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

!

_

‘BIRTR KO, REG. DIST. NO. 3 12 PRIMARY REG. DIST. NO. ‘s‘ob Reg:afrcrsNo.....\.ﬂh‘g ........ .

THE DIVISION OF HEALTH OF MISSOURI : ‘32752
FILED SEP 19 1956 STANDARD CERTIFICATE OF DEATH State File Noo©

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f instltution: residence before
a. COUNTY : a. STATE b. COUNTY sdinbafon},
Missourd

Y d. I» Resldence within limits of

a {I:: :orp;r:hdnwwn!

b. CITY (If aytcide corpurste limits, write RURAL and rive €. LENGTH OF
towmbip)| STAY this glage)
TOWN  Manchester

d. FULL NAME OF {if pot in bospitsl o instltation, give sireot address or loesifon)
HOSPITAL OR

INSTITUTION Manche

(If rural, give location)

6833 Bcanlan Ave

3. DECCAS%FE) a. (First) b. (Middle) ¢. (Last) a. DSF Month) (Day) (Year)
{ Type ar Print) RUDOLPH JAECKS DEATH 8-15~1958
5, SEX 6 6. COLOR QR RACE } 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9, AGE (I years| IF UNDCR 1 YEAR | IF UNDER L HES.
WIDOWED, DIVORCED (8pe : last birthday) |Monthe) Days | Hours | Ais.
: White Hidowar . | 1-23- 76 ...
108. USUAL OCCUPATION (Ghve kindof work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE " . . 12. CITIZEN
done during most of wurHqun.e:annu rotired) | DUSTRY fCity ead State or Forsigs Coustry! (€] COUNTRY?F WHAT
Retired Hat Buyer Famous=Barr Missouri UaSala
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Rudolph Jaecks Dorthes Brue ]
15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY . ORMANT'S5 S{GNATURE OR NAME ADDRESS
(Yea, no,orunknown) | (if yea, wiva war or dates of service) NO. )
No 488-10=-728]
18. CAUSE OF DEATH - ."MEDICAL CERTIFICATI N . Ig:ggu BETWEEN
Rnter only onecouseper | 1. DISEASE OR CONDITION ) 3 AND DEATH
line for (a3, (o aad gy | PIRECTLY [EADING TO DEATH* ) caRD/o~ v{} scot RENAL DiSEASE |°? .
*Thiz does mot mean ANTECEDENT CALISES Semst y .'
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) T
ae heard fatlure, asthento, rise to the above cause (a) stating ) .
eic. It means the dis- the underlying cause last. —_ . - “
caoe, injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - *
- related to the disease or condition causing death. AoV f__
19a. DATE OF OP'FI%’N IQL\. MAJOR FINDINGS OF OPERATION - L 20. AUTOPSY?
A/eNE. K442 X ves (] wo 3/
25a. éﬁ%PDEEI’:iT {Bpocity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b , [arm, Isctory. streat, office bldg..ete.)
HOMICIDE ”aM& pme, [arin, Inctory.street, 0TICe -y W — ) \
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

r 3 r g ] T
2. ] hereby certify that I allended the deceased from AUQ‘ . 191 L4 , lo Avs ,3 195 é , that I last saw the deceased
aliveon _ Aua 1Y IQ_L_ and that death occurred af LAS..A m., from the causes and on the date stated above.

23, SIGNATURE {Degree or titl b. ADDRESS 23c. DATE SIGNED
&«f(’frrwﬂ—( /bﬁm BALLW'” '{//o . £.76 -8

2

2 | 24b. DATE 24c. I\AW OF CEMETERY OR CREMATORY . LOCATION (City, town.or county) (State)

8-17-1956 Laurel Hill Gardens

DATE REC'D BY LOCAL PATURE ADDRESS

-/ b5l

ISTRAR'S SIGNATURE ?




DRl X

f STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY MMe, OBy . i iieanriiaesaareeeitseeiisase e e aaaesanara , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

— i . , . P. O. Addres&«#@va/kﬂg?.::
~ . _Note:

The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failv
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 not embalmed, fact should be so stated above,

FRPE




