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i - STANDARD CERTIFICATE OF DEATH State Fite No :

.y .1r\' - N N

BIRTM Jn‘. Li MAR 5 1956! WEG. DIST. m._mnum REG. DIST. WO. 1003 ’s No, m_?ﬁ;

1. PLACE OF DEATH ’ "Z.USUAI.RSIW(‘I—-_—BEM 1t lostization: residence befors
a. COUNTY & STATE b. COUNTY adrision).
. Misanuri St.Tonis
b.%';Ymﬂmmmnmn-ddn 1o trrn--mn-g‘.g ’
TOWN . gStulonis bk » S| Y
d. FULL NAME OF OF mot in hempital or & .. cive strost & OO rural, whve ocuthon) A
HOSPITAL OR |
INSTITUTION- D= Fa mita ] 1 Driva
ME
3 NA OFD a. (First) 4 D(A’T:E (Month) (Dwy) (Year)
(Type or Print) Sharon Iee Budolph DEATH  Feh,12,1954
5 SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yeurs] ¥ Cuoxs § Yo | & SENR & met
WIDOWED, DIVORCED (Sgedity) Tnst birthdary) unn.ln.,. n....l Mia.

l_Femsila White Narried / Jan,.20,193) 20 . 1___

}o:._lmuﬂmmmdm- b, KIND OF BUSINESS OR IN- | 11. B m,, wad Mate or Faraign Comatey)l lz.cgtunmtormT

| Hopsewife Home Overland Mo. i, 1LS.A.

Hlaa. FATHER' S MAME 13b. MOTHER™S MATDEN NAME 14. maeE OF msuun'oa PIFE

i ard 4 Iueille M.A .l Walter S.Rudolph -

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFO! S SIGNATURE OR NAME ADDRESS

(Yes. no. or unknown) | (F yes. sive war or datew of servica) NO.

No. None Walter S.Rudolph 10054 Earl -Farguscn

18, CAUSE OF DEATH .- MEDICAL CERTIFICAT), INTERVAL BETWEEN

| Enter anly anecenyeper | 1- DISEASE R CONDITION ' ONSET AND DEATH

e far (a), (b), and (¢) | PIRECTLY LEADINGTO DEATH®() 2.4 '9-.4 '

ANTECEDENT CAUSES
| "Tkiz doea not men

the wmode of dyiag, such wm i]nr..bh.mmm f%w

it | 2 /

cass, injury, or complics- DUE TO ()

tion which coused death. | 1). GTHER SIGNIFICANT CONDITIONS

mm‘bmmmu
related to the discase or condition cxnsing desth.

19a. DATE OF os-_le_'lig‘- 19b. MAJOR FINDINGS OF OPERATION . . 2.

‘2ta. ACCIDENT . Cowctly) Z1b. PLACEOF INJURY tas..iacrabout | Z1c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) GSTATE)
SUICIDE : hone, farm, fastory, strest. offios hidg.ene) .
HOMICIDE

21d. TIME MMonth)  (Dar)  (Yeoar)  (Hown) Zte. INJURY OCCURRED | 23, HOW DID INJURY OOCUR? -
INJURY . T;m ‘/3 '/5

alhsrcby 1 attended the deceased from ffeﬁL L, that I lost saio the decsased
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STA'i'EMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY ME, OF By .o iiiiiaae e ,» Student Embalmer No,..........

working under my personal supervision,.

Student ... iiiiiiisiieeianaaas :
Signature of Student Embalmer

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 handwriting.

¢ this body is not embalmed, fact should be so stated above.



