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L THE DIYISION OF HEALTH' OF MISSOURY

gt STANDARD CERTIFICATEOF DEATH & 58-034973
s"":. I-” Fn OCT l 4 1q58°9""""°“ District No. .3 //7 Primary Registration District No.. sé: Wé{ _______ Regisfmr'sﬁ!:_é-_-.éi _____ ‘

; . PLACE OF DEATH 2. USUAL RESIDENCE ({Whers deceased lived. If institution: Resldenco befo ‘
200 a. COUNTY St, Louis o STATE Megogupd b COUNTY St. Lom-imn) |
b. CITRY (If outside corporate limits, give TOWNSHIP enly) lnside Limiss c. C:JTRY 4 7 ? 0 Inside Limits
3 Tom  Kirkwdod Yesge] Mo [] Town__ Crestwood P Yeslyf No[]
F'(')'L# NAMEOS?F {If NOT in hospital, give location) | Lengih of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
INsTITUTIoN St e Josaph Hospit DOA 1520 S. Sappington vea{] Noly
3. NAME OF DECEASED Y~ First Middle Last 4. DATE Month Day Yeaor
{Type or print) OF
THELMA A RUDY peatH  Oct, 6, 1958
5. SEX - & COLOR OR RACE| 7., ccic0Mnever marrien[]| 8 DATE OF BIRTH 9. AGE (i years ';i’,‘,?“:;:f‘“ IF UNOER 24 HRs,
ost, birthday s s v i
: Female /| White wooweo[] § oworceo[JJuly 5, 1901 5
: 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR F. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
1 urjpg magt of workin I|f-, avan if retired) INDUSTRY
; hone rator Park Flaza Motel St Louis Mo, © USA
: 130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
%
. Dave Nighswander Clara Allen Henry Rudy
L o [| 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
H = B (Yes, ar unknown]| (If yes, give war or dates of service)
] I 1) | 498-~18-9481 | Henry RuQL._EZO_&._SA_ungLQn.Qmmmd_
d a 18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
i w PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
A w IMMEDIATE CAUSE (o) s
i L -
. z -
X Conditions, If any, = :
% i e vy Y PUETO ()
- bove ca {a), -
- shove ene L 331X \
-1 F lring_cause last. 7 DUE TO (e) 2 1
: 5 o g= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
B b PERFORMED? (£
S YES{ ].NO[]
> X BE| a ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART [ or PART (1 of item 18.) -~
= Zfw U
.5 x Y ] ] \
fe YER ~
& <BOT Mc. TIME OF Month, Doy Yoor
'3 @fs INJURY 2£50.m. Q!'r-—
]
" E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Pa— . WHILE ATD NOT W‘HILE 0 farm, foctory, street, office bldg., etc.}
] WORK . ) '
5 21. 1 attended the deceased from 4 \S‘P , o A’Q 6 /l)-gi’ and lost saw g;:‘.ull'\ve on
: : ~1 - Decth occurred or b . 4[5-!4 . mon the dote stated above; ond to the bast of n}y knowledge, from the couses stated.
' g 22q. SIGNATURE (Deogree or title) / 22b. ADDRESS 22c. DATE SIGNED
-]
% Q,L/ﬁ?; \#D\M%t— De. /8 7430’%25%/@@% /0 Y-l
23a. BURIAL, CREMATION 23b. DAYE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Siate}
REMOVAL (Specify) | )
Burial .- 110/8/58 Oak Hill Cemetery 1 Kirkwood, Mo,

24. FUN DIREGTOR DRESS 7 |2 patE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE .
. . A e - 7« .
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= STATEMENT BY LICENSED EMBALMER —

e

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

® DY M@, OF DY .eoirrivmemrerissernrnesseness i atians it sas e ss sttt ., Student Embalmer No. ...........cceeunn

working under my personal supervision. .

<
StUdEnt  ceiviitiiiaiiiii i e e s e e ra s
Signature of Student Embalmer
) P. O. _Add;ess../. : 7%
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). - . S -

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,




