halth,
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e causally relafed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All drsedses n

THE DIVISION OF HEALTH OF MISS0URI

59-007014

. STANDARD CERTIFICATE OF DEATH
STATE r-'12
:aegisnmion_ District No. oo eereececcsssesn oo e Primary Registrotion District Moo . Regish No?j_b?
STAF
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residgncp;gefom
o COUNTY o. STATE Mo, b. COUNTY cdm;;s-on)
b. ch (It outside corporate limits, give TOWNSHIP only) Inside Limits c. CgF;( Infide Limits
R . -
o St. Louis Yes (] No [ tom ot. Louis Yes(J No[]
c. FULL NAMI{EJF?F (If NOT in hospital, give location] | Length of stay in 15 d. STREET (Mf outside, give location) Reside on Farm
HOSPITAL + ADDRESS
¢ insTitution Chronic Hosp. 5 yrs, 6mg 205 S. Broadway Yes [] Mo [7]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
T Pauline Crowder peatn  R=27-59
5 SEX 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MﬁmEDD 8. DATE OF BIRTH 9. AGE (tn yeors #F UNDER | YEAR| IF UNDER 24 HRS
female whlte WIDOWEDD S o D A 18 nlshirrhdny) Manths | Days Howrs l Min,
) € Piyorceo ug. ..1912
0o. USUAL CCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of wnrkmg lifa, evan if raticed) INDUSTRY Fleldon=I11
otel Business leldon-I11. {l U,s,.4,

1la. FATHER'S NAME

Charles Rudolph

13b. MOTHER'S MAIDEN NAME

Ida Mysinger

14. NAME OF HUSBAND OR wi

FE

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
(Yes, no, or urknawn)| (H yes, giva war or dotes of service)

16. SOCIAL SECURITY NO.| 17,

none

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) g

i

Conditions, if ony,
which gave rise to

obave cowse {a),
stating the under-

18. CAUSE OF DEATH (Enter only cne cause per fine for {a), (b), and {¢).)

IHFORMANT

Paul Rudolph 929 Fontaine P

Address

DUE TO (b)
ove 10 (o) Raerablined Grlesioraliroac, D PYSN

INTERVAL BETWEEN
ONGET AND DEATH

4 s

< Vo

lying cousa lasl. ﬁld__l
PART I1, OTHER SIGNIFICANT CO JONS CONTRIBUTING & DEATH but not related to the terminal dizease condition givan in PART | {a) 19. WA TOPSY 2.
. f/ PERFORMED?
Clornen. L L2 cappy - YES[ NO (B~
200 ACCIDENT SUICIDE MlCIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nalurc%i\lf)’ in PART I or PART H of item 18.)
O d J
20c. TIMEOF Hour  Manith, Doy, Year
INJURY a.m.
P.m.
204. INJURY OCCURRED 720e. PLACE OF INJURY {e.g., inor aboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE E] farm, factory, strees, office bldg., etc.)
WORKX D AT WORK

21. | attended the deceased ftorrl 8"'1 75_3

, to

2=27-59

and last sow t:;‘ aliva on 2-27-59

Death eccurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

BURIAL, CREMATION, | 23b. DATE
REMOVAL {Spacify)
Removal |[3=2=- 1959

(Degree or title)

2

Ny

23e.

Memorial Park Cemetery

NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

22

27c. DATE SIGNED

2-/1-8'/..:"'?

23d. LOCATION (City, town, or county)

St. louis Co.,Mo.

{Stote)

. FUNERAL DIRECTOR ADDRESS

Bull~Campbe}l =5165 Delma

r Blvd.

25. DATE RECD. BY LOCAL REG.

FEB 23 '59

%:Tm. /y-ﬁsjnﬂ.




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmi

DY M, OT DY ittt e e e e e et s ear e ena s aa b e ern et b annrrn s .» Student Embalmer No. .........ecue...

working under my personal supervision.

Student ..coocviiniii e
Signature of Student Embalmer

P. O. Address........cooiicivmniinvnirranesns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.



