NS,

Health XG-20h60666 SL 15113 THE DIVISION OF BEALTH OF MISSOURI 58 _02'?400

& Wellare ,I LED A STANDARD CER""CAT! 0’ DEATH STATE FILE NUMBER -
Public 2
' Service r U G . 1 ]gsa_ggislra!ion_ District No. h"_,...,........______g,l_gimcry Regisrrnﬂj)is'li;! ND-._--]..mg. ______ Registrar’s No..__ﬁS@?__
¥ [ — —
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dancc b)efnre
. COUNTY . STATE b. COUNTY admission
5. 300 a ‘ ILILINCIS 4
- 1-57 b. CITY (if outside corporate limits, give TOWNSHIP oaly) | lnside Limits e CITY { Inside Limits
Or Yes gl Mo [} OR ' {([ /ot 4 Yes[3p No[J
o 10 . ToWN_COLLINSVILLE X
€. Fglgé'-l";:#%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
ADDRE N .
3 insTiTuTion VBT .ADM.HOSPITAL 85 Days dl 3 %7 55521 N. COMBES Yes ] No[§
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or pring) 0P
ADCLPH RUDIS DEATH 7= 12~ 58
5. SEX U 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARR!EI@ 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR] IF UNDER 24 HRS.
la thday) [ Manths | Days Howrs Min.
MATE WHITE wiowep[[]  {yoivorceo[]|  9=10=19 38’ 4]
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired} INDUSTRY ,
RER ! oW COLLINSVILIE, ILLINOIS ' |U.S.A.
13o. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBAND OR WIFE
1LCE RUDIS Unknown
. 15. WAS DECEASED EVER 1IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
| Vongpng oo (7 ven S gy 7' =) 336182659  |VAH RECORDS 915 N.GRAND AVE.ST.LOUIS, MO.
18. CAUSE OF DEATH {Enter only one cause per line for (o), {b), ond {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) __ CARDIOSRESPERATORY FAILURE
bue To (y _ HODGKINS DISEASE

DUE TO (c) ' 02@/ b

Corditions, if any,

which gave rise ro }

obove couss {a},
stating the under.

etc, must use only standord nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse last.
5 = PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 10 the tetminal dissass tonditlon given in PART I (a) 19. WAS AUTOPSY
b X PERFORMED?
2 i YES[] NORN ’)_
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ™
= i ;
E © a a O ;
] F
o | 2c. TIME OF .Hour Month, Day, Yeor
2 S INJURY  am, .
§ X p-m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
3 WORK AT WORK L,
£ < 21, A %Hondod the deceoted tom B T - N 71258 ond tov sou e en /127 08
§ é Death occurred ot 11 :En P : m on the dote stated above; ond to the best of my knowledge, from the causes stated.
P 220, SIGNATURE Woﬁe.ﬂtg.) 0 23b. ADDRESS 22c. DATE HIGHED
-
3= VINCENT A. CODIGA M.D. VAH ST. LOUIS, MISSWRI |7,/ 4%
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (5'8’1!) -
OV AL i - . »
"HemewEr | 7/16/58 Catholic Collinsville, 1L
NERAL DIRECTOR ADDRESS 3 / & 25. DATE RECD. BY LOCAL REG. | 26./REGISTRAR'S SIGNATURE

Jaull & Freomam  worarnr | QL1458
e e i afaed Embalmar's Statement en Reverse Side) / A




. i S e o o e oy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fgeorded on the reverse side of this certificate was embalmed
BY M, OF DY .iiiiivrivrrriiiieeiiiiieiiiiesiierecarersnernvoflasenansernassiniansrssessnsnsssaasnasns .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o s e
Signature of Student Embalmer

...................................................................

' S T " i.. _Licensed Embalmer No....

-r

15.: 0. Address..

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 license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-,
*



