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

DEPARTMENT OF COMMERCE

BU'H-IAU QF Cl:mf
eILED T St

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

& IB&STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._é.__z.i_z.

Siate File No. 310';’4
seeiswars o £ L/

1. PLACE OF DEATH: 2. USUAL RE‘SfDENCE OF DECEASED: 7
(@ County... Newton i e T1linois 777
) City or towa. Camp Crowder, Mo, /i U!‘Mﬁ!l Al () St () County.
(¢ ontaide eity or town limita, writs "AURAL™ aod same of (e) City or town Chicago 7/
(¢) Name of ho:pitaf or institution: . . ﬁ T (¥ outxide 0ity or town llmits, writa "HURAL™)
AST Regional Station Hospital @ Street No.._ 4505 _Keokuk, Ave,
(11 Bot 1n bospital or justitution, write street oumber of locathun) R (i raral, ghve location}
(d) Length of stay: [ hospital or inatitution... Days (s/ i 1 o Clrtoen of fored _ No e e
pacify w +3 e, af 1oTeign countiry.
1n thia commurity 2 Months 23 Days e
yoars, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
Fuly PRIy Robert G. Rudolph
o e S — 20. DATE OF DEATH: Month Sept day 17
) veieran, - (@ ty yqrml-gé,ﬁ _______ hour. 8 minute 25 A- M.
name War.___._.._. Ne
21, [ hereby certify that I attended the decensed from,
(} 5. Color or ©. (a} Siagle, widowed, marrled, i 16 S eptember 194:_5_... to.d _SeUtember 19.‘.45.:
o sex.. Nale te | dlvmed-—Mﬂm-d—Z that 1last saw hLJ0__ afive oa,ml.'zmsngpt,.@mbiirm~__ 1943
6. (b) Name of DERBARIGrwite .. 6. (£) Age of busband or wile if " and that death occurred on the da:te and ho.nr stated above. Duration
. Hilda Rudolph ______  sive..._._._._years||Isumedintecanseor sean Moningibis,
7. Birth date of deceased... APTL1 ) 1915 Meningococcug
_ (Manth) (Day) (Year) .
8. AGE: Years Months Days If less than ope day Due to Toxemia
30 5 8 1 hr, min
Due to
' Bumpuce._._ghg,cago s 111, I, /
B (Clty, town, or coanty} . {State or. foreirs country) I B o N _
10. Ustat occupation S0 1d1er . %hn:l;dr:m within 3 manthe of death)
11, Industry o businese. U 5_ATTLY . —— f PHYSIGAN
8¢ 12 Name Unkriown g "5 aperatfons / —
E . e : - - ey w Underiine
213 Birtholace TV ¥ “‘!:lglé!eltg
i (Clty. tawn, or 1y) (State or [areign country) ] bove wh o
§{ 14, Mak!en mme___ - E N"L Wlln Ot sotomey ) .i oin]:“b:-
Unknown ttically.
15, Birthplace.
g (TR p—— Beme ey " 22, If death was due to external causes, fill in the lollow'inx
16.. (@) Informant Soldier's Service Records () Accident, sulelde, or homicide (specify)
(#) Address Camp Crowder, Mo. () Date of occnrrence...
17. (o) Removal {8) Date thereot. ! (@ Where did infuiry occur? O S e e
(Barial, cremathon, or removal) (Month) (Day) "(Year) (dy Did lniun' occur ln otabout home, on farm in [ndustrial place, in public place?
() Place: burial or t:rematinn___Chi_ﬁ Jllinois
18. (a) Signatnre of funeral director 1 Mortua Ty While a o ‘9"‘“__’ ‘(“)" °l'(’h°'ﬂm) o Yo
® Carthage ssouri UJ‘Q\"
; ﬁl 2.!. Signature mothuﬁ
19 o é% @ (Ragioiras's elgpaturs) addrens__ASF_ Reg_ Sta. HoSp. ;\CU 6r OWd o i.__f,/ 45
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(Licensed Embalmer’s Statement on Rﬂer_-’ 5!4.)
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' STATEMENT BY LICENSED EMBALMER
' '\" LT
T 1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by !
— ; 5?44"M“/u2.@/ ity Registered Apprentice I\{o . 3 7? .
I ;
- . - l - . . ) . .': o ” ; .,
m k ggwp&rﬂxa suafe[:_‘;\_r,n_snog‘ 1945 | - - ,,
Eistric: Health GEficer Fo...ewsis .o - Signed. .. ' : . ;
iiptrict File Nuubar-,?ql’é_-;/%" . S ST c:3 7 / .
. Da'ee Fil d - -~ ' Licensed Embalmer Nn .
¢ -.--"'O'CI'-5---1%.-------‘ ‘ ) .
*P. 0. Address e G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

! * If this body is not embalmed,-fapt should be so stated above.




