FILED NOV 18 4955

THE DIVISION OF HEALTH OF MISSOURI

0.300
o STANDARD CERTIFICATE OF DEATH 1003 “ »o8891
BIRTH NO. REG. DISY. NO. 31 PRIMARY REG. DIST. NO. Reaiurar’a No..SSO? ...... .
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived. 1f institation: residence before
a. COUNTY " @, STATE b. COUNTY adinisaton).
Missouri
b. CITY i * nd giv . LENGTH OF . CITY
{If outzide corpurate limits, write RURAL a: dr.:in..hip) gTAY e (e plare) < on I e}}:;mg. ﬂmwumwg_::‘g
ToWN St Touis TOWN St Louis e
d. FULIS- NAME %F (If not ia boeoital o7 jnstisulion, ive street addre-l or location) . AS'SFEI;{REE‘{S (If rursl, give loestinn) _9?‘94 .D/a
INSTITUTION St Touls City Hospltal 2. 3 1855 S 13th Street a
3.3&%\2& S%FD 8. (First) b. (Middie} c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pringy ~ Rudolph F Simse DEATH Oct 28 1955
8. SEX C. 6. CCLOR OR RACE | 7. MIARRIEg l‘lgE\\;'EgchElsRRIE 8. DATE OF BIRTH S.I:GE!'&Z:?“ J m;fl :Dr'ua ¥ UNDER 4 HES.
{Bpecily, t > o ays | Houre | Mia,
Male | White 1yorced June 2 1890 f ™
10a. :35% O%Eiﬁﬂbo" (Gkiexiadot cork | 100, KIND OF BUSINESS OR IN: | IN. BIRTHPLACE (c;1, ug Scate or Foreian Country) {4 12, CITIZEN OF WHAT
e Locksmith Czechoslovakis
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
] - Unknown Leopoldine ¢ Divorced
15, WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16. SOCIAL SECURITY | 17, iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, ¢r unknown) l (Ef yow, wive war or dates of service} NO.
Leopoldine Nichols 4955 Schollmever

INTERVAL BETWEEN
ONSET AKD DEATH

18. CAUSE OF DEATH
. Enter only onecauseper | |, DISEASE OR CONDITION
tine for (8). (b), and (o | PIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

Morbid conditions, if any, giving M
rise to the above cause (o) stating
the underiying cause last.

*This does not mean
the mode of dying, such
a# hearl fallure, asthenie,

DICAL CERTIFICATION : z

de. It means the dis-
ease, injury, or compli DUET ._ e 2 .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
2 Conditions contributing to the death burferC-Crtr’ W
related to the disease or condition causing . .

19a. DATE OF OP_IEJROJE | 195. MAJOR FINDINGS OF OPERATIO

zhz. 7na¢r22;jh-,
#m‘ UNTY)

21a. ENT * (Bpegily) 21b. PLACI NJURY (s 21¢. (CI Towyw ISHIPF) (STATE)
hom lnnn | atreet, ofigl bidg.. e%0.)
Pt (~4
2id. TIME [} (Day) {Year) [210 INJURY OCCURRED Z'If HOW Dib INJU% %UR?
WHILEAT NOT WHILE
'N'"-’R Jh <25 s ? - | “work AT WORK ﬂ 4

2. I hereby certify that I aumded !ge deceased from lo , 19 , that I last saw the deceased

alive on , and that death occurred ;,M/\m Jrom the causes and on the slated abcme’
. PIGNATURE egree or title)3 | 23b. ADDRESS Bc NED
q ; . W M /3 OC wi l /5.

24n. BURIAL, CREMA- 4 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Gtate}
11/2/5 Resurrection Cemeteriy St Louis County Mo

TION. REMOVAL (Bpgedfy)
ov
25. FUMERAL DIRECTOR' S S1GMATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aside of this certificate was emb:

. Student Embalmer No...........

working under my personal supervision..

Student......ooimroim i rair e e eianaaaas
Signature of Student Embalwer

Licensed Embalm: g ________
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 handwriting.
* ¥ this body is not embalmed, fact should be so stated above,



