No. 300
10.48

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

|

'

W EDFEB 2- 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT

REG. DIST. m.mralmv REG. DIST. NO.

State File No.,.

H003

3228

RPTT P

———— . Registrar's No. ._QSL...._.._.

, Enter only onecause per

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deteased lived, If lnstitation: rexidence before
a. COUNTY a. STATE b. COUNTY sdinistond.
7 Migsgsoubd, Warren
b. CITY (! cctride corpurate Uimits, writs RURAL and give ¢. LENGTH OF c. CITY Is Residencs within Iimits of
OR wrabip)| STAY OR Iacorporsied
TOWN 3t. Louis, Mo oehi) ekl rown Wright City YRR
d. FISIOLIS.PN_&I{EOOF (L not Ln bowpisal or inslsusion. ghve trwot addrem o7 losstion) || . STREET. (11 rusal, klve location) 7o g g
INSTITUTION. New Falth Hogpital, /

3, 615%&&% s'ssl:: 8. (Flrst) b, (Middle) c. (Il..ut) 4, DATE (Month)  (Dey) (Yean
(Twpe o Print) Ieglie E. Rudd “"DEATH Jane 12,564.
5. SEX @ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| B. DATE OF BIRTH 9. AGE (1o years] 1 ot 1 ru.l T LaoER b RS,

WIDOWED, DIVORCED (anu,J tust birthday) | Monthe l Hours | Min
Wale White Marriad _ 5. l
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .
do%d malo!work!ull(h.“nllnl;:'d) 4 STRY (Cicy and Stuse of Foreign &un!rylo 12(':8{11;‘[%’4?0':“"'“-
Retire Clerk Mexico, Misgouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jameés Rudd Unknown Flora Rudd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, glve war or dates of service) NO.
No, Nil. Thlc, Tame s
18. CAUSE OF DEATH MED, Al- CERTI T'°N INTERVAL EETWEEN

line for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
os heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which caused death,

[. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (8

ONSE AND DETH
4L Ay

rite (¢ the above cotse (a) sating
the underlying cause loxd,

DUE TO {(¢)

Zfﬂ%w

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but 20t
related to the disease or condition causing death.

.D&

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION",

-20. AUTOPSY?

YHD NOD

21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY (s.x..inorabout | 27c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE home, farm, Iactery, strest, offies bldy., e20.}
HOMICIDE . )
21d. TIME iMonth) (Day) (Year) (Hour) "1 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT[—] NOT WHILE -
INJURY = | “work AT WORK 151X
2. I hereby cert I attended the deceased from " I'B_%,, to , 1 A  that I lost saw the deceased
alive on , 192 S3nnnd that dea.th occurred at M , from the causes and on the date stated above,
2. SIGN 23b, ADDRESS e

 aff

D 4

6673 Nebeeccae

/53

BURFAL, CREMA-
TION REMOVAL, (Bpeeity}

DATE REC'D BY LOCAL
REG.

J

| 24b. DATE

lz&:. NAME OF CEMETERY OR CREMATORY

m

25. FUNERAL D RECTOR' S S| GNATURE

Albert H. Hoppe 4700 Washington.

on Reverse Side)

.24d. LOCATION (Oity, town, or county)

ADD

Etate)

RESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY IE, OF DY L ittt it it iiaaeseiratasaeiasaremeneeasstasteaaaan , Student Embalmer No..........

working under my personal supervision,.

Student....cocirinuiin e et
. Signature of Stodent Embalmer

Licensed Embaimeg No..... .-
P. O. Address(,&’?_ ________

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- T this body is not embalmed, fact should be so stated above,

L3 -




