use O

Loctor, coroner, efc. must

diseases in Part | must be casually related. Ceorcner .cannot certify to a death due to notural couses.

b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH

Registration District No. L,‘.....3 l ’) -.n Primary Registration District Neo. _._g_g_g

HLED DEC 10 1956

40226

"TSTATE FILE NUMBER

.. Ragistrar's Nog ?S—I

1. PLACE OF DEATH

a. NTY .
COUNT St, Louis

2. USUAL RES'DE”_CIE {Where deceased lived. H inatitution: Rasidence bafore
o STATE b. COUNTY admission)

Inside Limits

Yes U N%d'

b. CiTY {If cutsida corporate limits, give TOWNSHIP only)

Toum N\ine

Inside Limits

Yesgg MNoD

o Mo
S
R,
qﬁN St, Louig

e FULL NAME OF (1§ NOT inhospital, give location)| Langth of stay in wif, STREET (1f outside, give locotion) | Reside on Form
iNsTiTUTIONHglls Ferry Mem,Home 10 mos, ADDRESS g792% Mitchell YesD  MNeh
3. NAME OF Firat Middle Layt 4 DATE Month Doy Year
(Type or print) Villiam . - Frederick  Rudolph oexrw Nov, 21, 1956
5. sEX 6. coLor oR RACE (7. Marrjep (] wever marmiED ] 8. DATE OF BiRTH |9. AGE (I years :::tm !Dvuz:n e zlur:s
M Yhite . . wmoisoﬁ oworceo HAVE, 1Z, 1865 Olyrs l ]

10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during moat of working life, coen if retired)

it

BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?

o

Retired Yardmaster Vabash R. R. St. Louls, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME SpouSes Na_me
William Henry BRudolph Fredericka Gibler Mary Rudoiph

16. SOCIAL SECURITY NO.

None

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. mo. or unkneen) | (IF weo. gine war or dates of srvics}

Ho None

17. INFORMANT

Address

Dorothea‘McMi;;énn,6725 Mitchell

INTERVAL BETWEEN

gSET AND DEETH

Conditions, if any,

18. CAUSE OF DEATH [Enier only one couse per line for gb), (b), and (e}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
pUE To (8 MA&M{LW W

Ustlesnoun.

which gave risg to
above  cause 16).
stating the under.

'f?Q_

Death accurred at m on the date a

= lying  cause last. DGE TO {¢)
=] PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE INAL Dy CONDITION GIVEN IM P, l(n), 19 ;’;‘5}_ ;g;OISY
Q WM Wa ’M%A‘J) ves [ Nok
:-3 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nafure o[mjury in Part 1 or Part 11 of llem 18.)
g 0 ] |
i 20¢. TIME OF  Hour MontA, Day, Year ,
o INJURY a.-m, - +
E Pp. m. . f
X | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e. ., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O farm, factory, slreet, office bidg., elc.)
WORK AT WORK "
2. Jattended the deceased fromM . to I and last saw him alive on

tated above; and to the best of my knowledge, from the causes atated.

22a. S1GN, RE _‘ Degree or title) ADDRESS ATE S1
ﬁ!&‘w@bﬂ_ ,Ij‘p 7’3/ }E{ ‘7) ” ray 6Z
23a. BURIAL, CREMATION. | 236. DATE N Z:k muus oF cmz'rznv oR CREMATORY Bd OCATION (City, forcn. or county) (Seate)
REMOQVAL {Specify) .. i
Removal Nov. 23,.1958 Bellefontaine Cemetery St. Louis, Yo.
24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE r

520 &/ 75 Kolme t

/{~RA~3 o

‘M efod Mn

{Liconsed Embolmes’s Statoment on Reverse Side)

5
-




8

Y

s
<

P STATEMENT BEY LICENSED EMBALMER

I hereby‘c;r:tify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by .......... e e Mt eeseeassaiiaasatssaeaseasseasnsssnmesrratanrearet e nreann , Student Embalmer No........

working under my personal supervision..

Student ... ...ocveiiinrii e iearrerean e Signed:” /ZW6

Signature of Student Embalmer

Licensed Embalmer No ‘2..4 h

B - - . e . P. O. Address. (é [76‘%

)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- to comply with the above constitutes grounds for revocation of llcense)
' I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




