THE DIVISION OF HEALTH OF MISSOURI |
Vit STANDARD CERTIFICATE OF DEATH e 29=011342

Welfore STATE FILE NUMBER

bl
:nii:- .y “‘AR 1 7 quq_egisfruﬁon District No. Primary Reqislraii_Of\ District No. e e Ragisfmr'lg ,,,,, “22!:22__,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNIY a. STATE Missouri b. COUNTY admis
-57 b. C{IJTRY {If cutside corporata limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
romv ST.LOULS,MO, Yes [ No[] TOWN St.Louis Yes[]] No[]
%" c. Egls.;_”f:lAt\%OF (1f NOT in hospital, give location) | Length of stay in tb d. SBRDIIEQEEES (H outside, give location) Reside on Farm
Al A
0 6 herionsT LOWLS CITY HOS®.#1. 24k N.Florissant Yes (] No[]
3 FI'ME QF DE;:EASED First Middle Last 4. DATE Merth Day Year
pe or print OF
yPe or prin BABY BOY RUDNECKY oearn 2/13/59
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIEDK ] r 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
< last birthdoy) | Menths | Days Hours Min,
Male White wooweo[]  oivorcen[]| Feb,11,1959 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY . N . o
nione St.louis,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Rudnecki Carrie Moore
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
{Yes, no, or unkan]l {If yos, give war or dotes of service) St ‘Iouis City Hosp ital #1
18. CAUSE OF DEATHPSEMer only one cause per line for (@), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ DNSET AND DEATH
IMMEDIATE CAUSE (a) XL e

DUE TO (b) I)‘HMQ,J“UF'I '{'\{ BGAM.,
DUE TO {c) 7/ é A (

Conditions, if any,
which gove rlse to }

above cavse (a),
stating the under-
lying cavse lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- ,.9- PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesse conditlon given in PART | {a) 19. WAS AUTQOPSY
® x PERFORMED?
2 T . YES[] NOJT 2-
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
g o O | O '
& S[ 20c. TIMEOF Hour Month, Day, Year
2 g INJURY o,
- 'g 3 p.m.
2 E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION - s COUNTY STATE
G = WHILE ATD NOT WHILE D farm, octory, street, olfice bldy., ete.)
s 0 WORK AT WORK
E 5 21. | attended the decegassd from zt lllt 59 , to 2 1 and last sqw alm olive on 2/1 3/59
'g § Death occurred at 12:0k A . M m on the dote stated sbove; and 1o the best of my knowledge, from the causes stated.
gé ﬂegree or title) - 22b. ADDRESS 22¢. DATE SIGNED
g _ o
8 3 f }/,0 W?/ W . 1515 LAFAYETTE AVE 2/13/59
o. BURIAL, CREMATION, | 23b. DATE 231: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :numy) {State)

REMOY AL {Specify)

Anatomical Board St. Fouis, Mo.

“WRE s " ) Aith . /1.0
el

{Liconsed Embalmer’s Stotement on Reverse Side) /
Il

S-3/-JF

24. EJNERAL DIRECTOR




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ittt i et bt e s s st e e s v s s a s sa s e Teres ., Student Embalmer No. ...........ccevveee

working under my personal supervision.

L T LT | R SPRPR 3 141 = B TP PP PP PP
Signature of Student Embalmer
Licensed Embalmer No.....cccococverrnren

P. O. Address.....c.ccocvvrviiiicrcniineinannns

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the sbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




