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. Enter only onecause per

a# heart fallure, gsthenla,

1. DISEASE OR CONDITION

line for (a), (1), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

/A/Mnm ,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If 1 e
a. COUNTY a. STATE b. COUNTY sdsmieion),
Missouri,
b. CITY (I catside eorpumte Umits, write RURAL and give STAl?ENIuGE: OF’ c. CITF}' (If oataide eorporate limits, write RUHAL sad ghve towsahip)
w‘ ( '
Tows  St, Louls, ) » lace we St. Louis, 2/6 /' i
d. FULL NAMEOF (I not in hospital or institution, give streat sddress or Loontion} d. STREET {1t roml, ghvs koeation) 0
ROSPITA RESS
INSTITUTION. St. Anthony Hospital, ADDRESS 3850 Humphrey St.,
S.DNEACME %IB o. (First) b. (Middle) c. (Last) 4 DSF {Month) (Dey) (Year)
{Twpe or Print) Infant Judith Ann Heuduck, peATH August 23, 1950
5. SEX , 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE s e o wwen 4 mn: ¢ B u K.
3 RCED, (Bpeclly - . birsbdar Hours | Min,
Famale, White, Single, /) August 22, 1950 Q= |0 0= |
10a. USUAL OCCUPATION (G ‘| 190, KIND INESS OR IN- | 11. BIRTHPLACE N RE——
done during mmd-wﬂung-.n:nlgm - OF BUS . DUSTRY (Buata or . ’ 0 I%HJ%@?FWHAT
Infant, St. louis, Missouri, U,S.A,.
HISA._ FATHER'S MAME 13b. MOTHER'S NAIDEN WAME 14, NAME OF HUSBAND OR WIFE
Arno Heuduck, Delpha Deterdin e m = ———
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT'S 51GNATURE OR NAME ADDRESS
NN n. ., Eiva service) \
oot | My varer due ———— Arno Heuduck, 3850 Humphrey St., _
MEDICAL CERT INTERVAL BETWEEN
18. CAUSE OF DEATH . ey AL B TuER)

the mode of dying, such | Morbid conditions, if any, gising DUE TO (t)
 rise to the above cauee (o) stating X
de. It means the dis- the underlying cause last.

DUE TO (¢)

care, infury, or complica-

/(/LMZIW

I1: OTHER SIGNIFICANT CONDITIONS o

Conditions contributing to the death byt not
related to the disegse or condition cousing deaih.

tion which eaused death.

/

12a. DATE OF OP_FIRONN’ 19b. MAJOR FINDINGS OF OPERATION

.. — “”é%

2ia. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (sg..iscraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE - bome, larm, fastory, street, offios hldg.. e L -
HOMICIDE . .
21d, TIME | (Momth) (Day) (Year) (Hoor) | 21s, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 7 /7 ﬂ ﬂ
. - - . WHILEAT NOT WHILE
INJURY. i | “work AT WORK )

22 I 'hereby certify that I attended the deceased from 108d 4
.alive on .,23,.@,4‘_4_, 19_{ 7}, and that, death occurred af bOA 1., from the ca

19.@, that I last saw the decesed
and on the date staied above.

=Tl ) Nod

&23b. ADDRESS

{672

\f (} z f Zx. DATE SIGNED

#9359

RV B
N (Bpecity)
Burin?l , 1/

DATE REC'D BY LOCAL | R RAR'S, SIGNA

~AUG 24 1985 .

”

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
A ew St g8 Cemetery

249, Locn&r’ {Clty, town, or county) (State)
| St, louls, Mis souri .

25, FUNERAL DIRECTOR'S SIGNATURE
Gebken-Benz Mortuary, 2842 Meramec St.,

{Licensed Embalmer's Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
’

1 here_by certify that the body whose name is recmjﬂ on the reverse side of this certificate was embalmed by me, or by......ﬂ'? ..... ———s

- ¥ 1

. .. Student &mbaimar No..... seraseenstasinana
working under my personal supervision. (g/ udent tmbaimar No tree

g s;mcd(},ﬁmf g LAC T

5t 1 e Licensed Embalmer No (/ /0 bl 5/
udent Embalmer .
L ' 2842 Meramec St., .
P. Q. Address"""'“"st‘.‘“"I‘mﬂ'B’;‘""ia“;‘““‘MO".'"“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revfeation of license,)

If this body is not embalmed, fact should be so stated nbove.




