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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_‘HLED JUL 28 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD -CERTIFICATE OF DEATH

131&98

line for (a}, (b}, and (e}

*This does not meon ANTECEDENT CAUSES

State .Ftl: No...
!BIRTH NO, REG. DIST. NO. 3,1,&_ PRIMARY REG. DIST. JDD_S_ Registrar's No........ .6361]_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inatitytion: residence before
a. COUNTY a. STATE b. COUNTY adnimion),
: : Missouri
b. C(I)EY {If oataids corpurate limits, write RURAL and give &'TAI;(ENGTH pl?F c. CITY {If outaide oorporate limits, write RURAL and give township)
s wrabip} (in this place)
TOWN St L) LOU.].S * ® davs“ 7TOWN E’t - LO‘lllS 2, / 7 ﬁ
. FULL NAME OF (If not in hoapital or Institytion, give streat address or loeation) . STREET (If rural, give location) J
HOSPITAL "ADDRESS - ”
INSTITOTION _ Incarnate Word Hospital 3301 St. Vincent St, .
3. NAME OF 8. (First) b. (biddle) c. (Last) 4. DATE (Month)  (Dey) (Year)
DECEASED P . OF ¥,
(Type or Print) Aarion Veronica Rudd peatH July 16,1951
5. SEE‘X 1 ’ 6. COLOR OR RACE | 7. MJIA)RO%‘I"E[D) EIE‘\;’gEChEisRRIED. 8. DATE OF BIRTH L4 S.I.A-GEG&::‘:';;u ;; am:n lbl‘m I UKDER : W3S,
le " s D, (Bpacity) T o ays | Hours | Min.
ema ‘hite Harried July 24,1893 57 ! l
10a. USUAL OCCUPATION (Glekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country) U 12. CITIZEN OF WHAT
dnmdm-iﬁmmof wor? life, avan if recired) DUSTRY . COUNTRY?
ocusew At home S5t. Louis, Missouri UsS.4A,
llaa. FATHER' S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johm F., Carrigan Helena Ziagler Jom J, Rudd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL’ SECURITY | 17, INFORMARNT'S SIGNATURE OR NAME ADDRESS
(Yu.no.ﬁ\bnknown) (11 yom, mive war or dates of servics) = NO.
, 490-01-5054 John J. Rudd :5301 St. Yincent St,
18. CAUSE OF DEATH : : ME AL CERTIFICATION I{I)WEE}MAIRS%EN
1. DISEASE OR CONDITION H
 Sater only OLOCBUSIDET | hIRECTLY LEADING TO OEATH® 4, d‘: 6&1\/0 'f Keret | !i ‘_-;g: .

Morbid conditions, if any, giving OUE TO ()
rise to the above cause () sating
the underlying cause last,

the mode of dying, such
ax beort follure, asthenia,
ete, It means the dis-

case, infury, or Hea- DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contrittiting to the death but not
related to the disease or condition causing deqth,

tion which caused death.

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves [ wo O
21a. ACCIDENT (EBpacity) 21b. PLACEOF INJURY (o.g..inorabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) o
SUICIDE boms, farm, factory, street, offien bldg..ete.)
HOMICIDE
Z1d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY = | woRK Arwomt

2.1 fzereby

9_.../ lo

m., Jro

= ¥
, 19_ M fihat I last saw the deceazed
uses and on the date staled above.

by eertify that I attended the deceased from
alive on Qx&q.L_s £/,’ and tha! death"occurred at/

23a. Sl Degree or title) ADDRESS 23c. DATE SIGNED
}Mf%)%@ J ﬁ«&w Wot fnp . | F s
TI B RlAL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) (Btats)
OMF 0 _19-51 Calvary Cemetery S5t, Louis, 11 2501
CMETRA T Y AR, WS B T
(Licensed b ‘s Statement on Reverse Side) 4-_#



STATEMENT BY LICENSED EMBALMER

M

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-merorty_ . .

- , Student Esbalmer No.

working under my persomal! supervision.

WMW
SEUJENT viuvancnuscenssarsesnacsnsrsnsnnins Signed .

Student Embalmer Licenced Eotbabner No ygzz’j

P. 0. Address_ )2 . O Jant— 4._'_7_2.{

Note: The zhove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of Lcense.) '
H thiv body s not embalmed, fact should be so stated above.




