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Jiseases in Part | must be cosually reloted. Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Ne, ... 3 18 Primary Registration District NJ 003

26210

STATE FILE NUMEER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasnd lived.

IE Tnstitution: Residence before

a. COUNTY o STATE Mo b. COUNTY :’y’imn)
&>
b. CéTY [l ommda corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
Town > Lopls Yes G XNo O o teliouis YeXi NomO
c- Egls.l:l,.l_flzl:l)-ﬂgof: (1f NOT inhospital, givelocotion)]|Langth of stoy in 1k a STREET N(Il outside, give locotion) Reside on Farm
J4INSTITUTION nJewlsh Hosp. 51 yra« 57 sdoress 5851 N Yer0 Noik
3. MAME OF First Middze X Lest 4. DATE Month _ Da Year
DECEASED o i
{Type or print) F b RUDK DEATH July ? 19 ] 957
5. SEX . 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 WRS.
© | 6; COLOR OR RACE m?(sn & never Marrieo [J fne gir?h?i’ay) e :
e te d 5 +] Do | Hours | Afin.
wiooweo [ ovorcen (148G o 30 ’ 1903

1 10a. USUAL OCCUPATION (Qive kind of work done

106, KIND OF BUSINESS OR INDUSTRY
during moat of working life, ecen if retired)

Baker Retail&Whsle.Bky.

12. CITIZEN OF WHAT COUNTRY?

USA

17 BIRTHPLACE (Ciry mnd miate or country)

UPoland .

13. FATHER'S NAME

Frank Budy

14, MOTHER'S MAIDEN NAME

Ida (unk)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥es. no, or unknown) (I} wea. pive war or dates of service)

16. SOCIAL SECURITY NO.

Unk.

17. INFORMANT Address

18-CAUSE OF DEATH [Enfer unlr one cauge per line far (a), (b), and ().}
PART I. DEATH WAS CAUSED BY: . . .- 3
IMMEDIATE "CAUSE™(a) - v

Mrs.Hena Rudy 5851 Nina 1

INTERVAL BETWEEN
ONSET AND DEATH

ebry

& /oayécgﬁ _

—Cgrs

Conditions, if any, DUE TO (&)
- which gave rite to B . . .
" above cguse (8) * .
stating the under- X
= lying cause last. DUE TO (¢)
=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} 15, “;gsgm
= .
3 . 20‘/_ ’ no ]
.1_' 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Pert For Parl 1 of item 18.) ’
§ (] o . 4
= | P¢c. TIME OF  Hour  Month, Day, Year R ]
h] INJURY a. m, : ¢ .
E p.m.
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or chow! home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g Jfarm, factory, street, office bidg., efe.)
WORK AT WORK

]

22a. flG%M" ee or {Ite} ?

L 7
21. I attended the deceased from f /2 / / ‘5.—10 ‘—IL?MFM last saw ;"-;, alive on —M
Death occurred at m m an tha date stated abdve; and to the best of my knowledge, from the causes stated.

. ADDRESS.

3N Gond, S Looss3 4

'ZZ:. DATE SIGHED

4

Z3a. BURIAL, CREMATION. |23h./DA 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy)_ (Stale)
|- R " Beth Hamedrosh Hagodol| Lajue,Mo. =,
24, FUNERAL DIRECTOR ADDR] s 25, DATE RECD. BY LOCAL REG. 26./gEGISTRAR'S SIGNATURE -
Berger “‘emorial 4715 ¢ *herson JuL2287
Llcensed Embalmer’s Stotement on Reverse Side “ 5
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
DY INE, OF DY oo iiiittiiimircitvriraasateatscaaaraansararranacannanns eeeeanenraerennanae , Student Embalmer No.........

working under my personal supervision..

Student.......oiiiiiiiiiiirieiiiic e ireee e
Signature of Student Embaluer

Licensed

P, O. Address....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above,constitutes grounds for revocation of llcense)
If embalmed by a STUDENT he also shall sign in his OWN handwntmg

if this bodv 1s not embalmed.,.fa;:t_g_a_lgguld bglso stated abgve T \ I3 \? . Jren
N Y . P
-3 ' LRSI Moo £0i 0 2.l ¢ Lsiqows™ qe:,000




