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PERMANENT RECORD

WRITE

PLAINLY—USING UNFADING DLACK INK—MAEKE A

* X0=1620 80 34 THE DIVISION OF HEALTH OF MISSOURI 18204

Tt
¥ R:E:G,ﬂo,]_sﬂ,éﬂlfn MAY ngﬁngARD CERTIFICATE OF DEATH S4040 File Nb.vseovvsrenissssiem s
SL-9011
BIRTH % REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Repistrar’s No. 4‘434
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institution: rwidence befors
a. COUNTY ———" ~—a=- STATE . _.b. COUNT adinlaion),
TLLINOIS RaNDOLPH
b. ClTY (If outalde corpurate limits, writs RURAL and give gerl;(ENGTH DEF c. ng &. In Residence within limits of
towrahip) lin this place) . " & gity of, [ncorporated jown?
16Wn915 N ,GRAND,ST,LOUIS ,M0, 131 AYS Tows PRATRIE DU ROCHER EETRD
d. FULL NAME OF {If not ia bosplisl or institulion, cive strect address or locatlcn) . STREET {1 roral, give location} ]
*'ADDRESS i 7
IRETITOTN VETERANS ADMINTSTRA TTON HOSP .- ; %
3. NAME OF First b. (Middl . ¢ (Last ‘
DECEASED & (Fimt ( K o (bast - | 4 DATE . (Month)  (Day) (Year)
(Typeor Print)  ARTHUR C. - RUDLOFF DEATH " Bab 5H
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /‘) 8. DATE OF BIRTH 9. AGE (In yeurs] if unDrR ) YEAR | o UNDER u Mes.
KB WIDOWED, DIVORCED (Bpacify last birthday) |Monthe l Days | Hours | Min.
MALE WHITE NEVER MARRIED 5-3.91 65 = |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12. CITIZE
done duricg most of working lu.,oennllruaumd) : DUSTRY {City and State or Foreign &“"”/ COUNTRQ‘HOFWHAT
ST, VE _COUNTY, I1Y..
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR W¥IFE
» LEO RUDLOFF _ ELIEN BRCAN
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown} | {If yes, wive war or dates of servics) NO.
W1 NONE VA HOSP,RECCRDS,,915 N.GBAND,ST.LOUIS,MD,

18. CAUSE O A B MEDICAL CERTIFICATION INTERYAL BETWEEN
' | 1. DISEASE OR. CONDIT! - + -] ONSET AND DEATH
. Enter only onecauseper | I- L CONDITION _ :
line for (23, (&), and (@ | DIRECTLY LEADING TO DEATH"(g) CAICIFIC AORTIC S'IENOSIS
; ANTECEDENT CAUSES
*This does nol mean RH‘E“lm

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) TIC HFART DISEASE R EKNOWN
a8 heart foffure, asthenia, | Tite fo the above cause (a) stattig
dle. I means the dig- the underlying cause last. 3 .
tuse, injury, of complica- DUE TO (¢}
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not : - .

| _related to the disease o7 condition causing death. PULHONARY EMBOLISM 4/{ X UNMOWN
19a. DATE OF OP'FIROAN 196, MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?

: LK ves (] wo [J
2ia. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offica bldg.,ete.)
+HOMICIDE )
21d. TIME (Mazth) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f: HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE
INJURY WORK AT WORK

aygtded the deceased from _ln5_ 19.& to _5:6__ 19_5.6

kat death oceurred at _Z..ZQP , from the causes and on the dale steled above.
23. DATE SIGNED

. ;o egroe oF titlc(“ 23b. ADDRESS
VX ‘ -
; MD VAH,915 N.GMHqgg;.MEIIS SO0 . 5655
24a, BURIAL, CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

2.1 bereby cerﬁfy !hat

TN Hemoval™” | 5/8/56 |National Cemetery Jefferson Barracks, Mo.
DATE REC'D BY LOCAL | R 1 S SIGNATURE - 25 FUNERAL DIRECTOR™ S S1GNATURE ADDRESS -
REG. Edvard Fendler Mortuary 5611 S Grand Blvd.

o T2 (Licensed Embalmer’s Staternent on Reverse Side)



SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ........... PO PRPIPP T PS TR PR reeneen . Student Embalmer No.......

working under my personal supervision..

Student.............. beamamesssesetersezeteirensanenes igned A 25 N LTINS i
Signature of Student Embalmer

Licensed Embalmer No. % 7 {4
\
w P. O: Aqldreu.§?."t....
. s - e
_ Note: The above MUST BE SIGNED BY THE LICENSED--_EM-BALR!ERin his OWN:HJNDWRITING. (i
to comply with the above constitutes’ grounds for revocation of license).

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

¥ this body'is niot embalmed, fact should be so stated above. :
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