al
:s. Mo. 200 F".Eﬂ MAR 8 1950 THE DIVISION OF HEALTH OF MISSOURI P?(')Gb
v. 10.a0 STANDARD CERTIFICATE OF DEATH $40t0 File No.oavromsmsisemsemr
| ) " BIRTH MO, - REE. DiST. mslz PRIMARY REG. DIST. uoﬁo 2 .o__ Kegistrar's No.....m%?
| {\ I. PLACE OF DEATFH j 2. USUAL RESIDENCE (Where 4 | lived, If inetitation: resil before
. b a. COUNTY St. LO'lli 3 . & STATEIll inois b. COUNTﬁIill $ams 5Hi_iou:.
\kb b b. CITY (I outslds corutrato limite, wtite RURAL snd give ¢, LENGTH OF ¢. CATY (If outaide corpsrae lissits, wrize RURAL sod give townahip) 0
OR townahip) STAqueuu'.ghm OR . , l‘y
a TowN Wabgter Groves, Mo, 48 Gays ™WN Carterville, T11, (l ’y
g d. F}!lJélS.PlN'I&AT_EOORF (if not in hespital or inatltution, give strect address or location) dAsDTDRREEE'.‘-rS (I rural, give location) b
5] INSTITUTION Glenwood Sanatorlum 411 Virginia Ave,
g 3~DPJE'\CPEES‘DEFD a. (First} b. (Middle} ¢. (Last) 4. DATE {Month) (Day) (YW)
OF . .
& (Typeor Print) Fred William Rudloff oo Mar, 3, 1950°
;fi B, SEX D 6. COLOR OR RACE | 7. mIAD%F\!fi'Eg BIE\‘II{ZE)ECESRRIED' 8. DATE OF BIRTH S-IIAIGELT&;:‘;“ IF UNDER 1 YEAR | ¥ UNDER u HRs.
# . (Bpecify) 19 2 1] Y. MTTI Days Hounl Min.
4 || Male White Single )] Apr. 3, 3 17 -
= 102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
[« done during most of working e, aven if retired) DUSTRY COUNTRY?
2 Student Tamaroa, I11. i
" 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
q rred J, Rudloff . Elizabeth Wheatle not married
b 2' WAS DECEASEIJ E\(.‘Ii;:R lN‘iU.S. ARM‘EP TRCES';‘ 16. SOCIAL SECURI"IOY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
ol . OF nown, ¥ou, Kive wAr of ol sorvice .
E no uﬁ"ﬂo\l)ﬂq . Unlmowvm PoM, Grogan, M.D, 4166 Flora
i“ 18. CAUSE OF DEATH CEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL DETWEEN
: . Enter ont 1. DI ONDITIO
o~ ";e:;f( a)y"’(':;"”;ﬁ‘(’g DIRECTLY LEADING TO DEATH® (g) Tnanition,

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbic conditions, if any, giring DVE TO' (b)
as heart fallure, asthenia, | Tise {o the above couse (o) stating
de. It means the dig. | the underlying cause logt. - - -
edte, infury, of compli ) DUE TO {¢)
tion which coused degih. | 11. OTHER SIGNIFICANT CONI_)I:J‘I_O‘NS, ., i
Cunditions contributing to the death’ but S0 ¢

related to the divease or condition causing death,

Schizophrenia, catatonic tvpe

-
)

WRITE PLAINLY—USING UNFADING BLACK I

20. AUTOPSY?

19a. DATE OF opTEI%AN. 19b. MAJOR FINDINGS OF. OPERATION . ‘ ] :
‘ o -1 TR B a* o
21a. ACCIDENT (Spacity) 21b, PLACEOF INJURY (o.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, farm, faetory, strest, office bldx.,ot0.) X .
HOMICIDE R - S Webster Groves, Mo.
21d. TIME 1 (Mogth} ' (Dan)’y (Year) (How) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
TheOF L RPN WHILE AT NOT WHILE
INJURY i * m. WORK AT WORK

2 I‘her‘zby\cm'iﬁif that I attended the deceased from Feb, 14 , 19 50 , o Mar, 3 ,- 18 50, that I last saw the deceated
- caliveonMar, -3 1950 , and that death occurred at _&lf)_ﬁ%n., Jrom the causes and on the date slated above.

D4 SIGNATURE  ~ ()  (Degreeortitly) | 23b. ADDRESS ' Z3c. DATE SIGNED
1 . éw-w, . S 1300 Grawt ,RE Nebiter Grovie s,/ 1B

7is. BURTAL CREMA-’| 24b. DATE/ - ' 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~ - (State)
TION, REMOVAL (Boesity) | : P
Removal S=3-50 : Carterville,I11,
DATE RECD BY REGISTRAR'S SIGNAT FUNERAL DIRECTOR'S 81GMATURE <. ' ADDRESS -
MAR 3.1 Cad\AhQL bert H.Hoppe,4700 Washington Blvd

-

4
-

icensed Em!:llm*'l Staternent "on Reverse Side)




|

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, of byame oo

Student Embalasr No.

working under my persona! supervision. ?
SEUGENE 2oveveernrsoanmaanancsecscanacsosss Signed W %_M
Studmt fmabalmer 5 7%/4 .
) Licenzed Embalmer_No

P. 0. Addresss ¥

- Note: - The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

. . LA c el d




