THE DIVISION OF HEAL TH OF MISSOURI 1 522

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {(a)

el sacs

Conditions, if any, DUE TO (8)
which gare rise to
ahove equze (o).

o, FILED APR 30 1957 STANDARD CERTIFICATE OF DEATH i
Public : Reogistration District No. ... 3 18 Primary Registration District Fl 003 ~-. Ragistrar's B.S..GQ -----
Sarvice
1. PLA_CE OF DEATH 2. USUAL RES|?ENCE (Where daceocsed lived. H institytion: Rn:id-n:u'b-f_w-
0 a COUNTY o STATE M{sgouri b. COUNTY Fpankldis "
. 300 b. CITY {H{ outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY 'Dj b inside Limirs
13- OR OR
1-56 som  StJLouis Yol Noo Or  Sulliven YorX Noo-
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stoy in 1b (e f
HOSPITAL O d, STREET outsi 9'" lecation) | Reside on Farm
H § INSTITUTION 'Ltrtheran HOBpi'bal 3 dm / ADDRESS 332 Ham YesO HNotF
"
2 3 ::A:‘z'.:n &r Firnt Middie Lest 4. DATE Manih Day Yeor
v} D OF
= (Type or print) Edward Alexander  Rudolph oears  April 7, 1957
§ 5. SEX 6. COLOR OR RACE 7. maRRIED [] MEVER MARRIED [ ]| 8 DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR hIF UNDER 24 HRS.
4 O BI log Rirthday) Yafoniha | Daws | Heowre | Min
2 R
o Male White wmé{vE)E] oivoreen [ Decs 5’ 1868 86 . l I
'; la. gsmL QCCUPATION {Gioe kind o[wort’demc 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country)- C 12. ENTIZEN OF WHAT COUNTRY?
] urin woergin ife, epen ¥ reftr T
3 Ret{red Firmer 5t .Louis,No, U,S,
.g 13, FATHER'S NAME s 14. MOTHER'S MAIDEN NAME
° - N
©
. Unknown Unknown
o lsi; WAS DECE:SED EVE? IN U 5. ARMEgﬂFDRCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Yes. or unkaown) (If yer. give war or dates of servies}
2 "No | : None Edns Gilhnuse »332 Hanna St,Sullivan,Ms,
.".; 16. CAUSE OF DEATH [Enter only one cause per isd/for (a), (4}, and (c).] INTERVAL BETWEEN
LV]
e
[~
&
u
©
[
2
H
o

stating the under. , d
z Iying cause laat. BUE TO (¢} /
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} . 13. xl:‘s;gg;agm
2 ‘ 2
g "\ ves (] wo
-'E 202, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INAURY OCCURRED. (Enter nature of infury in Part [ or Part H of item 18.)
& O O 0o - - ~ .
= | e TIME OF  Hour  Month, Dey, Yeor
Yy . IerURY-_ . a.m, bl Y
a p.m.
w
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chowd Rome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office dldg., eic.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. o {-] and last saw ":::‘ alive an
™ m on the date stated above; and to the beat of my knowledge, from the causes stared.

22h. ADDRESS ‘ - | 22¢. DATE SIGNED
300 Bl LIST

-_Z.l. 1 attended the decoased from

" Death occurred at

Doctor, coroner, stc. must use only standord nomenclature in item 18. No symptoms will be listed. All

dizaases in Part | muat be casualiy related.

21a. ngmnoﬂ 23). DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or counly) (State)
ﬁﬁc‘ 3 i-10-57 A Vaihalla Orematory St.Louis Co.,¥0.,
24. FUNERAL DIRECTOR —_ ADDRESS 25. DATE RECD. BY LOCAL REG. :
Shaffer Funerq Home, Sullivan,Moe. - R R ey y

{Licensed Embalmer's Statement on Ravarse Side) ﬂ
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, o=l . .. . iiiiiiiiiieii.. e ameaemeeeeaeaeae et beana e , Student Embalmer No...........

working under my personal supervision..

Student...oooon e Signed.?
Signature of Student Enmbelmer

Licensed Embalmer No _2)3-

- P. O. Addresa)d [ VRV

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

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

If t.hi'sf.i:pdv?is?.riot'-evmbé.lmed. fact should &S50 staled.abdve. yo-2f-4 et WA i)
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