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alth, 1956 STANDARD CERTIFICATE OF DEATH -, 4‘()123 <
wlfure F".ED DEC 6 - STATE FILE MUMBER

blie Registration District No, ..J(A‘?. ........... Primary Registration District No. _éfq.-o..... Registrar's N.;.é.?&ﬁ....

Tvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residenca bafore
dmissien}
- a. COUNTY a. STATE b. COUNTY *
l St. Louis Missourd St. Louis
?506 b. CéTY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY /él fnside Limirs
- OR -
- TOWN' Hillsdale Vesyg Mol Town  Hillsdale X 3 Yesig NoO
N L
c. ’ﬁgls_'l;l‘?:gggf‘ (If NOT inhospital, give location){Length of stey in 1b 4 STREET (i outsida, give locotion) Reside on Farm
g INsTITUTION 6606.5t. Louis Ave| 12 years aDoress 6606 St. Louis Ave YesO_ NoX
L)
5 3 kX ::g‘l :ur First Middle Last 4. DATE Month Day Year
(1) ASED OF
< (Type or print) SIDNEY STEELE RUDY oexrn November 19,1956
bt ;-
3 S. SEX D 6. COLOR QR RACE 7. Maam# X never marriep [} & DATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HRS,
° ‘mj ”!"éi thday) [aonths | Dew Hours | Min,
: Male te . wipowep [} ptvorcen [ Sept 17, 1873 j
; -§10a. YSUAL QCCUPATION { Give kind ofwork done [105. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
2w during mos| ofworkm life, £¢n if retired) /
= Retire rchan Resturant Henderson, Kentucky U.8.A,
'55 > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
° w
> 9 William Rudy Jane Price Smith
o U lts}’ WAS DEC"E‘_ASED EVE? IN U. 5. ARMES FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
g e, Ao, or unknown) (If yra, pive war or deles of service)
52> w no I none 198-14-5455 |Mrs. Ama Rudy, 6606 St. Louis Ave.
% o J18. cAUSE OF DEATH [Enier only one cauge per tine for (@), (b}, and [(3B] INTERVAL BETWEEN
v ox PART 1. DEATH WAS CAUSED BY: M onsg}ﬂ%
s 2 IMMEDITE CAUSE (a}
: -3
£ >
£
S o WMW
z Conditiona, if any,
E g :'bhu:h pare !uz to DUE TO (&)
ore  cause (). - .. .
L] stating the under- ' )
S = - Iying couse layt. ) DUE TO (c) 4/,‘2 200
g [=} PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) 3. :VEARSF nggl[’)‘f\’
. h N 4
]
52 x i ves ) noX)
e ; :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Eafer nafure of injury in Part I or Part 11 of item 18.)
O & . 0O 0 /’M
= (=]
e 2 o 2 [ TME oF Hour  Month, Day, Year
© B Y INJURY 4. m. W
15 3 : § p. m. ‘
- 3 g E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. v , in or ahowd home, |20/ CITY, TOWK, OR LOCATION COUNTY STATE
5. o WHILE AT NOT WHILE ] farm, factory, Hr e Qldg g
Ex u WORK AT WORK P
:E D ) p— =
v
®— . Z_I. I attendad the decoased from [ - &% - & Q. . to e/ ? .S Ld lagt naw :‘:; alive on -]
-5 Death occurred at 2 !lo P .1 on the date stated above; and to the best of my knowledge, from tha causes stated.
I = -
c . & TURE Degree or title) . ADDRESS ) 22¢. DATE SIGNED
ge EPNL G te B2 "2 @ 7t 2 Wloralinidy 4 11-z0.
U u
5‘ H 23a. BURIAL, CREMATION, |23 DaTE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cilp, tows, or ruun’;’w (State) *
5 1 REMOVAL (Specify) )
83 urial ov 2,195 t, Leb
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGRATU

A'&mﬁ/»s)

l

Shepard Funerzl Home, 1167 Hamilton Ave //—.20-50

{Licensed Embaimer’s Statamaen? on Raverse Side)




-

e ——

- - = _STATEMENT BY'LICENSEB EMBALMER

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

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

LiTensed Embalmer No. § /C

L

. . P. O. Address.

=73

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

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

If this body is not embalmed, fact should be so siated ahove. T




