0. 2
-4

1

[7-39

X26290

DEPARTMENT OF COMMERCE

Regisfrg:li&ﬂDhuuNo?_ 1

MISSOURI STATE BOARD OF HEALTH

BURBAU O¥ THE CENSUS STANDARD CERTIFICATE OF DEATH

1- Primary Registration District No. ...........ff...._ Registrar's No

Stale File Na_l.g_ﬁ_lﬁ_._.-..

4727

1. PLACE OF DEATH:

{a) County.
(&) City or town

wh,loulsg

([{ outside city or town limits, write “RURAL" and nume of township)
(¢) Name nféoaiiml or uuutut o

Dakota /

(if not ia hoapita) or inatitnison, write street number or location)

2. USUAL RESIDERCE OF DECEASED:
(a) State Mo. (8) County

OO O

(¢) Cityor town. St.louls .

/ 7 kb

[ putaide city or town mits, write "RURAL*)

@) Street No._ D283 ]Sa.ko ta

(1€ cutal, give locatson)

d) Length of stay: In hospital or fnstitution
{ (Specify whether || (¢} Citizen of foreign country? \’:' (Yes or No)
In this community.
yoars, monthe or deys) If yes, name country
MEDICAL CERTIFICATION

oy TNt Carolina Rudolf {1
3. 3. 1) Social Securl 20. DATE OF nmm. Mumm__day S

. veteran, . e urity .

year. &
name wor No. No. Oe —L?—-‘//

. <JFemale / > :ﬁﬁite @ Sin::gfiad;?fied/

21. I hereby certify that I attended the deceased frn’r’n.

that I last saw halfe . alive o

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

L

6. (b) Name of husband or wife ... 6. (¢) Age ofhusband or wile f || and that death occurred on ated above.
John A,Rudolf .2-————-—-?0&“ Immediate cause of death.... ' Adc
7. Birth date of deceased. % J B'nu I A ..5..._..._...*._. 1832._ &/

Month {Day) {Year)
8. AGE: Years Months Days If less than one day Due to. W-&_W SS— -

62 5 - hr. min - ¥
Due to. — 45

o. Binhomee NEW Hanover / Illinois

(Clﬁ loa‘vlixsnree:& i fe - {State or loreign country)

*

10. Usual occupation.

-
[

Indusiry or business.

{]2 Name. Hem WthauBen ray.

13, Birthplace N P Germany
{ 14. Maiden name. Mﬁyén ﬂ“’é%"é“) S chwaﬁ%mﬁhﬁ'

15. Birthplace. Germany

(City, town, or cousty) {State or foreign country)

16, {a} Informant JOhn A RUG.Olf
® address. 2223 _Dakota
17." (a} Burial (3) Drate thereof. 6/7/41

- (Barisl, ¢cremation, or ramoval) (Moath) (Day) (Year)

MOTHER FATBER

‘ (¢) Place: burlal or mmauoﬁt’ P3‘11‘c°1u_@£5_-§-. 11
18. {(a) Signature of funeral d:rmurw -

® jﬁﬁ. __()3_9]_._3_,&91' ec

19. (@) B

{Dute receivod locs! registrar) exisire:’s ignature)

Other conditions f; i

{Include pregnancy wilh# montks of deatb)

Io;.f f}? A‘é‘f .PH‘I'SIGIAN

Major indi [ 4
T B oeratns....

Underline

= the cause to

A W =l

~of autopsy.

] ata-
tlgtimny

22. If death was due to external causes, fill in the following:

(c) Accident, suicide, or homicide (specify}

(8} Date of occurrence.
{¢} Where did injury cccur?

{City or town}

(Couaty) (State)
{d) Did injury occur in or abont home, on farm, in industrial place in public place?

(Specily I.mLo

{e) Means nf injury e e

{M.D.or er)&e,'

~ {Licensod Embalmer’s Statement on Reverse Slde’

v

Date ILI. - _6‘
74




P

STATEMENT BY LICENSED EMBALMER

working under off B so/getrfL
Sigped. TSt AN F e BAAAN S Al A
Licéefsed Embalmer No. o 22 0 L]
' P.0. Addred .04

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. KFnilurc to comply
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above.



