RECORD

Y XN

WRITE PLAINLY—USING "UNFADING BLACK INE—MAKE A PERMANENT

HLED JUN 26 1853 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT]FI%ATE OF DEATH

\-_""‘E:HL“‘."“.
REG. DIST. NO. Pa!mY REG. DIST. NO.

sz File No 23389
.siZ.L. Rmmm'?m ./ Lg_g.....,.

13a. FATHER'S NAME™’

Unknown

§3b. MOTHER'S MAIDEN NAME

Unkhown

BIRTH NO,
1. PLACE OF DEATH gysum. RESIDENCE (Whare decoased lived. 11 i befors
8. COUNTY St LO 'Lli 8 STATE Mi L] Bouri b. COUNTY . -dmluiun)
b. CITY (It oatelde corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY 4. Ts Rusidenca within Hmlll of
AY, pla, OR »
Town Richmond Heights ™" 7 rown St, Louls P G-
d. FULL NAME OF (if not in bospitl or boativtion, give streat eddrems or 1 o STREET (1 raral, give loeation) . 7‘
HOSPITAL OR ADDRESS =l
msTiTuTion: 3t, Mary's Hospital 4616 Lindell Blvd. / 7
3 NAME OF "a. (Firsy) b. (Middle) <. (Last) D 4. OATE (Moutty  (Dap) g}
(Typeor Pinty  HARRY - oo RUDEN - > | ‘peam June 17, 195
5. SEX ()| & COLOR OR RACE | 7. MARRIED. gls\\;srnac%\snmm /| 8. DATE OF BIRTH 8. AGE Uo yean v vmcn lea ¥ oneR W ke
o Houre
1 ..M W Ry D e Unknown g |ABYTBT | e
i ,.|ga (USUAL occummu We kind of work | 10b. KIND OF BUSINESS, O 1& 1. BIRTHPLACE  (, Z8al povien Country) 12_CITIZEN OF WHAT
muudmn i ; col 7.
SaL8s MRS Biegftied Pan Russia W

|M6¥'y Shapiro Ruden

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Ywe. 00, or unknowa) | (If yew, give war or dates of servios)
Hg~ | T 1010971

17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
a. Harry Ruden=4616 Lindell Bl.

18. CAUSE OF DEATH ME|
. Enter anly onscauseper | I

line for (a), (b}, and {c)

ISEASE "OR CONDITION
DlRECTl.Y LEADING TO DEA'I'H‘(a)

ICAL CERTIF!CATION

Wﬂﬂ

2 : INTERVAL B!

vT7is does ot meari-| . ANTECEDENT CAUSES

ONSET 'yz-mz:.: .

‘] e

the mode of dying, such | Morbid conditions, if any, giokng DUE 7O (%) -

a5 heart feflure, asthenia, | rise o the above cause (o) stat B

dte. It means the dis. | tAe underlying couse laat.

ease, infury, or complica- DUE TO (¢) o

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS o

Conditions contributing o the death but not I e T B

x related to the disease or condition cauting death. i

20. AUTOPSY? %y,

19a. DATE OF opsﬁm" 195. MAJOR FINDINGS OF OPERATION ____ \
i e 1 '%‘2’0 / ves L wo-
2is. ACCIDENT . (Specity) 21b. PLACEOF INJURY{id'x.. lnoraboms | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE c . 2| bhome, farm, fagtory, steest, offics bldg,, et [ N = ‘ - - o
HOMICIDE - T : N ; . S
21d. TIME  (Moath) (Day) :r.m Heer) | Zle. INJURY OCCURRED | 21f. HOWIDID INJURY OCCUR?,
. WHILEAT[~%, NOT WHILE| .
INJURY : ' - \g\“tj. m. WORK_, AT WORK o .
2 I hereby 'fyt hat I atggded Jw deceazed W mli, o , IQQ, that I last saw the deceased
alive on. 19_1& and thal accurred 6L, m., from the causes and on the date stated above.

(Degres or tifle)”

Z. SIG AT/ﬁRE

B vl el [,

%1.. BUR R 3 24c. NAME OF cere:nv OR CREMATORY 24d. LOCAPION (Qity, town,or {(5tate)
]

OB e 6/18/53 M‘b Sinai Cemeterv St. Lanis Cmmtv Ln

DATE REC'D BY LOCAL | R 2. FUNERAL DIRECTOR'S SIGNATURE AODRESS

[Hlegman Rindskopf,Inc.,5216 Delmar

*s Statement on Reverse Side)

it
=




STATEI\‘IIE‘N'T BY LICENSED EMBALMER

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

DY TN, O By .ttt ittt taaan e aaeaeeeem e aaeeaaeeeaeannnieaaaaan » Student Embalmer No..............

working under my personal supervision.. !

Student.....oiniiiii i i caiacaas
- Signature of Student Embalmer

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

If embalmed by a STUDENT, he also sha.ll sign in his OWN handwntmg

¥e thxs body is not embalmed, fact shp'u,l?i Be so stated above.
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