THE DIVISION OF HEALTH OF MISSOURI

No. 300
o2 | FILED MAR 1 1955 STANDARD CERTIFICATE OF DEATH
'BIRTH NO. REG. DIST. NO 3 [ }_ PRIMARY REG. DIST. NO. A (?_Q._. Registrar's No.w.. ,_3 Gu-g
1. PLACE OF DEATH 2. USUAIL. RESIDENCE (Where deccased lived. Lf institution: residence befgra
a. COUNTY a. STATE b, COUNTY adicissfon).
St.Louls ouri Stelouis
b. CITY (I outcide torperata limits, write RURAL sad give ¢. LENGTH OF I e CITY V . d In Residence within llmits of
OR township) | STAY (in this place) OR u l:lly or incorporated fown?
TOWN Crestwood |9 v eatay TOWN Crestwood bs No
d. FULL NAME OF (I{ not in hoapital or institution, give strect nddrc- cl loe‘tion) STREET (I rues), give loeation)
. HOSPITAL OR / ADDRESS
: INSTITUTION 9808 Highway 66 9908 Highway 66
3. NAME OF _(First) b. (Miadle) ¢. (Last)
DECEASED : 4. DATE (Month)  (Dsy)  (Year)
© { Type or Print) Emi) H BEATH p.9-1955
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yesrs| (F 4NDER 1 YEAR | F UnDER 1 HES,
g WIDQWED, DIVORCED (Hpecify) 7 Last birthday) Mnntlu, Days | Hours | Mia.
d Melo White Harried Z|_10-22-1879 5. . |
[-3] 10a. USUAL QCCUPATION {Civelindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, CITIZEN OF WHAT
done during mutolworkjnz[l!a.u:en:f:otrr:) DUSTRY (City wnd Sun_ oz Foreign Country) I COUNTRY?
E Retired Salesman Grocery _ Missouri , | UsSiAs
“Hi3a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME JA. NAME OF HUSBAND OR WIFE
' Carl Hampe Dorothy Rudolph
i5. WAS DECEASED EVER IN U.$ ARMED FORCES? | 16. SOCIAL SECURITY T'5 S{GNATURE OR NAME ADDRESS

{Yes, no, orunknowan) | (If yom, zive war or dates of zervice)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

No.

. Enter only che cause per -

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*This doex not mean
the mode of dying, auch
as heart fallure, asthenia,
ete. T means the dis-
case, injury, or complica-
tion which coused death.

. )

49310 -3

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b
rise {0 the above cause {a} stating
the underlying couse laat.

DUE TO (&) .

INTERVAL BETWEEN

-
ONSET AE DEATH

11. OTHER SIGNIFICANT CCNDITIONS

Cenditions contributing to the death but nof
related Lo Lhe dizease or condition eauring death,

19a. DATE OF oPFIFéAN. 16t MAJOR FINDINGS OF OPERATION n 20. AUTOPSY?
A3X | el ol
2ta. ACCIDENT (Bpecify) ~21b. PLACE OF INJURY (e.g., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, laciory, street, office bldg.,et0.)
HOMICIDE
214. TIME  (Month) (Day) (Year) (Houwr} | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY WORK AT WORK

t I ailended the deceased fromw, 19& to

. 19_.3.'!’ :-t-;zaf I last aaw the deceased
and thal death occurred at 8130 Pem., from the causes and on the date stated above.

22, I hereby Syt
alive OM, 1953

8H= REMOVS:..

24b. DATE
l 2-12-1955

242, NAME OF CEMETERY. OR CREMATORY
5t Pauldk Churchyard

23b, ADDRESS

406 —

' 23¢. DATE SIGNED

A /74T

TION ily._tuw (State)
7600 Rggg 310 Road Mo -

DATE REC'D BY LDCAL

J - /[ . REG.

L2 Qo 41

LGNATURE

25 FUNERAL DIREC;fO-R
]

Rﬂf‘;mﬁ'ﬁ SlGNAT
Ao

5}‘] {f:uzrued Emb@em!

Reverse Side)

6409 Gravols Ave

ADDRESS




13
STATEMENT BY LICENSED EMBALMER

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

by TNe, OF By Lo e , Student Embalmer No...........

working under my personal supervision..

Student Signed...... /OMZQW‘ .....

Signature of Student Embalmer
Licensed Embalmer No..‘:’.’.z&.

. : P. O. Address..ﬂ/&—ts—s«

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. N U st

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



