IME AYENWLN WY FMRANRINT WT IVHMWDASUT

No.300 ’
vo-30 STANDARD CERTIFICATE OF DEATH P U 1
BIRTH MO F LED MAY n:c DIST. Wo. &3 >3 sriasry nec. oist. w. 3010 Registrar's No.d. 7 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decssssd tved. 1! ingtitution: reidence before
a. COUNTY . a. STATE - . COUNTY. admimfon),
| Cepe Girardeau M igsouri Cape Girardeau -
b. CITY , . LENGTH OF . CITY .
0 (If outeide corpurate limits, write RURAL l.ﬂd‘:i" o CSTAY i this slace! c bR 4. n:t.;‘u hdhgl:n
Ca; u Liyrs | TOM Cavne Girardeau _HEETRET
d. FHésLPIIﬂTaA\;I_EO%F (If 204 in hoapital or lnatituticn, ive street address or r lovation) ..A%I'DRF% (4 rural, give location) & }"
instiruTion. 104, H, Frederick St. 801 N. Sprigg St.
3 NAME OF n.. (First) b. (Middle} <. (Last) ‘ 1 DATE (Month) (Day}  (Yean)
{ Type or Print) Bdwrin George Rudert DEATH April 25, 1954
5. SEX ()] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /{ 8. DATE OF BIRTH 9. AGE (L years| ¥ WOER 1 VAR | 7 o 5 s,
WIDOWED, DIVORCED (Bpacify] 1 last birthday) uonuul Dars | Hours I Mig,
|_Made | White | Married === A
10a. USUAL gi‘gza'[mﬁmu,m; 10b. KIND OF BUSINESSD%ETI,{JY- I8 BIRTHPLACE * (¢, wuy State or Foraign Couster) O I;Cgm_rzﬁp{?pw“”
School Teacher Teachine Tilsit, Migsouri U.S. A,
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John C, Rudert . | Brma Kanfman a dert .
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S 5|GNATURE OR MAME ADDRESS
{Yos. 00, o1 unkoown) | (If yee. give war or dates of service} NO.

no : none . !Mrs, Amanda Rudert Cape Girardeau, Mo, |
18 CAUSE OF DEATH - ‘ . MEDICAL CERTIE'I 10N ) i INTERVAL BETWEEN

| Enter onlyonscauseper | 1. DISEASE OR CONDITION ’ °N51": Mﬁz

line for (), (b), and {¢) DIRECTLY LEADING TO DEATH®(4)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO t)
g heart faflure, asthenio, | Tise to the above couse () Rating

ete. It meana the dis- |- the underlying cause lost. '
DUE TO (¢)

ease, infury, or complica-
[1, OTHER SIGNIFICANT CONDITIONS

tion which caused denth,
) ' " Conditions contributing to the death but not
related to the dil or condition g

19a. DATE OF OP'FIROAN. -19b. MAJOR FINDINGS OF OPERATION u . .m. AUTOPSY?
Lo2-0/ ves [] wo A
21a. ACCIDENT {Epecity) 21b. PLACE OF INJURY (e inorabous | 214, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, lastory, strest, offios bldg.,exe.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' y F - WHILEAT["} NOT WHILE
: NJURY - WORK ATAORK

2. T hereby cegtify that I atended the, deceased from &322 1983, to %M‘_LL, 10554, that I last saio the deceased
alive on , 19 ., and tha! death occurred at _li@m., Sfron¥ the causes and on the date sigled,above.

Za. @% f, Degronor i) ?uDADDR 0 2-006 ﬁ/y@ﬁ-@%& DATE SIGNED
O lirtnssa 490, MM#Q_‘L@@
BURVAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CPEMATORY | 24d. LOCATION (City, fown, or connty) )

TION REMOVAL (8pedty)
Buri Lorimier Cemeterv "

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

al U27/511-

DATE REC'D BY LOCAL

4-2y- 5o




TR - .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... civiiiiiinineannas R PN -y Student Embalmer No............

working under my personal supervision..

Student.......ooviiinimii i ceriameanaenas
Signeture of Student Esbalwer

P. O. AddressQ D o o

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.
«7¥ this body is not embalmed, fact should be so stated above.




