Heolth,

« Welfare
Public
Service

300
1-57 ©

Q- SYIIPEVING Wil) Y8 13t

I
SE O'NLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

J

in

VLIV WeliEt, Wi, BV VR VIUY SIUHUUIY BWIHGHITLIUTIT D 1 i 1O

All diseases in Part | must be causally related.

B, Griff

L] Mellody-McGilley-Eylar Funeral Hom

THE DIVISION OF HEALTH OF MISSOUR) 59_001502 v
STANDARD CERTIFICATE OF DEATH e FCE e
"_ED FtB 5 19599|srrutmn District Mo« oo IS{ - ~Primary Registration District No.. /208 .. - Registrar's No. _411_ _____ .
TFLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Ru;d.nc/??fm.
. . odmi § 5 on
o COUNIY Jackson a. STATE Mlssourl b. COUNTY J‘ackson
b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits ‘%. CETY Inside Limits
OR : Yes Ne (] e d H Yes{<r N D
TOWN Kansas City @ o TOWN Kansas City, B e
c. ;gL,L_I?A:‘I%ROF (1f NOT in hospnal give Incuhon) Length of stay n 16 | d. iBRDE?EEES {If cutside, give location) Reside on Farm
3 A r
INSTITUTION 1140 vrs 1221 W. 7lst Terracd Y] X
3. MAME OF DECEASED First Middle Laost 4. DATE Maonth Day Year
{Type or priny) OF
EUGENE JOHN RUDLOFF DEATH  Jan 20 1959
5. SEX o 6. COLOR OR RACE} 7. MARRIED(X] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER T YEAR] IF UNDER 24 HRS,
. ) gn birthday) [Menths | Days Hours Min,
Male White wipower (] ovorceol IMarch 22, 1890 6
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, sven il retired) INDUSTRY . &
Promotional Salesman Kiwanis Club St. Louis, Mo U.S5.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Eugene Rudloff Elizabeth Hoffman Carolyn Huber Rudloff
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address Terrace
Yas, knaqwn)| (If yas, give wor or d f servi
e Ryl e yen e v erders el wervied) 4190.34-4457 | Carolyn Huber Rudloff, 1221 W. 7lst
18. CAUSE OF DEATH (Enter only one cause penline for {a), (b}, and {<).) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} / -
Conditi8ns, if any, DUE TO (b)
which gove rise to
obove c¢owse [a), 'l
atoting the wnder- l\ kY [ N
g lying couse last. DUE TO {c} 2
=4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase cendition given in PART | (e} 18, WAS AUTOPSY
f, PERFORMED? P
L YEs[] nel]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {I of item 18.)
w
5 o o o
S| 2c. TIMEOF  Hour Manth, Doy, Yeor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, offica bldg., erc.}
WORK - yd g 2 S P | - P’ d
21, | ottended the deceased hrom ond last sow t‘; alive on
carth/occurred ot bove; and to the best of my kno the couses stat
[220. SYEHAT m ADDRESS ]ﬂ W Z; / /CNED
6. BORIALTEREMATION, m- DATE €RY oR CR EMATORY 23d. LOCATION {City, ‘town, o¢ county) (Sphre)
EMOV AL (Specify) . .
rial 1-22-1959 y Cemetery St. Louis, MlSSOuI‘l
Tovar

4. FUNERAL DIR&S&

ADDRESS

e Jlrra.590

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Woodland Linwood

{Licenssd Embalines's Statement on Reverse Sid

o

Al Ievakl LY




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it e sttt i et st e rarae vt e vaareanres ., Student Embalmer No. ...................

working under my personal supetvision.

Student .o.oeiiiiiii e e s e e
Signature of Student Embalmer

Licensed Embalmer No. .....................

P. O. Addtess..% ......... )724 .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘axlure
to comply with the ebove 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,



