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

THE DiVISICN OF HEALTH OF MISSOURI

FILED OCT 24 1955 sraANDARD CERTIFICATE OF DEATH

_3_1__8._anmv REG. DIST. NO. 1003

State File No. e

Kegistrar's Na....885

HIRTH NO. REG. DIST. NO, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f {oethnticn: residence befors
a, COUNTY b, COUNTY adsninaSont.

a. STATE MO .

b. CITY Il outcide corparate limits, write RURAL and give c. LENGTH OF c. CiTY d. I Resldence within [imits of
Ol toweabip)| STAY (in this pluce? OR . l.'hy incnrpnnud town?
town  St. Louls Town St. Louls «H w0,
d. FULL NAME OF (If ot in hospital or institytion, give streot adilress or loeatlon} STREET (If rural, give location)

205 /o

HOSPITAL OR , ADDRESS
wstirution  DePaul Hospl tal 3 6527 Bradley Ave.

3 DNEACNEIES%FD 8. (First) b. {Middle) ¢. (Last) l 3. DSTE (Month)  (Dey) (Year)
(Typeor Piny JULIA M. RUDOLPH oeai  Oct. 8 1955
5. SEX e/’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /[ 8. DATE OF BIRTH 9. AGE (n years| IF hD(R 1 VAR | ¢ Unote u has,

WIDOWED. DIVORCED {(Bpecify) last bighday) Monun’ Days | Boum | Mia.
Female | White Married Jap. 18,1899 | 56 |
102. USUAL OCCUPATION (Gke kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
:onqﬁ;rinxgitolworu I:S:::::}ir:ﬁr:dl)‘ - Bu DUSTRY {City ead State or Forsigs Cnunny) O IZCS{R%EI:‘(?FWHAT
cusewor St. Iouls, Mo. U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, MAME OF HUSBAND'OR ¥|FE

James O'!'Connor

16. SOCIAL SECURITY
None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. to, Nuninnwn) l (1 yoa, kive ﬁr or dlt-l of service)

Margaret Sheehan Charles Rudolph

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Charles Rudolgh 6527 Bradley Ave.

. Enter only onecnus per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

Vime for ts), (b), ond (&) DIRECTLY LEADING TO DEATH* ()

*This doex not mean ANTECEDENT CAUSES
the mode of dying, such
g# keart faflure, axthenia,
ele, It means the dis-
case, in}qrv, or complica-

rise {0 the abore couse {a) stating
the underlying couse latl.

DUE TO (¢}

MEDICAL CERTIFI

: p/ n%ﬂ-h
Morbid conditions, if any, giring DUE TO (%) _%M

TlON INTERVAL BETWEEN

OEE‘I'QND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but stot
related to the disease or condition causing death.

tion which caused death,

3

19a. DATE OF OPERA [ 19, MAJOR FINDINGS OF OPERATION ’ “‘T 2. myw
. - e I’
4 9/ .Si /W. 4‘ - ves [X wo [

21a. ACEIDE) {Speciiy) 21b. PLACEOF INJURY te.x..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ﬁTATE)

SUICID| home, farm, fastory, strest, offios bldg..et0.)

HOMICIDE .
21d. TIME (Month} (Day} (Ymr} (Hour) 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?

o WHILEAT[—] NOTWHILE

INJURY WORK T WORK .

Iﬂﬂ :
'__5__ m., from the couses and on the date galed above.

, 1 that I last saw the deceased

22. T hereby certi attended eceased from . /
alive on : , 18 , and tha! death occurred a

24a. BURI

TI% RETVﬁi (Spdryg

0CT 1115

DATE REC'D BY LOCAL

D%m: mle)q

236, A 2. DATE SIGNED

24d. LOCATION (Cily, tewn, cr oougt

etery St. Louis, Mo,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

(Ticensed Embalmet’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
byme, or BY ...cvrriiiriii e g g g

working under my personal supervision..

Student....ccouiiiaiiiiiiiii e ez aa e ey
n Signature of Student Eabslmer

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.

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



