alth,
Valfare
rhlic
Revic

300
|-56

[all]

W aylilpgdiuiiie Will Vo 11alfoud,
diseosas in Part | must be casually related. Corcner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIF

ALED JUN 17 1957

ICATE OF DEATH S

Rogistration District No. .......A...ﬁ.-.-.-.....-.... Primary Registration Distriet Na. .....]-.QQD.......A...,..... Registrar's No. _,__6_3___8.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid-nja'h-f‘or I4
o COUNTY Buchanan > STATE Missouri ™ ““““YRuchanan
b. CITY (lf autside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY 0 f /7 Inside Limits
OR OR
town ST Joseph Yes Noo town St. Joseph 0 YesTI NeD
e. FULL NAME QF {If NOT inhospital, givelocation)|Length of stay in 1b I id . . .
HOSPITAL OR d. STREET (If outside, give lacation) Resida on Farm
instirution 1ol So, 14th S8t. Life appress 721 So. 1l4th 3%, Yesa Noo X
3 ::r! :r Firgt Middie Laxt 4. DATE Month Dap Year
EASED 2 OF
(Type or print) Ferdinand William RUdOlph pEATH JUnne 8, 1857
3. SEX 6. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Male O Whilte marrien [ wever MARRI’DD_‘ a | ;é,: birthday) [Bomiie | B | Howre | mtin-
WIDOWEDD DIVORCED D:’ ept .2“ ,1872 4 .~

-]10a. USUAL OCCUPATION (Gioe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

ReﬁfTTﬂT“ggT@%ﬁﬁimMﬂthle Drugs

12, CITIZEN OF WHAT COUNFRY?

USA

{1. BIRTHPLACE {City ond atate or country} o

St. Joseph, Mo,

13. FATHER'S NAME

Victor Rudolph

14, MOTHER'S MAIDEN NAME

Magdalena Birkle

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
4 l'rano. or unkngon) {If pes, gite war or datca of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Addresy

Y9-10- 4410

irs Marie Rudolph 731 So0.l14th City

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (), and (c).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ahﬂv1444g’\7gﬁ;rywu£;<4k

INTERVAL BETWEER
T DEAT

&

VM

Conditions, if any, DUE TO (b) ;
which gare rise to B )
abore cause (o) Z, E R ‘Z z - ? Z
sating the under- . .
- lying  cause lasl. DUE TO {¢) ]
o PART Ii. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIAAL lﬂ;‘bs: CONDITION GIVEN IN PAAT I{2) 13 ;ﬁ;gg;gsf‘f
= !
3 "‘l‘ 20 / ves D no B9
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Pari 11 of item 18.)
i (| g. 8
5] : : .
= | %0c. TIME OF  Hour  Month, Day, Year
o' INJURY a. m. A
I=1 pom. -
Lt
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK r . -

. i, >~ y
{2t. 7 attonded the deceased !’omW‘ and last saw m alive on
.
Death occurrad at 4 L m on the date gtated above; and to the best of my knowliedge, fr the cavser stated.

22a. SIGHA, 4 { Degree o1 ti] O
&Z EW'— - .

22b. ADDRESS

bl

23a. BURIAL: CREMATION. | 235, DATE- - -« | 23c: HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn. or couniy) {State) [
REMLXAL T‘p«ijvl .
Burila pune 1, 1957 Mt. Olivet St. Joseph, Mo.
24 FUNERAL DIREGTOR ADDRES: % 25. DATE RECD. BY LOCAL REG, |26. BEGISTRAR'S SIGNATURE
ﬁg“.z,_zu&z
icerded Embalmer’s Fétemant on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse cde of this certificaté was ermr
by me, or b]:r ..... S P .

working under my personal supervision..

Student....ooiii i ie i raas
nguture of Student Embalmer

Note: The abcwe 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 handwntmg

If th1s bodv is not embalmed fact should be so stated above,




