THE omson Br HEAL!H OF MISSOURI 43791

. MNo.300 . . . 4
[ FILED DEC 20 1958  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO. _.J_O.Q.g.ﬁ’em'ﬁmr’.l Na.._......gggz.
0 I. PLACE OF DEATH ' Z. USUAL RESIDENGE (Whare decsased lived. If iastitotion: residemce tuice
a. COUNTY &, STATE Mls S0 url b. COUNTY St . LOU.i Sdmhlanl-
b. CITY (f outzids corpurate limite. write RURAL and give | ¢, LENGTH OF || c. CITY /fjl/@ 4. 1 Rezidence withts s ot
OR . wrabip) | STAY (o this pla OR . ) incorpora
Town St. Louis e GUEeEml townUniversity /ity | | W HTRR™
FH&SLP,I!IBT_E OF (1t oot in bospital or institution, give strect sddress or locstlon) .ASJI;QFEEESI.S (K rursl, give location)
INSTITUTION Jewish Hospital 7064, Kingsbury Avenue
3:?5%'2%5.%% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Yoar)
(Typeor Pty ANNE RUDMAN oea Nov. 1, 1956
. /| 6. COLOR OR RACE | 7. MIARQ.IJEB EIE\YOERCgSREIED 8. DATE OF BIRTH 9. hA.(":'E {n n)n- LI: W'::.I lmrm“ ¥ UNDER 4 MES.
N {i mﬂ oo Hours | Min.
Female / | White rried May 30, 1906 | 50 . I |
10a. USUAL OCCUPATION 2 - . R IN- . E - - -
£ 308 SELPTION Ot | O KD OF BUSNES R | 11 BIRRPACE ™ 1y g s oo ol % STENOF WA
home _ St. Louis, Mo. D.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Meyer Stebelman 4 Unknown Ralph Rudma
15. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 6r gnknown} | (If res, sive war or dates of sarvice) - NO. .
no Unknown ! Ra Rudman-7064 Kingsbury Avenue

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE T0 (®)
s heart fallure, asthenda, | rise to the above cause (a) stating < f L A ‘ &m
de. I means the dis- the underlying cavae laat. .¢_e
DUE TO {c;

eqae, injury, or compliea-

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death biit not
related to the disease or condition cousing death.

1. CAUSE OF DEATH . MEDICAL CERTIFICATION

| Enter only cnscouseper | 1. DISEASE OR CONDITION
Lize for (), (b), and () | DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION . /7[ 2.0 0
ves [ wo
21a. ACCIDENT (Bpeclty) 21b. PLACECF INJURY te.g.,inorabont | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, fastory, strwet, offies bldg.,ete.)
HOMICIDE . N ,
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[} NOT WHILE
INJURY AT WORK
2/ hercby cerh,fy that Il auended the deceased from % J& to NeT ) 19.5¢, that I lost saw the deceased
a and that death rred at _!3.._811: ., Jrom the cautes and on the dale sloled above
(Deg‘me or tit “Z3b. ADDRESS % - 2%, SIGNED
370 % / a /}Z
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towmn, or eouniy) v {Btats)

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

ROV o 11/2/56 _ |Chesed Shel Emeth Cem.St. Louis County, Mo.

DATE REC'D BY LOCAL | R ATURE 5 FUKERAL DIRECTOR'S 5] GNATURE ACDRESS v
—'Herma.n Rindskopf,Inc.,5216 Delmar
( icensed Embalmer's Statcmtm on Reverse Side)

NOV 2 19567




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ....ceennnnnen et e e e eeeeemea-siessssenmatneseiarreaaETTacatoasetrRaaniraenens

working under my personal supervision..

Student....... e eceeeeaeabsasssesisaseemnnnnees Signed....... ’
Signature of Student Embalser

- /.5/.{:/‘.54 .......
Licensed Embalmer No. ij

P, O. Address ........c.ccccrvevnernn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1 this body is not embalimed; fact should be so stated above.

.. I}



