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JUNFADING BLACK INE—MAKE A PERMANENT RECORD

t
v

WRITE | PLAINLY—USING.

R

W

| FUED JAN 25 1966

DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_I_IE. DIST, .NO. _&‘3_ PRIMARY REG. DIST. ID-.QO_ Registrar's Na..._U_é...._.....—...

3372

State File No.

I!

Reinhold Dudeck

Anna Hauke

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Lostitution: residence before
a. COUNTY ! a. STATE b. COUNTY admnimlon).
St. Louis T Missouri St. Louis”
b. C!TY (I outcide limita, write RURAL and . LENGTH OF cITY .
o oorpurate s, write R give o Csr Yﬂnlhhphn) €. OR 4 SgL{ d.l.-&l‘a,ddmmhlu%"h-:;
oW Afton days TOWN  Manl ewood | R ETTRET™
d- FULL_NAME OF a1 ot ia hosphial or inaditation, give sire eddrem or loes « STREET af ren, unm.ém
WSTITUTION. Henninger Nursing Home 3036 Bartold Ave,
gs@éﬁs%'lr: . & (First) b. (B:Iiddle) 3 (Last) 4 DATE (Maonth)  (Day) (Yean)
{Type or Print) Mimie .Em&lia Dudeck peAH Jan 13th 1956
5. SEX } 6. COLOR OR RACE | 7. MFD%%EB EIE\}I'EECMAREIED 8. DATE OF BIRTH . 9, !:\.GE (m:;;n nl; u:.n I TUR | o LaoER 3 s,
pecify] . ] h Hours | Miy,
Female White Never Married July 12th 1881 bﬂ.l.____ & [T |
102 nl..lg]ll},}‘\nl; ﬁg@gm (Qirekiadofwork | 10b. KIND OF BUSINESS OR IN. | Il BIRTHPLACE  (ciuy wad State o oraign cﬂ_m,,‘],?l_—:z. crrlz%r‘lr?swm'r
Dress Seamstress Germany . :
13a. FATHER™S NAME 13k, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(f yeu, dnmud.nt-dmlu)

(Yes, 50,01 unknowa)

No -

None

. Enter anly onsoceuse per

18. CAUSE OF DEATH

line for (a}, (b), and ()

_*This_doss net mean
the mode of dying, such
as beart fullure, asthenia,
ec. It means the dia-
east, injury, or complica-

I. DISEASE OR CONDITIDN
DIRECTLY LEADING TO DEATH'(n)

. ANTECEDETI' CAUSES

16. SOCIAL SECURITY

X 8-01-52724

MEDICAL, CERTIFICATION

17. INFORMANT"S SIGNATURE OR NAME:

Godfrey Dudeck, 2:[ Lemg Rd I*I:’Lrlﬂ»rot:»clI Mo, -
BETWEEN

None

ADDRESVS

+ -] INTERVAL
"ONSET AND DEATH

Yolina

Mortid conditions, {f any. giring DUE TO (5)

rise 16 the aboce couse () sating

the uudnlying cause logt.

DUE TO {c}

tion which covsed death,’

e

Il OTHER SIGNIFICANI' CONDITIONS

. : Conditlons mﬂmtnmmmmm
wdatrdtothcdﬁw: or, condition conding death.

192, DAYE OF ‘OPERA-:,
. .-;? .l'r Q‘ "’:'_ -TION -

.wb.‘Muggﬂunmss_or_ongmlow SR
e .

e

Zla.-ACCIDENT -
wer SU ~
HOH!CIDE R

FieN PLACEOFINJURY oz tnorabons
hmk{nhﬂm.lunl.n{hlhldl

——

-.m.)

a

2|c (cm rown ORWM

2la.

.:‘ (l_(ynshi

.TIHE-,- ‘—p-g) AV} (Houn | | 2e. m.nm't oocURRm 2. HOW DID.

INJURY P L SEPE m:rm':T uﬂr:gtnr;‘: L
2. 1 herely cert dghat 1 attended the decéased from _o%\_é_

- alive'on >% "19..5_(, and that death irédal;-#.m e

{[22. s:GN7'ugé‘ B (Degroe rtluein *23b. ADDRESS Zb. nmasxsnm

it F Govom ek o 810105 sl 177G,
Za. BURIAL, CREMA-|'2b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of 63 m " (Btate) .

oﬁe.mov 1-16-66 New Picker Cemetery . St, Louis Ho.
DATE RECD BY LDRCEGAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECYOR'S SIGNATURE ADDRESS
/=14 56 JAY B, SMITH, Maplewood, Mo,

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 emb:;

-by e, OF DY Lo et et e aaaanes treanann » Student Embalmer No............

working under my personal supervision..

P. O. Address /.7 [.C

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above. N




