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diseasaes in Fart | must be

THE DIVISION OF HEAL TH OF MISSOURI

STARDARD CERTIFICATE OF DEATH -

FILED AUG 2 6 4857 en orsict Now e

E

3.1~8Primary Registration District Nol.ﬂﬂ.q‘_...._..........

29965

FILE NUMBER

e A

{Yer. no. or unknown} {7f wes, give war or dates of service}

No 1,86=28=11350

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Resi ;M:-_bef_ou
a. COUNTY a STATE  Migeoup] b COUNTY /""""”'""’
b. Cé'I"?Y {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. C(;'I[;Y lnside Limirs
TOWN St.Loulse Yas i NoO TOWN Bt.Louis Yoz NoD
c. Egls.}g.l.ll‘!:l{d%gl: {1f NOT inhospital, give location)|Length of stay in b g T (” surside, give lacation) Reside on Form
O/ wstiturion 1115 Pershing 25 yrs. - é ADDRESS Llllls Pershing YesO HNoX
rd
3. ::cu:‘ :I:'n First Middle Lagt 4, DATE Moenth Day Year
a OF
(Type or print) Mathilda Augusta Rudolph peah  July 29, 1957
5. seEx , 6. COLOR OR RACE 7. MaRRI 1 never marrien [ B, DATE QF BIRTH ls. ;G’fg_fnhgcur)a IF UNDER 1 YEAR hF UNDER 24 HRS.
e trthday Months | Days Houra | Min.
Female White wicowep [J owvorcen (] July 30, 1891 l
10a. USUAL OCCUPATION (Gize kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or couniry} C: 12, CITIZEK OF WHAT COUNTRY?
dunnbmoﬂ of working life, even if retired)
eautician St..Louis, Vo, U,S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Albert Klatt Sugie Smith
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Clem G.Rudolph, LL15 Pershing

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢)\]
PART |. DEATH WAS CAUSED BY

Conditions, if eny,

. [

IMMEDIATE CAUSE (g) _@ﬁéﬂm_w oapo o et

INTERVAL BETWEEN
ONSET AND DEATH

J‘;p.n.w

which gare rise fo
above  caure (8)

sHating th .
ng the under DUE TO (o)

. 1]
DUE TO (b)_ﬁb.,'f’wuo_-h:&g-s-dhf{, & Rns DA OP

lying  cause lasl,

20d. INJURY OCCURRED

WHILE AT HOT WHILE
WORK AT WORK

Jarm, factory, street, office bldg., ete.)

x

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 '\’NE:SF ;g’:(él’ng‘n’

= ?

3 Yo r <
= ; Sl vesO vo R

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 11 of item 18.) )

g. (] O 0O

&‘ 20c. TIME OF Hour Month, Doy, Year .

o INJURY a, m, . - Y

E p.m.

= 20¢, PLACE QF INJURY (e, g., in or ehoul Rome, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE

21. I attended the decoased from _M?‘M_ . to
Deoath occurred at Ps. ) hJ m on the d

/ ‘r her

and last saw Pré alive on #..?__II,LL
stated above; and to the best of my knowledge, from thf causea stated.

22, SIGNATURE { Degree or title}

M‘W‘;ﬂ Qo.-c. A 1D

El2zn. ADDRESS

MJ«./VLM

N 22¢, DATE SIGNED

2/3,/97

23a. BURIAL, CREMATION, |23b. DATE

23c. MAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. of

touniy} " (State)

it od | el

Valhalla Crematory

St.LOUiS CO. ’MOO

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe, 4700 Washington Blvd.

JUL 3157

{Licansed Embalmer’s Statement on Reverse Side)

26. ?EGISTHE:'S SIGNA!URE f .
[ 4 &
- A S
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R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY INE, OF BY oottt aaanmnnnns s ..

ES : P
* working under my-personal supervision.. -

Student ... it Signe

icensed Embalmez-No.”? 5 e

s e L L e e . R \ P. O. Address &2t (7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
. tO comply with the. above constitutes grounds for revocation of license). . §- . ,.. . .
- - 1f embalmed by a STUDENT, he also shall sign in his OWN handwutmg _
If this body is:not,embalmed, fact.should.be so-stated-above. e o L ey
e S - bhgarer JAn T LaZ A LT TR T L ..-‘:_ PS4 § Ao
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