
5, SEX 0 6. COLOR OR RACE | 7. MARR!E% IBIEVggc'ESRRIED. 8. DATE OF BIRTH 9-3‘?5"&:!;" l\l: ":.ﬂTml P UKDER 24 WIS,
8 (Bpecliy) . on ays | Hours | Mia,
Male White d Sept 10 1869 ] 3 |
108, USUAL OCCUPATION (Give kind of work 410, (8] 51 OR IN- (1. BIRTHPLACE b . v CITIZEN
:amdnﬂn:mnnnlwulkl li(.ll..:nn‘lf :o%lrz) SC%L%S-WEM e (City and, s"“ or '-'""l" Country) O :*lg‘COUNTR‘HOFWHAT
tenance Man tired Co. St Louls,. Missouri °
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME . e, 14, NAME OF HUSBAND'OR WIFE
Arnocld Rudolph Unknown Deceased
5, WAS DECEASED EVER IN U.S. ARMED FORCES'; 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NME ADDRESS
(Y-.nﬁmunknown) {If yos, glve war ot dutes of servics oWt Ralph A. &ld()lph, l}OOl COlonl ] Drive

. Enter only onecause per

18. CAUSE OF DEATH .

line for {8}, (b}, vand (¢}

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
. an heart fallure, asthenia,

de. Ji means the dis- the underlying cauxe laal.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'@)

rise to the above couse (a) sating .

L]
MEDICAL CERTIFICATION L. . INTERVAL BETWEEN
Z 2 — g g / 2 . ONSET éuu DEATH

giving DUE TO (b)

. DUE TOQ {e)

ease, infury, or complica-
tion which coused death,

. OTHER SIGNIFICANT CCNDITIONS

" Conditions contributing to the death but not
reloted to the diseate or condition couding death,

1) Wma&'m Z) 544.&&9»4

Wﬁ_‘;}a rrfrod 5

19a. DATE OF OP%%?; 155, MAJQR FINDINGS OF OPERATION . 4 . J/ /( f/n 20, AUTOPSY?
. pelhinis Lpt Kap ves [ wo o8
21a. ACCIDENT {Bpacity} 21b. PLACEQF INJURY (o.g..inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faotory, street. offios bldy., av0.} F

. HOMICIDE . S e Z/;l D 0

21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: ) . WHILE AT[™] NOT WHILE
INJURY : - o | “worK AT WORK

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD\K -~

alive on , 18 , and

2. I hereby ‘certifytrthat f atlended th?deceased Jrom M_KS. IM to _;’-LLZ_K 19-“‘{ that I last saw the deceased

that death occurred al m., from the causes and on the date stated abo:re

&

23a, SIGNATURE, /

(Degres or title)

LS7 aayirn £A (15

. SIGHED
/g 2.9/8Y

24a. BURIAL., CREMA- ] 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 244, mTION (Oity. town, o eounty) {Btate)
T aa] ™" | Dec. 30,1954{ St. Peter & Paul Cemete St. Louis Missouri

DATE REC'D BY LOCAL

12 -29.- 5%

25. FUNERAL DIRECTOH 8 SIGNATURE ADDRESS

REGISTRAR'S SIGNATURE
L@ + L.

Y,

@mu pl Math Hermann & Son, Inc.,216l E. Fair Ave

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

£33 277 1 1| S
Signature of Studmt Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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

. .




