No. 300
10.48

7 .

ITE PLAINLY—USING UNFADING BLACK INK.-MAKE A PERMANENT RECORD

Sl

WR

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 29 1955  STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. M0. lQO-a. chul’mr; No......‘.. .

...8:313

BIRTH NO. REG. DIST. NO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institation: reskienos before
a. COUNTY a. STATE b. COUNTY adiimion).
Migsouri
b. CITY (I enqtzide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde sorporate limity, write RURAL and give township)

township!{ STAY (la thia place}

TOWN S5t. Louis yI's TOWN . Louid , —4
d. FULL NAME OF (It not ia hoapital or lnstftion, gire street addrew or location) (I rural, ghve looation) TN
HOSPITAL OR
INSTITUTION Taatheran Hospital 4 BoRESs ;352a Compton
3.6&&2&&5 S%IE 8. (First) b. (Middle) ¥ ¢ (Last) i DS-F (Month)  (Day) (Year)
(Typeor Print)  HENRY EMIL RUDIN pEATH September 21,1955
5. SEX } ® GOLOR OR RACE | 7. MARRIED. NEVER MARRIED. { | & DATE OF BIRTH 5. AGE lo yeun| v woen 1 7o | @ om o
s Days | H Min.
male white married December 27, 1888 “66™ l =

10a. USUAL OCCUPATION (Qwekizdof werk | 10b. KIND OF BUSINESS Ogrgl‘;

11. BIRTHPLACE. (Btate or forslgn sountry)

Ié

112, CITIZ%N ?OF WHAT

dona d Emd-&mm- «van if retired) ShOQ FB.C. S‘t,. Lo‘[ﬁ_s’. lMo. v
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
s Henry Rudin Agnes Heinle Armm Radin

15. WAS DECEASED EVER tN U.5. ARMED FORCES?
(Yes. 0o, or unknowsa) | (If yes. clve war or dates of servios)
none

no

16. SOCIAL SEﬂURgg 17. INFORMANT
no} known /Z/J

5 SIGNATURE OR NAME

52 St, :‘!’B?ffé

. Enter only onecsuss per

18. CAUSE OF DEATH
OR CONDITION

line for {a}, {b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rise L0 the above cause (a) stating
the underlying cause lasd.

*This does not wmean
the mode of dying, such
a3 heart faflure, asthenia,
ele. It meana the dis-

eare, infury, or complioa- DUE TO {e)

MEDIGAI. CERT, FtCATlgm INTERVAL, BETWEEN
1. DISEASE O AND TH
DIRECTLY LEADING 10 DEATH® (59 MM.. 2‘7 g

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the discase or condition causing death.

tion which caused death,

19a. DATE OF OP‘FIFE')AIG 19b. MAJOR FINDINGS OF OPERATION

T Q”“%M Yt B | Ly

22 A K

(Bpecity) 21b. PLACE OF INJURY (s.s.. fn or about

2lc. (CITY,

21a. ACCIDENT TOWN. OR TOWNSHIF (COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, offios bldg.. et0) !
HOMICIDE \
' (Manth) (Dey) (Year) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? J

21d. TIME
OF
INJURY

{Hour}
g NOT WHILE

WHILE AT
O

,{to S""'ﬁf r! . 19_5._\}’11101 I last saw the deceased

1. WORK WORK
2. T hereby certi qj? that T atlended the deceased from %
alive on L, 198 ) and thal death édecurred al

eI,

., Jrom the causes and on the dale sialed above.

A 232. S {Degros or :itle)C 23b. ADDR%_ 23¢. DATES]GNED
B o . q Dl 5 Cnmnhel Sg. KB
%1% BEERIAL CREMA;d 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, ]‘E)wn.oreount.y) (Btate)
erinSent, 2Ly 1955 Bellevzl.lle,

DATE REC'D BY LOCAL

nm;im 'S SIGNATURE
sep21 1688 | - 4

14 (Licensed Embalmer*s Statement on

*

Jalnalla Burial Park

Tabpeesy

slleville, 111,

KReverse Side)




;{..;

r
-
»

" -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

working under my persona! supervision.

Student cevevessasesssssesinnunans tencasnan
Student Embalmer

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

If this body is not embalined, fact should be so stated above. g *




