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standard nomenclature in item [8. No symptoms will be listed.

ally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be caus

Doctor, coroner, etc. must use only

THE DIVISION OF HEALTH OF MIS50UR|

STANDARD CERTIFICATE OF DEATH

FILEB/JUL 11 1958 umion ierics e

D79

Primary Registratien Distriet No.

28-023981

STATE FILE NUMBER

S & ¢

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Ruldanc jore
e COUNTY St Ioul 8 a. STATMO lséoum admisst
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits G- CIC;I'RY Inside Limits
TOWN Clayton Yes X No [] om Ferguson H/3 Q Yosl{] No gt
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lccm%o‘n) Reside on Farm
HOSPITAL OR ADDRESS N
wsTrTuTion St Louls Co Hosp DOA 9701 Green Valley Dpres[] ne ¥
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) oF
Robert J Rudloff oeatH June 20 1958
5 SEX 6. COLOR OR RACE F'MARRIEDDNEVER MARRIED 8. DATE OF BiRTH 9. AGE il-" years 1; uuhnsngvem lg UNDER 2:"HRS.
ir a’ onths L} our: in,
Male White wiooweo[] @ oworceo[]| Mar 17 1925 5 S S el

t0a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retited)

None

10k, KIND OF BUSINESS OR

INDUS,]‘iy'a Na E’

St Loulg Mo

11. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT CQUNTRY?

Q USA

13a. FATHER'S NAME

Robert Rudloff

13b. MOTHER'S MAIDEN NAME

Corinne LaKose

14. NAME OF HUSBAND OR WIFE

NONE-

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or ﬁkmwn) {If you, giva war or dotes of sarvice)
o]

15,

S0CIAL SECURITY No.[ 17. INFORMANT

None

Address

Bobert Rudloff 9701 Green

24. FUNERAL DIRECTOR DRESS

Ortmann F Home 9222 Lackl

25. DATE RECD. BY LOCAL REG.
and

b-2/-5F

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Unl " 3 . ONSET AND DEATH
IMMEDIATE CAUSE (a) ;
which gave ni
ek s } d J
stating the under- Wm W Counrec.
g lying couse lasi, DUE TO {¢)
= PART i1, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART (o) 19. WAS AUTOPSY
h] PERFORMER?
e ‘?4 YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
w
o O a [
S| 2c. TIMEOF Hour Month, Day, Yoo
a INJURY  am.
S p.m.
20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m| farm, foctory, street, oifice bldg., etc.)
WORK AT WORK
2). | attended the degeased from , to and last mw: alive on
Death occurred g 10 - P m on the date steted above; and 10 the best of my knowledge, from the causes stated.
2. SIGNATURE/ W 2 22b. ADDRESS E 6
Herbert/R, Dorke M.U, Registrar 651 S. Brentwood, Clayton, Mo, 5 / 8 S
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, fewn, or county) 7 (Slnt:)
REMOYAL (Spgcify)
Remova 6/23/58 Valhalla Cemetery 8t Genevieve Mo

26. REGLSTRAR'S SIGNATU A
:CZ;Aﬁoéfé?é;;xlﬁrMﬂl

UV ol -Ll:lll\-l. y‘]qLi:mu-d Embalmet's

Statement on Reverse Side)

T
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STATEMENT BY LICENSED EMBALMER = ——

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY ittt ris e isarasinsseranrresnrecareranranstncansbenstannrannnraner «s Student Embalmer No. ......cvvvvnnenee

working under my personal supervision.

Student ..ovnr e i e
Signature of Student Embalmer

- - 0 RJDILCHOOU LINVELIHICL N, iisasiisssiagarinnne

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) _
If embalmed by, a STUDENT,.he also shall sign-in his OWN- handwntmg .
If this body is not embalmed, fact should be so stated above.
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