THE DIVISION OF HEALTH OF MISSOURI

58-042114

alth,
" STANDARD CERTIFICATE OF DEATH SR
rvice ”_ED N QV 1 8 !qqkuis!ralion_ District No, “"""""‘""""M""“P'imm’ Rnginwti_c_v_'l Disfricﬁmg,h ________________ R-qutrur ATy, i _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. [l institution: Residence bafo,
0 o. COUNTY a. STATEMi Esouri b. COUNTS T o Lo‘ﬁ'g"’V
57 b. CITY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY f é 0 Ingide Limits
TOWN 8t. Louls Yes [XRe [ TSE'N Normandy / Yes [R No [
c. FgLé_l NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location) Roside on Form
8 @ RS DePaul Hospltal [6 days 4 7 ADDRESSZE05 West Place Yes (] Mo
3. MAME OF DECEASED Firsy Middle Lost 4. DATE Month Day Y sar
{Type or print) RUDOLPH E. PORSGHEN DEOAEI'H Oct . 28 ’ 1958
5. SEX 4. COLOR OR RACE T.MARR‘EDENEVER waRRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER I YEAR| IF UNDER 24 HRS.
m&le 0 whit e WIDOWEDD I DIVORCEDD FEbc 8 , 1879 last h|?|§ar) Mglh- D%B Hours I Min.

100.

USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE {City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

Real' €state vusiness "o Germany ¢ { UBA

i Forssnen o Lovite browmelE R
. h i L

15. WAS DECE:SED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

%r-onn. or unl nqnm)l(lf yas, Diva wor or dotes of service} 96—36-1060 Lottie P@rehhen 3505 ;ﬁe Bt Pla-ce

PART 1.
IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), ond (c).}
DEATH WAS CAUSED BY:

ﬁmm-é«-«

INTERVAL BETWEEN

onssr/mn DEATfI

M&/W

MEDCAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiony, if any, DUE TO (b}
which gave rlse to }
above cowse (a), p % @w“
tating th der-
Iring coves laar. J DUE TO t) %m M Ao
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI’ﬂJ' not related to the terminal dlssass condition given in PART | {a} 19. WAS AUTOPSY
4(2;;/ PERFORMED?
. YES[] NO@t
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
| ] O
0c. TIME OF Hour  Month, Day, Yeor
INJURY  am.
p.m.
20¢. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
farm, .ctory, strest, office bldg., etc.}
Ej. - e R D
21. | gttended the de:eeud from /&J/Ml/ﬁ 1o 72 /33/5’? ond last saw rﬂllvl on 70 /) f/fy

Death occurred at

m on the uu l}n/-d obove; and to the best of my knowledge, Froct the causes stated.

/ﬂ%’EW

{Degres or title)

27 S-

(o]

22b. ADDRESS

TS5 [t dadne S

o oncens 2

22c. DATE SIGNED

Md"

; \ .| 236 paTE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county] (Srare)
REMQY AL (Specify}

burial™" Pet. 31, 1988 Celvary Cemetery |St. Louis, Missouri

24. FUNERAL DIRECTOR aopRESs 4740 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S $IGNATURE

romschwig and Son/ W Florissant

0CT 3 058

]
>
-
J
1
:
4
: WHILE AT/~ NOT WHILE
WORK AT WORK
23¢ BURIAL CREMATION,

{Licansed Embalmer’s Statement on Revetse Side)

v

N B

©olov /ST




B _— - essl 14 ADHi -

)

STATEMENT BY LICENSED EMBALMER = —.__ _

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

T e P OO , Student Embalmer No. ...................

working under my personal supervision.

SLUdENE it et e
Signature of Student Embalmer

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.. -



