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WRITE. PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD .

STANDARD CERTIF

REG. DIST. NO._BJ__&_

HLED QEP 2 1954

BIRTH MO.

FICATE OF DEATH St Fie N,
PRIMARY REG. DIST. NO. 1.0.0_3.. le’.ﬂ-mr’.l No.........?..@.@;.gm.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If Institution: residence befors
a. COUNTY A a. STATEMi s SOU.I‘i b. COUNTY admimion),
b. CITY (1t outeide corpurate Limite, write RURAL and give c. LENGTH OF ¢. CITY (11 oatside corporsta limits, writs RURAL and give township)
. township)| STAY (ln this pluce),
TOWN gSt.Louis TOWN St.Louls - okt (f
d. l-HéSL N_I._QANLEOOF {If not in hospital or lnstitution, give strest address or location) d.A%rRREE‘SrS (1! rturnl, ghve location)
INSTITUTION § 522 Hamilton Ave, Z, 1522 Hamilton Ave.
3 NAME oF a. (First) b, (Middie) c. (Lash) , | 4 DATE 7 TN
{ Twpe ar Print) william Dudenhoeffer DEATH 4/54
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| 17 UMDER | YEAR | 2 OWDER 2 was.
WIDOWED, DIVORCED. (Bpecify) - r}nsblﬁhdu} Montha! Days | Hours | Min,
Male white M.rrie %/6/1876 . ]
1Ga. USUAL OCCUPATION (Givskind of werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta: 5
dona during most of working I.Ifh.cv'n u mit:rd: i DUSTRY o o forsign oountry) *f ‘zcgﬂnz%’\"?F WHAT
Baker Germany
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Georee Dudenhoeffer Unk Sauerwald | Rose Dudenhoeffer
IS, WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16, SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu mo. or unknown) | (I yes, Kive war or dates of ssrvice) NO.
No_ o ! emmm=— - Rose Dudenhoeffer 1522 Hamilton
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}fﬁgsggfm
, Enter only onecauseper | [. DISEASE OR CONDITION . B . TH
Jine for (a), (b), and ¢y | DIRECTLY LEADING TO DEATH®(g) . M\! s LARD T IS $ s
ANTECEDENT CAUSES
_*This does not tnean . . '
the mode of dying, such | Morbid conditions, fﬂﬂv‘gg‘ﬂd DUE TO (b) K¥TeEf asclerisi $
a# heart faflure, asthenia, | rise to the above cause [a) ..
de. It meona the dig. | e underlying case ast.
care, infury, or complica- DUE TO {¢)
tion which coused death, | I, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related (o the dizesse or condition cousing death. .
19a. DATE OF CPERA- | 19b. 'MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves I:I No X
21a, ACCIDENT {Bpecdty) 21b, PLACE OF INJURY (e.g..lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY)
SUICIDE home. farm, tactory, strwes, offiow bldg., eto.)
HOMICIDE 4/ n 2., /
21d. TIME (Month) {(Duy) (Yeat) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT [ HOT WHILE
INJURY = | “woRrk AT WORK
2. I hereby certify that I atiended the deceased from _ P umn® % 1959 to __ Prwsmi 14 198 thot T last sato the deceased
aliveon _PwpeX 13 19 5Y and that death oceurred atl 2158 m,, from the causes and on the date stated above,
Za. SIGNATURE (Degroe or tit16{ )| 23b. ADDRESS Z3. DATE SIGNED
«fud.u.m,..‘ oo, 34002 Nal. Drudt G gltefsy
%BNBHERM] SVLA.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Olty, town, or county) (Btate}
Burial . 18/17/54 Resurrection Cem. St.Louis,Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNMATURE - ADDRESS
IAUG 16 1954 E M k- O-|70s.W.clark 1125 Hodiamont Ave.,

%p " (Licensed Embalmer's Statement on Reverse 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, 61 DYoo

Signed.cieeccae. eeenmrressnars ereereraaers - .t
Student Embalmer

Licensed Embalmer Ne. fﬁ é éj:
P. G Address_,//ﬂz%ﬂtduz

Note: .The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ‘should be s0 stated above.



