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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMM{RCE’
BuUREAU oF THE CENSUS ~ lr

Regigtration District No. ._.7 -9 1-—-4

MISSOURI STATE BOARD OF HEALTH

-STANDARD CERTIFICATE OF DSEATH

%mﬂy Reglstration District No. ........1...(..).....0...........

State Pils No 2 013;'3}
Regisirar’s No. \.5F J ; 0

1. PLACE OF DBEATH:

(a) County.
(&) City or town

St. Louis
(If outside ity or towa Umits, write “RURAL" and nama of township)
{c) Name of hoapital or institution:

_.3929 Clegeland Avenue

{Ir not in hoapital or irstitution, write stroet number or location)
{d) Length of stay: In hospital or institution

In this wmmun.lty St. Louis

years. months or days)

(Specify whether

2

fAUSUAL RESIDENCE OF DECFASED:

(@) State i gE0UPi . () County
St. Louis r

() City or town

{If outside city or town limil: write “RURAL")

3928 Claveland Avennua
(1f raral, give location)

/

(d} Street No.

(e) If foreign born, how long in U. 8. A.?

24

8 (@) PRINT - Katherine Ward Rudd
3. (&) 1I veternn, 3. {¢} Soclal Security
Tname War. No.
6. Color or . 6. (a) Single, widowed, married,
i sex temale | ne.white | divoreed . 14 0wad .

6. (b)) Name of husbandorwife_______ . 8. (¢) Age of husband or wife if

Edward Rgad

20. DATE OF DEATH: Month

hmlr

MEDICAL [FICATION
 F: ko sao
year.

21. I hereby certify that I attended the d
1 4

from

W/
Sl 194@
1L &2

Duration

that [ last saw b ive on
and that death occurred on the dafe an#boar stated above.

alive_. .. years || Immegiate cause of death Q )
7. Birth date of deecaseaOGEODET 9,1866 . W @-7#-—-——-7
Tt date o (Mloots) ) (Yo 7/ 7 /
~ »
8. AGE: Years Months Days If lesy than one day Due to.... s: /
73 7 29 —- hr. min - |
. (/|| Due ta = -
9. Blrthplace..om bl bt O RS e, o digsonri Vi
{City, town, or county) {Btate or foreign countryy” e e e i n\ /
- QOther condition:
10. Usua! occupation..... BOUSEROTE. ; L (tln:‘rnd. mn:'.v within 3 months of death) / ‘V il
11, Industry or business &% hOMA Z r N i PHYSICIAN
: {12_ Nome.___Thomas Ward D || Majer findiogs: oy —
nderline
& U1, Birthplace Iraland . I/ /j ;/ 5:&&?‘5‘; :ﬂ
City, town, nugnt:r) (State or foreizn country,
E‘ { 14, Maiden ML__MEB_E._QL‘_Q__ R | B A %E%E;,ﬁ,g‘f
g y.
§ 16. Birthplace Ry "~ Binie or bocten miry) || 22- 1 death was due to external causeaf Giljfn the following:
16. (o) Inf " ThQHQS_Md (a) Accident, suicide, or homicide (;
{#) Address 3929 Gl Bvelgnd AVB N (3) Date of occurrence
(@ - Burial () Date thereot. () Where did Injury aceur? (City or town) "I (Coumty) . (Stata)
(Burial, cremation, or removael} N (Month) (Day) (Year) (&) Did infury occur in or about home, on fann. In Industrial piace, in public place?

() Place: burkal or cremation,_C21¥ary Cemetery

18. (a) Slgnatore of fuperad director__ SHOMAS Jo Finan =

® 0 HIN-I0-1849 ©
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STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is recorded on the reverae side of this certificate was embalmed by me, or by
Registered Apprentice No

N workmg under my personal superv-lsmn . . .

] " Licensed Embalmer No.w 3.4/ /?[ '

POAdd.ress

an.e: The above I\‘lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI\'G. (Failere to comply wi

the above constitutes grounds for revocation ol license.)
If thla body is not embalmed. above spnce slmuld be le.ft blank. S ;
ol try e




