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WRITE PLAINLY-UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION

YILED MAY 25 4955

STANDARD CERTIFICATE OF DEATH

OF HEALTH OF MISSOURI

State File No...

PRIMARY REG. DIST. Mm Regisirar's No

16959
3993

"BIRTH NO. REG. DIST. NO. %LQ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. 1f lastitutlon: residence befare
a. COUNTY a. STATE Missouri b. COUNTY adsimlon),

b. CITY (1! cutslde corpurate limite, write RURAL and give
OR townahip)
TOWN Q4+

C.

L.ouias

LENGTH OF
STAY (in this place)

St. Louis

OR
TOWN

c. CITY (If outeide corporate limits, write RURAL an cive towsship)

_2?*'/;

d. FULL NAME OF (If not in bospital or tustitution, cive 'm" address or locatlon)

d. STREET (If rarst, give loastion)

HOS5P — S5
INsTiTuTion Bethesda Hospital g‘“’ 2216a Miami St.
3. NAME OF 8. (First) b. (Middle) Te. (Last) 4. DATE {Mcnth) (Dey) (Year)
DECEASED
(Typeor Priny MILRO ( MIKE) RUDANOVICH I o May, 2,1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| w DxDER ¢ YEAR |  GNDER 21 WS,
M&l Wh i te WIDOQWED, DIVORCED (smuy)/ laat birthday) |Montks l Days | Houm | Min.
e Married March,31,1878 i 77 |
102, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR [N- | Il BIRTHPLACE (Btate or foraign sountry) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY COUNTRY?
Laborer Viniska Crna Gora,Yugoslavia

.

(Lictnsed Embalowr's Staterment on Reverse Side)

itlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Rose Rudanovich
Er. WAS DECkEASEP E\(ilER mﬂu.s. ARMdED F?zfﬂsz 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
', OF gnkngwn) ¥ou, XK1Ve WAT OT tos O [}
W5 | v 98-10-5948 | Mike Rudanovich Jr. 2216a Miami
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
Enter only oneceusper | |- DISEASE OR CONDITION ONSET AND DEATH
Jiae for {a), (b), nad (c) | DVRECTLY LEADING TO DEATH® (4 . / .
" o Thir docs mot mean | ANTECEDENT CAUSES } o
the mode of dying, such | Morbid conditions, if any, gim'nﬂ DUE TO (b) Méﬂﬁ / *
as heart faflure, asthenie, rize fo the above cause (a) sating - o P
de. It meana the dis- the underlying cause last. -
ease, infury, or 2 DUE TO {g)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS * *”
Conditions coptributing to the death but nof
e o the dhowane oy condision cwiing death. /éo& # i QYL
19a. DATE OF OP-FE;N 195, MAJOR FINDINGS OF OPERATION . EER . 20. AUTOPSY?
. - ' ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabeut | 21c. (CITY,-TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faatory, straet, offios bldg., sta.) . Lte
HOMICIDE éir/f b‘iug
214. Tén;_ts (Month). (Day) +(Year) (Houn) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
coT L a WHILEM’ NOT WHILE
INJURY . = | " WORK AT WORK S 331 X -
2. I hereby eeplify that.I atténded thedeceased from H Zﬂ_ﬂ-’_ 199.;[_:}&:: I last saw the decenced
alive on , 18 , and that death dteurred al ., from the causes and on the dele slated above.
23. SIGNATURE 7 ' . ( ortitle) | 23b. ADDRESS SIGNED
o Yo, 5 /2 O ravPlocs_, .r)«,_z p
BURIAL, CREMA- | 245, DA 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) /  dState) -
TION REMCNALM . : )
.Eé/laﬁ{aq Mt. Hop etar:’r St.-Louis County, Mos:
DATE REC'D REGISTRAR'S SIGNAT! 25. FUNEHAL DIRECTOR"S 81 GNMATURE ADDRE$S
MAY 5 1@‘53&5‘5- 0 Boand Foseit yn-S QRULICK UND. CO. 1722 5. Jeiferson
. —f




STATEMENT BY LICENSED EMBALMER

I hiereby certify that the body whose name js recorded ox; the reverse side of this certificate was embalmed by me, or by .

.t“ Student Embalmer Mo,

working under my personal supervision.

Student ..... eveenanaen teeeaneeasaean Signed BEM.MM//%M/M

Student Embalmer

Licenzed Embalmer No 4/-2 é 6

P, O Address_ﬁé‘iz;.mzéd“;;._,.._;

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

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

- . .




