. No.300
. 10.48

THE DIVIMON OF REALTH OF MISAOURI

TED JUL 18 1950  STANDARD CERTIFICATE OF DEATH

BIRTH WO,

RO
State File No....... 00 2 HB

REG. DIST. NO. _318?&!!”“’ REG. DIST. m.m& Registrar's No, 58{.’..9.... -

1. PLACE OF DEATH . 2. USUAL RES|DENCE (Whers o d Nved. U iustl Sdence balore
a. COUNTY A _ a. STATE Missouri b. COUNTY admimion).
b. CITY (If cateide corpurate lmlts, write RURAL and give §T AI#-:NEE _.OF c. CITY {If cutelde corporate limits, write BURAL and give Mn} 4
. woahip) [{ place)
TOWN St. Louis romme ,pwu St, Louis
d. FH%SLPrTlB}\MEOOF tIf mot in hospltal or Lnatitution. give strest addrom or loeation) / A.DDRF!EEErﬁ‘ >
INSTITUTION BARNES HOSPITAL / h616 Llnd311
EX SIE%!EES%F s, (First) ] b. (Mlddle) e, (Last) R I Y DS;E (Montt)  (Day) (Yesn)
( Type or Print) Marie == Ruden DEATH July 7 1950
5, SEX , 6. COLOR OR RACE [ 7. MIlA)RoRIED NEVEECESRELEEM 8. DATE OF BIRTH 9. AGE (In years ; R 'nﬁ.: ¥ taotx i m.
i : asthe Hows | Min
Female White Merried ] Unknown ABEEE | I
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
du%dnrﬁ. munotwunu Iifa, oven if ratired) DUSTRY COUNTRY?
Austria
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown Unknown { Harry Ruden
E’E WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{H 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. o unkanown) | (I yes, Klve wa dates of sarvios) .
Ne kit Mr. Harry Ruden-4616 Lindell
18. CAUSE OF DEATH MEDICAL CERTIiFICATION ¥ INTERVAL BETWEEN
 Enter anly ongceuseper [ 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (), (b), and (o) | DIRECTLY LEADING TO DEATH® (5) Consastive Beart. failnrs -} ks,
ANTECEDENT CAUSES .
* This doer not mean L . : :
the mode of dying, euch | Mortid conditions, 1f any, gl pUE To v __livocardial infarction 2-3 mo.
or heart faBlure, asthenia, | rise Lo the above cavse (o) staling ) . T
de. It means the dip- | - Ihe eaderlying couse lost. N . ]
case, injury, o complica- DUETO () Hvnertensive heart di=eanse
tion which caused deth. | 1. OTHER SIGNIFICANT CONDITIONS' .
Conditiona contributing to the death dud not
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . -
YES D )
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fagtory, stiuet, cfoe bldg., sa.) :
HOMICIDE N ]
214. TIME (Mcath) (Dwy) (Yean) {(Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? F ;}1; ‘ X
WHILEAT NOT WHILE i
INJURY WORK AT WORK g #J :

2. | hereby certif, tha! 1 auended the deceased from May 28 , 19 50 Lo Wulv 7

, 1850, that 7 la%t sav the decensed

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

alive on . 0 , and that death oceurred al 5 _a m., from the causes and on the dale stated above.
233, SIGNA : 0 (Degree or title) | 23b. ADDRESS “ 23, DATE SIGNED
ﬁf%, M.D, BARNES HOSPITAL 7/7/50
[y BURIAL CREMA- 24b. DATE ] 2éc. NAME OF CEMETERY OR CREMATORY | 24d~LOCATION (Oity, town, or county) {Btate)
T Ewan | 7/9/50 Mt. Sinai Cemetery |St. Louls, Mo.
DATE RECD BY LOCAL ISTRAR'S SIGHAJURE 25, FUNERAL DIRECTOR'S 81GNATURE _, ADDRESS
M? t/zz. x4 /{z. -l - é....

(L: J Embafmer’s S¢ ots Reverse Side)



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— oo .

Student BIMEr NO.iciavisnsoncennonnnsnsanea

g At {W
Licensed Embalmer No 3 gg o

P. Q. Address

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

If this body is not embalmed, fact should be g0 stated above.

Slgned.cseavense e iesersasirevennana evsasna
Student Embaimer




