5. No.300
v. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jl& PRIMARY REG. DIST. MO. m Kegistrar's No.._2..9..68...

ALED APR 15 1957

16330

State File Nop,..

BIRTH NO. _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institution: residence befors
a. COUNTY 8. STATE M4 gmnpuri b. COUNTY adizbmion),
b. C(;TY (1 outeide corpurate limils, writa RURAL and give c. AI?ENGTH OF c. Cg;{ d. In Besidence within llmits of

owy 2t.Louls . ZMauy el town St,Louls A i
2. FHé.lS.PII'l_I{\MEOORF (If net in boapitsl or instituticn. dv'\c&wl address or loeatdon) DRESS give location}
/S8 wstmution  Lutheran Hospital ﬂ( ?" 6104 Virginia Ave.

3. NAME OF a. (Firsh) b. (Middle) T4 (Last) 4. DATE (Monit) (Day) (¥
DECEASED : ear)
(Typeor iy Bertha L. Rudolph o Mar, 24,1957

5. SEX 6. COLOR OR RACE § 7. ‘wnnmo. EWSECESRE'E& 8. DATE OF BIRTH 9. AGE (1o yeur] v vioca snm T UNER 5 HES,

., ] ot on ): § Min.
femalel | white POERW o | Oct, 16,1902 | MBI [Mee| PR

10a. USUAL OCCUPATION (Gibve kind of work | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (o0 aa s Foroiea Councrys | 12..CITIZEN OF WHAT
d during f warking Ule, ired RY y sad State or Foreiga BLIY

SEERTEFEEE "™ Wilmington CIr,| St,Louis,Mo, » Y

138, FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥IFE
Jacob Hoerner Katherine Wetzel | deceased
1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{H yeou, pive war or dates of service)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?LLIS. SOCIAL SECURITY

e 89-34-875%

ﬁooor unknowo}

Wm.F,Rudolph,RR 6,Sappington,Mo,

t8. CAUSE OF DEATH
_Fnter only onecauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

~

e d

Mne for (s}, (b, and {c)

*This does not mean ANTECEDENT CAUSES

Yoo

the mode of dying, such
at heart faflure, asthenia,
efe. " It means the dis-
eate, injury, or complica-

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause fa) ua:hw
the underlying couae laal.

BUE TO {g)

—

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dlsense or condition caueing death.

tion which cansed denth.

/70 %

19a. DATE QF OPERA- ISb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION E/
s T w []
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.. Inoraboat | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, factlory, strest, office blds . ate.)
HOMICIDE .
21d. TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | WORK AT WORK .
deceased from al IQ_LL, lo ,I > , 19 [ 7 that I last saw the deceased

2, I hereby certifiqthat I atlended
alive on _é’jﬂ_}__ 193

, and thal death occurred at

55].’3

- from the causes and on the date stated above.

23a. SIG E' Deggoe or title) | 23b. A so
%W:%M 3:.4’9 "70{ €WM5-; |3 7
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, teom/or county) (State)
TR P E Y e l,New St. Marcus Cem. S8t. Louis, Mo
DATE REC'D BY LOCAL ’ 25. FUMERAL DIRECTOR™S S1GNATURE ADDRESS
MAR 27=’5'fG- s 4.1 Fendler Und,Co. , 7420 Michigan Av

(Licensed Embalmet's Statement on Reverse Side)




t ) .

ok = 0 ‘

R T _ . |
. E L] ¢ ' - : \‘ -~ " .
IV D S '
STATEMENT BY LICENSED EMBALMER
R -'.\‘\‘.’,. \'\‘. . ‘
. . ~ ¢ -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
bY M, OF BY oo reiinnenmree e crrarrmseare e naas eeteenareecaveeeesaeeeeaaen femeennay Student Embalmer NO...coeen.......

work-i_ng under my personal supervision..

Signsture of Student Eabalmer

Ly Licensed Embalmer No §7é7
SR N R W ek
‘ . ! (1P, O. Addre 7O

-y

NN RN ‘Note: The: above MUST. BE SIGNED’ BY THE LICENSED- EMBALMERm his OWN HANDWRITING. {Failu
" to comply with the above constitutes grounda for revocation of lu:ense) <

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

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

+




