s .

THE DIVISION OF‘;-lEALTH OF MISSOURI 16960

.00 1 FILED JUN 10 1958 STANDARD §r,:l|%|FICATE OF DEAT

). 48 H1003 State File No. .
' BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Nouiﬁﬁﬁ
. PLACE OF DEATH 7 USUAL RESIDENGCE (Where deceased lived. 1f institution: residenca befors
a. COUNTY - a. STATE b, COUNTY adinissfon).
' MISSOURI —
b. CITY (It cutnid. Limits, writs RURAL sad gi ¢. LENGTH OF ¢. CITY a4
R cuteide corporata fimits. write o camoabipt]| STAY (o this pace) OR * 5'5}315“&'@7&;.” ]
TOWN gST. LOUIS TOWN ST. IOUTS Lex 0 4
d. FH!‘SLPE"?ANI‘_EO%F {If not in hoapital or institation, xive strect address or location) F:ASTRREEESTS (I rural, give location) 0 '0
Wstiorion 4622 NATURAL BRIDGE =& 1,622 NATURAL BRIDGE 2/
3. I:I;IEAC%ES%% 6. (Flest) b. (Middle) c. (Last) 4 DATE (Month}  (Day)  (Year)
(Typeor Printy  JULIUS RUDNAY DEATH 5 27
5. SEX ﬂ 6. COLOR OR RACE | 7. mﬁ)%%:%% PBE'EECBQSRRIED. 8. DATE OF BIRTH Q.QGEh:;ern L:' UNDER | TEAR | ™ UNDER 1 KX,
(Hpecity} t ¥, onths| Days | Hours | Mis.
MALE WHITE TeD 7| L -27-1882 | 73 | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 1L BIRTHPLACE . . 12. C|
domdmingmucc!-orﬁuﬂlu.a:cnnu :,ne;:rd) ) DUSTRY (City and Stase cr Foreign Coustrv) CO{IJTr}%E:I{'fOF WHAT
RETIRED PUBLIC SERVICE CQ. HUNGARY £ i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
JOHN RUDNAY 1 MARY ELIZABETH RUDNAY
|5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yoe. 0o, or unkaown) l (Il yea, xlvs war or dates of service) NO.
NO _L93_10—8230 |ELIZABETH RUDNAY L4622 NATURAL BRIDGE
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onocanseper | |. DISEASE OR CONDITION y - ONSET AND DEATH

line to¥ (), (1), and () DIRECTLY LEADING TO DEATH® 3

v This docs mot mean | ANTECEDENT CAUSES W;% . M dA. —
the mode of dying, such Morbid conditions, if ang, giving DUE TO (B) %

a8 heartfallure, asihenia, | rise to the abooe cause fa) siating

the underlping cause last. Q 2 62 : o a
ete. It meany the dis- . Zr-z 4
case, injurt, or complica- DUE TO' (c) - M./
tion which eoused decth, | 11. OTHER SIGNIFICANT CONDITIONS M‘W
Cunditions contributing to the dealh but not

related 1o the dicease or condition causing death.

19a. DA F OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . A/ 10, ‘ . )
YES D ND m
21a, AfECIDENT {Bpacily) 21b. PLACE OF INJURY (e.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fnatory.atreet, offics bldg..ete) | -
HOMICIDE ——
21d. T‘%E (Month) A { Olr-n) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID-INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =- | " work AT w;zx ] p— v "/ g——@ (3]

/
z2. I heréby cert w I _attended tpodeceased from %ﬂé—, IQLE; to J . IQﬂ, that I last saw the deceased

, and tha! death ofcurred at X~ _$£F m., from the causes and on the date staled above.

(Deumzﬁ |23b. ADDRESS & 'z&;?ﬂsm}b
FMB 27 So et J/Z AT
Z4e. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty)/  (State)  °

6 - 28 - 55 | VALHALLA CREMATORY | 8T. 10UIS MISSOURI

25. FUNERAL DIRECTOR' S "SI GMATURE ADDRESS

o A Do STROOT CARROLL L600 NATURAL BRIDGE

(Licensed Embalmer’s Ststement on Reverse Side)

742, BURIAL, CREMA-
YIGN, REMOVAL (Bpeeits)
CREMATION

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

DATE REC'D BY LOCAL | RE@ISTRAR'S SIGNATURE

MAY REG.

»
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- % B Rl
EauV”
Pad

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 0 3 o LT o B G+ O P v

working under my personal supervision..

Student.. ... ool
Signature of Student Embalmer

Licensed Embalmer No..y&.é
P. O. Address g%wu.;.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




