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WRITE PI;AINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
D DEC ] 19&@ STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3"8__

39240

State File No.oisniiccivsiccenerinserann

PRIMARY REG. DIST. 400_3____ R,,,,,,,,,,N.,:l( 2 10

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired}

e

10b. KIND OF BUSINESS OR_IN-
o DUSTRY

1, PLACE OF DEATH i . 2. USUAL RESIDENCE (Wher (Whers decossed lived. If ingtitution: residenes before
a. COUNTY a. STATE + b. COUNTY «_#s atl mimelon).
MO - -M
b. CITY (f cutalds corpurats limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (I! outside corporate limits, write RURAL anJ give townahip) 7 / .
towrahip)| STAY (in this plecoi|f Lo
TOWN S8t. Louis £l TOWN 8t, Louls g
d. FH!..SL W\AME %F (If no i hospital or insiration, give .u-..s dddress or location) ADDR (I rural, give locatlon) (_ @
INSTITUTION 8t. Lukes Hospital 5022 Beacon Ave,
3.6‘2%:3255%'; . - a. (First) b. (MiddIE? / ¢, {Last) 4. DSFE (Month) (Day) (Year)
(Type or Print) Laura, E. Rudy bEAH  Nov, 25th,1949
5. SEX / 6. COLOR OR RACE | 7. vh}ﬁ)%l;:%g EIE\YCE,ECI\&SRRIED 8. DATE OF BIRTH 9. Ifal‘GE (In y-;n h: ux.l | YEAR | OF uwoER 4 HRa.
* (Bpecify) t birthday, on Days | Hours | Min.
female/ | white Glivarced 5 Apr, 6 1871 78 | |

11. BIRTHPLACE (Stats or foreizn sountry) 12, CI'IH%EN OF WHAT
UNTR

o ﬂ COl Y? )

13b. MOTHER'S MAIDEN

{Anna L, Tuc

13a. FATHER'S NAME °

Thomas T.: Sands

14. NAME OF HUSBAND OR WiFE

N

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yea, 5o, or unknown) I {If yea, give war or dates of sorvioe) NO.
: Mra, C. H. Hutchi nson, 5022 R
18. CAUSE OF DEATH MEDICAL CERTIFICATION xgzgg_rvﬁlﬁ BETWEEN
. Enter only onecauseper |°1. DISEASE OR CONDITION DEATH
Jine for (a), (b, and (¢ } PVRECTLY LEADING TO DEATH® () - ’
*This does net mean | ANTECEDENT CAUSES ( E ' 'j @ e L
the mode of dyfing, such | Morbld conditions, if any, gizing DUE TO (b) _ W0
as heart follure; asthenta, | rise to the above couse (o) stating . - - . TV § Y A =
de. It memms the dis- the underlying couse last.
ease, infury, or plica- L N DUE TO (c) -
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
. . related o the disenae or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS, OF OPERATION . 2. AUTOPSY?
TION
i~ |‘G I I ‘ G‘&M, ves (1w
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (o5..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . . (COUNTY). © (STATE) M\
SUICIDE bome, farm, factory, streat, office bldy..eve.) ' ) -
HOMICIDE d
21d. TIME (Month). (Day} (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID [N.IURY OCCUR?
i WHILEAT NOT WHILE| . . .. / Z
INJURY WORK AT WORK -
2. [ hereby 1'fy that g at!endedt e deceased from __1=—16 | IM o .._..LL_MT_ 19’1/2 that I last saw the deceased
alive on , and thal death occurred al m., from the causes and on the dale staled above.

23b. ADDR 23c. DATE SIGNED

7R3r7£ﬁauqﬁﬂL. . Ip?¢4%9

DATE RECD B‘l LOCAL
- - REG.

2 augz AJOAJ.ALCREMA; 24b. ‘bnﬂ-: 24c, NAME OF CEMETERY OR CREMATORY | 24d; LOCATION (Oity, town, or county) (Btate) ~
¥
BNt e | 11/28/19 Valhalla Cemetery |B8t. Louis Co, -Mo.
25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Drehmann—Harral 1905 Union Blvd.

7&\}2 EiIGNE

At

(Licensed Embalmet’s Statement on Reverse Sﬂde)




{(— &)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo,

working under my personal supervision.

___________ . Signed W%W:é
Student Embalmer

Student seosennccacnes sessmensnn

P. O. Addresse=", ’

Notp.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

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




