THE DIVISION OF HEALTH OF MISSOURI

i, FILED A STANDARD CERTIFICATE OF DEATH SR——AA ) 04> T—
Welfare
Pl!lblll UG 5 199@ stration District No. . \.?/?.. Primary Registration District No. _.fo.—_o ............. Registrar's No. __8 ’g
Sefvics 1. PLACE OF DEATH 2. USUAL RES!DENCE (Whare decedased lived. |f institution: Residence before
Q\ || st.Louis « STATE Migsouri b cONTY St Louts
300 , b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY ?2 7 D Inside Limits
-56 QR . -
136} town Vinita Ferk YesQf Hol TowN Vinita Park C| vedh Nen
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b i outside, give locat Reside on Farm
d. . , give location)
mentuTion 8235 Monroe Avel 5 Yrs, \pres 8255 MoWTGe AVEL”| [Tk

<4
-2 3. NAME OF First Middle Laxt 4. OATE Month Day Year
80 DECEASED oF
s {Tupe or print) Addie Miller Rudert DEATH 7-24-57
o5 5. sEX . 7. B. DATE OF BIRTH 9. AGE (In years | IF LUNDER | YEAR WF UNDER 24 HRS.
= .g=_' 6. COLOR OR RACE married [ 1 Never Marmien £ 1 tast birthdey) [apontha | Pawm r:;m. | Min,
T e Female White wiogiko O ovorcen () Aug 22 18795 81
x o 110, usu;u_ OCCUPATION (G:nz }:ind njl?;rk“dor‘;g 100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) / }2. CITIZEN OF WHAT COUNTRYT
-1 during most of wor g ife, even if retire
§° ousew At Home Pottsville,Pa Usa
E—‘E g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» &
e 2 Willington Miller E., Johnson
Z o 15, WAS chiaseo EVE? IN U.S. ARMED Foarcss:' R 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
: - - {Yes, no, or unknown) (IS yea, ping war. 2 i)
g2 W No RARTFFFAAFE | None Dorothy Groves 8235 Monroe Ave,
et 16, CAUSE OF DEATH [Enter only one cause per line for (a}, (). and (¢).] - INTERVAL BETWEEN
8 = PART I. DEATH WAS CAUSED BY: / / Z / ONSET AND EATH
cD & IMMEDIATE CAUSE (a) /WVO C &fF /8 ays/ter€ yd l".
- T
Hi 4' 7‘ A/ fx) s
2.z Conditiona, if any. | pue To (b) /fA’l&GL/ffd pr-= €71 56’5’56 N
25 O which pgace risg to
[F- [ ¢ cauge 18),
2 a stating the under- .
ES x > Iying cause last, DUE TO (e}
g I:c!, 9 . PART 1. OTHER SIGNIFICANT DITIONS CONTRIBUTING TO DEATH T RELATED TO THE TERMINA!. DISEASE CONDITION GIVEN IN PQR'!' 1{a) 15, ;:.;isg;gl;g’{ 7,
23 g
<5 = S e/?/AE 5VCéd.5/S . 4/,200 ves [ vo 3F
3 ; E 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJUR® OCCURRED, (Enfer nafure of injury in Part 1 or Part 17 of item 18
- U B O g .|
>z < o
98 2 [20e TiME OF  #our  Month, Day, Year
- h INJURY  ¢. m. ..
5 o : ual p. m. ) ] .
4 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - N “WHILE AT NOT WHILE D Jarm, factory, street, office bldg., eic.)
EW W WORK AT WORK . . / )
; E 2
% - 21. J attended the deceased fro%_dﬁ/w to ‘and last uw her | 1ie on
i~ E Death occurged at H QD mont q'tc,‘ a abovd; and to the beat of my know!ed’je fr m the causes stated.
§_“' 22a. yhgNATU ree orgtitic) zz‘d ADDRESS / SIG
e '
: s . aftnd 7L 5>7
5 E 23a. BURIAL, cn;.um}m‘. b, oatd 23c. NAME OF CRMETERY OR CREMATORY 23d. LOCATION (City, fown. of county) 7 (Staley’
- RENOVAL (Specifin. | — 1. _ i .
g . P . . . .
$2 Burial 7-26~57 | Velhalla Jemetery St .Louts Co, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
J.W.Clark F.H.1125 Hodiamont Ave o 4_5/57 M«‘l’-ﬂ M_},,Q

{Licensed Embglmer’s Statement on Reverse Side)
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ST T /s"'rKTf:MENT BY LICENSED EMBALMER S -
o "- C + )

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

|
by Me, OF By .ue o aar e e e e reaeaeaes '

working under my personal supervision.. -

Student .. oooiiiiiiiairaniiee et aaaaaaaaas Signed.
Signature of Student Embalmer ] )

Licensed Embalmer No..ﬂ./_
P. O. Addressfﬁ@l.é:.-.

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). to. "
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




