e FILED MAR 19 1958 J:.i:::::g:ﬁ;&:ﬁ:‘;‘?:m 58-012243

ol STATE FILE NUT&SS
ublic
Service R:giguﬂion_ District No. Primary Rp_qislrurion District N°'1~00-3--——---—“~ R'gi"_“”.’ Noo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdn_nce b');lom
. COUNTY . STATE b. COUNTY a m?ld‘ﬂ
3% ° ° Missouri
1-57 3 b. CLTY {IF outside corporato limits, give TOWNSHIP only) | Taside Limits .- chY ‘ Inside Limits
TOWN St. Louls Yes ] No (] town  St. Louis Yes[J No [
c. sgt#l_?‘:&\%gl: (If NOT in hospital, give location) | Length of stay in 1b d. STREEES (I outside, give location) Reside on Farm
. DERE
2 ¢ &iri¥ion DOA Homer G. Phillfips n// 4°3 3741 Evans Yes ] No[J
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Y ear
ype or print OP
Joe B. Rudolph pEAaTH February 4, 1958
5. SEX }._ 6. COLOR OR RACE| 7. MARI}‘ED@NEVER marriep[] 8. DATE OF BIRTH 9. AGE E',:':;:;; ::JHJ:'I‘JlER ;:;EAR I:J::DER Z;E:RS.
wMale Negro wooweo(]  owvorceo[d| Feb. 1, 1908 o | [
100, USUAL OCCUPATION (Give kind of work dons | 10b., KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) ? 12. CITIZEN OF WHAT COLNTRY?
) fowarking 1iF, iF catired Y
WeeRt wargépen et | GriffTTCity 111, Unknown U. S. A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
Y Unknown Unknown Pirtha Rudalph
= [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address’
¢ )Y | g et st ae) | Unknown Mary Brown 1202 Shawmut
o 18. CAI.PISER_?FI Dge:#é%?tesrccilésogs Etz{usn per line for {a), {b), and (c).} ’ "E‘)TERVAL BETWEEN
v Al . A : 0 3 . NSET AND DEATH
" mmepiaTe cavse Lo Coronary Ucclusion; 2. Coronary
E oCciergsils,
=
w Conditlens, if any, DUE TO (b}
5= which gave rise to
b= above causs (o), }
4 stoting tha wnder-
2 z fying cavse laat. DUE TO (c)
< =} | PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlsease condltion giyen in PART [ {a} 19. WAS AUTOPSY
] B 17[ 2 5 ERFORMED?
s gl : 0 - Est] No ]
- % 2| 20s. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1I of item 1B.}
= =1 w
et gffl__ 0 o O
G NS5[ 20c. TIME OF .Hour Month, Day, Yeer
=2 Of> INJURY  aum.
§ : ki p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 - o WHILE ATC] NOT WHILE 0 form, factory, street, office bidg., etc.)
5 3 WORK AT WORK
E E 21, | ottended the deceased from , to and latt Saw J':::‘ alive on
g § Death occurred at 11:50 . A o mon the date stated above; and to the best of my knowledge, from the causes stated.
oW 22a0. \SIGNATURE {Dpgree of title} 22b. ADDRESS 22¢. DATE SIGNED
23 - S Igo -7
£ 3 : Lac 2y . T ~
23a. BU%{MATION. 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county} ({Im)
RE Spacily) . . .
Remofra .| 2/10/58 jashington Park Berkley, Missouri

24. FUNERAL DIRECTO ADDRESS 25 DATE RECD, BY LOCAL REG. 26. GISTRAR'S SIGNATURE -
]
, f'dmc, 1221 N. Grand Blv§. FEFR7 "©8 |

] {Licansed Ezibalmer's Stotement on Reverss Side) /




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OF DY oorrnriiriiiiei ettt eeases s et sareabrrere s aensnsannnrsrres ., Student Embalmer No. ...................

working under my personal supervision.

Student .o e e eens
Signature of Student Embalmer

-} .
Licensed Embalmer No...<30m ., S

P. O. Address........... eevane ttrevieinieans

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).

if émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

F




