No, 300
10.48

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

FILEBDEC 17 1954

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI P
STANDARD CERTIFICATE OF DEATH State File No....... 42?67

REG. DIST. NO, :‘ I!; PRIMARY REG. DIST. NOJD_O.B Registrar's No 11229

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitytion: residence before
a. COUNTY a. STATE b, COUNTY admision).
Mo. —
b, CITY (M outzide corpurats limits, writa RURAL and give c. LENGTH OF c. CITY 4 Is Revidence within Lmits of
townabio) [ STAY (in this place OR » ity of incorporated_town?
Town  3t, Louls TowN St,. Louis Yo O ®Q
d. FULL NAME OF (If not is boapital or Institution, give strect nddross or location) STREET (If runal. give location) -t 7 7
HOSPITAL OR DCR
Nermimion St. Luke's Hospital 7" "220 No. Spring Ave. d
3 SIE@&E &IB a. (Flrst) b. (Middle) / c. {Last) | 4 DATE (Month)  (Day) (Year)
{ Type or Print ) HULDA E. RUDQLPH DEATH Dec. 8 1954
5. SEX / §. COLOR OR RACE | 7. m&%ﬁ%g gr\\;’gﬁgggRglEDﬁ 8. DATE OF BIRTH 9. l:tGEirg:nd";" N'IF Ugﬂ |Dmn ; UNDER M MRS,
(Bpecify, ay on YD outs | Bin,
Female | White Sfngle d | April 19,1888 | 66, . ||
10a. USUAL OCCUPAT]ON ivekind of wor! 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE -
dong durio 23T tia,men i retiead) DUSTRY ity and Seate o Forejgn Comntrnd I S UNTRYT AT
Sales Bnion ctric Co. St. Louis, Mo. | U.S.A.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carl Rudolph Augusta.Wilasdorf —mm -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, grunknown} | (If yes, pive war or dates of service) Ng.
No None 93-05-1218 | Loulse L. Chubb #43 Godwin Lane

“1|. Enter only onecause per

18, CAUSE OF DEATH
Hne for (a), (b}, and (c}

*This does not mean
the mode of dying, such
or heart fallure, asthenia,
de. It means the dis-
ease, injury, or complica-

INTERVAL BETWEEN

QUSET At DEAZ :

EDICAL CERTIFICATI -
DIRECTLY LEADING TO DEATH* ;) P

1. DISEASE OR CONDITION
ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE T
rise to the above causre (o) stating
the underlying cause lost,

(b}

DUE TO (c)

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling fo the deafh but not
related to the direase or condition cauzing dealh.

,

19a. DATE OF OP%%’?:' 15b. MAJOR FINDINGS OF OPERATION W 20. AUTOPSY, |
. YES NO ‘

21a. ACCIDENT {Boecity) 21b. PLACE OF INJURY (e.q..inorabout | 2%c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bhomae, tarm, Iactory, street, office bldg..et8.) |
HOMICIDE |
214. TiME (Momth) (Day) (¥ear) (Hown | 2ie. INJURY OCCURRED | 2if. HOW DID-INJURY OCCUR? |

WHILE AT NOTWHILE :
INJURY et [ o ok /1999

22. I hereby certﬁfy that I auended

, 1954 | that I last saw the deceased

¢ deceased from _Aﬂ-guﬁ_ 69 L2 1, Dec.
,and that death oceurred at X 2 MV ilym, from lhe causes

alive on on the date stated above.
3. SIGNATURE / {Degres or uue) z3b, A.DDR &S 57 4/@5/{/5{%(1&.% DATE SIGNED
(1/ T AOCIS S, Vig| 90ee %
Zte BURTAL, CREMA- | Z4b. DATE 4. NAME OF CEMETERY GR CREMATORY | 24d. LOCATION {Olty, town, of county) (State} .
. } . .
Burda 1" Dec .10,1954 |[New St. Marcus Cem. S3t, Louls, Mo,
REGSTI ‘S SIGNATU . 25 FUKERAL DIRECTOR S S1GMATURE ADORESS

DATE REC'D BY LOCAL
X REG,

Kriegshauser 4228 S. Kingshighway Bl.

Yy 5

(Licansed Embalmer’s Statement 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 emb
Student Embalmer No,

working under my personal supervision..

Student

Sighature of Student Embalmer . /4N And sl
Licensed Embalmer No..%ﬂ..

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 OQOWN handwriting.

Tf.1his body is not'embalmed, fact should be so stited above.




