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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

=P FHTEET QN SRAERTA
191

Registration District No

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

Registrar's No

1. PLACE OF DEATH:

(z} County.
(8) City or town

=Bt Londa;,.-Mo.
it L I -0 A o

(1 outside city or town limits, writs “RURAL" and oeeme of towaship}
(¢) Name of hoapital or institution: .

City Saniltarium
1dyrs,.lmo. 2948y

{If not in hospital or institution, writo strost nurbnr or locatjon)
(Specily whether

(d) Length of atay: In hospital or msututwn ......

In this community. About 5 yeal"s
yerw, months or dnys) K

2. USUAL RESIDENCE OF DECEASED:
isgouri

St. Louis
(1 outside city or town Limits, writa “RURAL") (J ¥
ulso

3t. Louls Ave, -

(}f rural, give location}

(a} State (&) County.

{¢) Cityortown

(4) Street No

na .

(e) Citizen of foreign country? (Yes or No)

If yes ,name country

3. (&} PRINT
FULL NAME

Frank P. Dudzik

3. (&) If veteran, 3. {¢) Social Security .

name war ) No. oo
D 5. Color or 6. (o) Single, widowed, fed,
4. %t‘“{a 1 e race Whi t = divorced.................5.............

6. (b) Name of hushand or wife...

Veronica Dudzik

. 6. (e} Age of husband or wife if

10, P __oh

alive.... & 8. . _years
7. Birth date of deceased. Aprj.l 9,. 1869_ oo
Morth) (Year)
8. AGE; Years Months Days If lesa than one day
72 | 6 | b ]
LT, mln
9. mirthptace Chlcago . Illin ots /
(City, town, or couvety} (State or foreign country)
10. Usual occupation aborer
11. Industry or business.............,
==}
E (12, Name... Matthew Dudzik ,
[ .
g 13.&“h“,mUnlr.nov.rr't G?"many ll)
¥, unl. State or foreign couniry)
E 14. Malden name.h{hi %ht rude .
S{u.mmﬂme Unknown mﬁﬁzmanxil_
= City. jawn, or county} (State or foreign country)}
16. (a) Informant /£ ‘
- Addeess. D00 FIREENR- l
l'i (ﬂ)‘ ﬂu’&ﬂlﬁ_(_n — (¥) Date thcnof__o_e f M
o (Buml cremation, or remov é (Month) (Day} (Year)
(c) P‘Iace bu.na! or cremation 3‘4 ﬁR PE”E]ER

18. (a) Signature of fz_cnc‘rg j:;cto;s ]_4 L{g&ﬁ% ; 6' AL VR
w3y ye ! E
f P el oA

@)

3" (Date receiv, registrar) {Hegistrar'n signature)

MEDICAL CERTIFICATION

+
20. DATE OF DEATH: Month Oct. day. 13
year_.___....9_&;..._.._......hour ........ ﬂ..g.s.__g._minnte.!&_:

21. I hereby certifly that I attended the deceased from

S e 5 < S

and that death occurred on the date and hour stated above.
Duration
[mmediate catse of death
rterlosclerotice Heart Disease
{7=1-40x) ‘
Due toOBtQOArth?itlﬂ(?— 1-40x )
Due to. -y _—
7L /.
Other conditions, I d 7 Y i
{fnclude pregnancy within 3 monlh#f death) ﬁ U’
i PHYSICIAN
"F et &~ —
L g Underline
Which death
Of autopsy Yes. Should be
charged &ta-
tistically.

22. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

(b) Date of occurrence

{¢) Where did injury occur?.

{City or town) (County) (Stete}
Did injury occur in or about home, on farm, in industrial place, in puhlic place?

(Swil‘y type of place) y
— { M&m:u:c of lnjury....g..,........................

rother) .

23. Signaty
Address,

Date signed..____ .

L

L

(Licensed Embalmor’s Statement on Reverne Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice NOw .o ieeenee

/74/‘40‘&{/0%/0{

Licensed Embalmer No ........ , ...... /37 ...................
P. 0. Address. 4’-_.2/ QSTZOLLIB !

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALI\‘IER in his OWN HANDWRITING. (Fallure to comply wit
the n.bove constitutés grounds, for revocdtmh oi' license.)

H tlﬁs bocly ‘B for’ enihalﬁa!" fact- should be go stated above.

working under my personal supervision.

'Signed...s




