No. 300
10.40

O

ALED OCT 27 1955

THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH State File No..... 35117

REG. DISY. NO. 31 8 PRIMARY REG. DIST. no.lma. Registrar's No.... 8741

'BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. H Institutlon: residence before
a, COUNTY . STATE . . b. COUN oinimitn).
i ~ Missouri S8t. Louis""™"
b. ClTY at Ide cor limits, writa RURAL and giv . LENGTH OF . CITY -
outelds corpurate fimits, write T t.n':u:ship) gTAY (in this place) ¢ OR 94 . b2 i e it Lamite of
o St. Louis, Missouri oWk University City b ) A
d. FHé%P?’#AT.EOORF {If pot io hospital or institntion. give strect address or loeation) . A%rgfggs (If rursl, give tocatlon) j 5 4{' "
INSTITUTION 'BARNES HOSPITAL 7286 Princeton Avenue /
3 :')ql-:%héﬁ s%'i-: 8. (First) b. (Middle) o, (Last) | 4, Dgrl-’-E (Month)  (Dey) (Yes)
(Typeor Prine)  Julius Rudman pEATR October 6, 1955
5. SEX 6. COLOR OR RACE | 7. \:'JIIAR%EB' rssl'vvgg PESRRIED./ 8. DATE OF BIRTH 9.!::65 ‘f,‘;}",‘" Lu- UNDER | YEAR | IF UNDER b HRS.
. N . (Bpaolty, ' t hirthday) fontha| Days | Houm | BpMin.
Male Whit e rrie Deci2061905 i T4 e o |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
é“dmmw&ofworklul;!i*::::,ﬂ::m:;k} : OF BU DUSTRY (City and State ar Foreign Cauntry) 1" e SUNTRY O WHAT,
xecutive Laundry Russia U.S.A,

i3a. FATHER' S NAME

Isaac Rudman . ,

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

(Yos. 0o, or unkoown)

no

I15. WAS DECEASED EVER IN U.S. A

{If yos, glve war

mloncm
o

of service)

_ iam Galler Rebecca Rudman
SOCIAL SECURLTJT 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Unknown  [Mrs. J. Rudman-7286Princeton Avenue

certify that at!endc
alive on

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: Enter anly onecaussper NGTQ JEATH?,, Acute myocardial infarction 0"55%“"]?1;9“
line for (a), (b), and (2) INGTQ§ {2) 8
*This does mol
the made of dying, sixh any, giring DUE TO (b)
ax heari faflure, asthen ¢ {a) stating
de. It ana theyd I
case, in, com. DUE TO (c)
i NIFICANT CONDITIONS "',
tributing to the death but not '
¢ diseare or condition causing degth.
AJOR FINDINGS OF OPERATION L 20. AUTOPSY?
; ) 4"2’0 ’ / : ves (1 wo X
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.g.lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, fadtary, street, office bldg.. ets.)
HOMICIDE .
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT{""] NOTWHILE,
INJURY WORK AT WORK N ~

2. I hereby deceased from 10/6 18 55 lo 10/6 1955 , that I last saw the deceaced™ ~

, and that death occurred at12 NOOD,,, from the causes and on the date staled above.

o7

{Degree or tltle)q 23b, ADD! |&. DATE SIGNED
"‘& o M. D.

BARNES HOSPITAL 10/6/55
24c. NAME OF CEMETERY OR CREMATORY

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

2Aa. BURIAL’ CREMA

TI%

24b. DATE

10/7/55

24d, LOCATION (Oity, town, or cointy) - {Btate)
Chesed Shel Emeth Ce St. Louis County, Mo.

DATE REC'D BY LOCAL
REG

._OH_L_mss_;

STR,

25. FUMERAL DIRECTOR'S 31GNATURE ADDRE 88

Herman Rindskopf, Inc.,52l6 Delmar Bl

'S SIGHATUR

(Licensed Embalmer'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

Licensed Embalmer
P. O. Addres

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).
I{ embaimed by a STUDENT, he also shall sign in his OWN handwriting.
* 1€ this body is not embalmed,’ fact should be so stated above.




