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

MISSOUR! STATE BOARD OF HEALTH

DEPARTMENT OF COM
BusL o Tax c,@@ Yy FJANDARD CERTIFICATE OF DEATH

’.%HFM’Y Registration Distriet Nu._l‘M

Registration District No__wf

! (3] 315
Stots Fils No _""0'“'"“ ?

Reglstrar's Nm_52.’25__

1. PLACE OF DEATH: /

(z) County. 4
gt.Louls :

(b} City or town
{If outside city or town Hmits, write "AURAL" and name of township)
{¢) Name of hospital or fnstitution:
Ho

8t.John!

. {If vot in hoapdtal or ingtitution, write yirest number or kocation}
{d) Length of stay: In bospital or Lostiturion

(Specify whether

In this community.
yours, montbs or daya)

8. (a) PRINT

rorrname___Rudolph Pelgte ___LLQ:_B_

8. (&) If veteran, 3. (¢) Social Security

oame war No. No None
5. Color or 8. (@) Single, widowed, married,
4. Sexm.iuiv.ﬁ-..l.g...._..__ mce_}m_i_t._e_ dlvomed_w_i.d..g.ﬂ.g_.d
8. (&) Name of husband or wife ... 8. (¢) Age of husband or wife if
K&t i e alive . __. yeara
: o

7. Blrth date of decmsed__.__A%}.%, s 22

8. AGE: Years Months Days If less than one day
81 2 4 ht min
0. Binthplace_ NEW Haven Miggouri a
{City, town, or coonty)} {State or forvign wuntn‘)’
10. Unsual occupation. F armer ’ ‘[5
. Industry or business . o~
12. Name__.. i w i 1 11 m EI___...,___J
18, Binbotace NEW _Havem - ourl

" (State or forviga comntry)

KRG wn

15. Birthplace.

Unknown

1
{
3
5
=

{14. Maiden name

(City, town, or conoty)

(Saats or forelgn country)

() Toformant David Pelpter
@ Address______GeTQld M
(o - Bem (% Date thereof

{Burixl, eremation, of ramoval (Masih} (Dsy) (Year)
{¢) Place: burial or eremation Ge rd ld 'MO . ‘

(o) Signature of funeral (Zrector lbert o e

(a)

16.

117, .4

18.

18, iy
{Date received bocalreglstrar)

N

ZMNUSUAL RESIDENCE OF DECEASED:

Migsouri

{a) State {3 County.
(c) City or town Gerold M
(If outsids city or town fimit- write “RAUNAL"Y ]
(d) Street No Ro Rc
{If rural, give location)
{£) 1f foreign born, how loRZ I8 UL 8. A2 o e creer s srere e remsmes st e YEATEL

MEDICAL CERTIFICATION . 7
L

minyte,

day.

20. DATE OF DEATH: , Month
L'{ hour. I

year.

[
21. I herehy certify that T attended the Heceased from

19 to. , IQ_______;
that Tlast saw h alive on 19}
and that death occarred on ate and hpar stated above. D i
— ’ >

Immediate cause of dgath_.)

Du = 1 D:_L_h
4 F
D a S DT 1 fee
SIS A
r 3 ] T
N 4y INNY Rl W
(Inclode pregasscy within 3 months of death) -y —
Y ey : PHYBICIAN
Major findinga: i '\ ey T —_—
Of operatione........ 3
'ﬁ ‘ [ Underlins
gk hich death
Of autapsy. - 1:.} should be

-

et
22, H death wos due to exterual caunses, 6lt in thgTollowing: /
(8) Accident, ayiide, or homldlde (-My)-%ﬂ?_‘m
(%) Daute of ce uﬁ/ﬂ% i y f g//
(¢} Whelhdi el ey ol PEED

(City of Lown} {Coxmty} {State)
in or about home, on farm, In industrial piace, In public place?

. (Licensed Embalmer's Statermnent on Roverse Slde's



.- ( )
. X 3
7 ’ STATEMENT BY LICENSED EMBALMER
\k !
I hereby certify that the body whose name is recorded on the Teverse side of this certificate was embalmed by me, of DY

_....-

- . Y

N , Registered Apprentice No

"Licensed Embalmer No........ 22

- ‘ . . 'POAddres#?'d#‘%J‘&a/fzé/ I%

working under my personal supervision.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Failure to comply wi
t.he above constitutes grounds for revocation of license.) . X ..

If thls bodv is not embalmed, above space uhould be left blank




