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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF

ad heart foilure, asthenia,
de. It meons the dis-
caee, injury, or complica-
Hen which coused death.

+

rise fo the qbose cause (o)

the underlying couse loit.

FILED JUN 14 1956 STANDARD CERTIFICATE OF DEATH sae e e 1480
BIRTH NO. [ ltG DIST. MO. _B.ﬂ "“I“"' REG. DIST- .£._°_ Regisirar's No.ﬁ_‘éé.......
-_I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f institution: rasidencs befors
4 . - s < PR e . TE X .

&. COUNTY §t.Louls. 8. STAT . b COUNTY sdiarion?
b. CITY (f outside eorpurate Umite, write BURAL and give g’r AL\FNmGlﬁ OF c. cgg
) Hace) a thcotporated jown?
TOWN O1ivette 32 _yrs Towk Qlivettae = indl =100
d. FH:%‘EP#AMEO%F (11 pot in hospital or Institstion, give strest addrem or location) . A%rI;‘RETESS (iF rural, give location)
STITUTION 9226-011ve Street Road 0 9225-0l1ive Street Road
3. DNEACME %’B a. (First) b. (Middls) c. (Last) 4. DATE (Month) {(Day)  (Year)
{Type or Print) Reinhold Frank Dudeck DEATH M 6
8. SEX (| & COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | | 8. DATE OF BIRTH 9, AGE (o years| ¥ DIOCR ¥ YEAR | ¥ UmoLx 20 ams.
DIVO (Bp-dl‘:/ + lagt birthday) Memhl Days | Hours | Min,
Male White farried 7 | May. 1 &6 I l
wi“' USUAL E&Icgpmm (Ghve ind of work 106, KiND OF BUSINESS OR IN. 1L BIRTHPLACE  (ciyy ad stave or Forsign Coustr) O | 12, OSLT,}%’»}?""““T
umbsr Manufactr Lumber . St Louis, Mo, TJ.3.A,
tlaa. FATHER'S NAME . 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Reinhold E,Dudeck JA M n 1 Paulinae £ Dudack
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME - ADDRESS
(Yes, 59 or unkvown) | (I yew, give war or dates of servios) gh.

O No : 41 88-16-72 Pauline C.Dudeck 9225-011vae St+.Bd4.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entercnly onecrumper § ). DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b}, and (¢) | DVRECTLY LEADINGTO DEATH®(s) 122

*This does not mean | ANTECEDENT CAUSES W—wh“ /l E
the mode of dying, ruch | - Morblé condulons, U ny, gising DUE TO (b) N

A

DUE 10 & Fote rcompr Drrozns D c—l’-—lm

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bud not
related to the dlacass or condition causing death.

19a. DATE OF OPFE)APE ] 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| 4/ 20| w0 ol
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s~ lnorabess | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, faslory, sirest. offes bldy. e | |
. HOMICIDE '
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW pID INJURY OCCURT
OF WHILEAT[""] NOT WHILE
+ INJURY - - = | “work AT WORK
2. 1 hereby certify that 1 attended the deceased from 2 | Piter 19 56 1o '3! Drses | 1958 | that I last saw the deceased
_ alive on 19.5@. and that death occurred at _'L.Z_ m., from the cauu( and on the dale staled above. :

%«J (Degree or uue&

23b. ADDRESS

Oc. DATE SIGNED

10 S, Cenlmll Clan B, S

{ Qe §6

24b. DATE

6-2-1956

(Btale}

2. NAME or CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Olty,fbwn, or comty) (/'
St.Pauls Ev,Ceme tgnL Oliyaitae, Mo,

REGISTRAR'S SIGNATURE

-

=, RAL Dillz;ﬂ’l L) ll?’ TUR
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Mo




2 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this.certificate was embz

BY M€, OF DY -oeoiniiiiarimnrn i rainni s e st rman s et sttt s earaee- ' Stude'r.ut Embalmer NoO...ccune-..

woik‘i'ng'uﬁder my personal supervision..

LAt T3 1L P Rt FROEE LRI

.....................................

203

Licensed Embalmer No.>2......~

P. O. Address

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. - -

1€ this body is not embalmed, fact shouldbe so stated ‘above.

- 3 —




