THE DIYISION OF HEALTH OF MISSOURI

58-042668

Heolth, e "
walters STANDARD CERTIFICATE OF DEATH S S
P ublic 5 b
Servi gistration District No. 3 Z Primary Registration District No..__i%.é_ ............... " Ragis!mf's Ne. . QZE_ “
erice B EDVNQY 18 {Q5Rsisrorion /- isttion District N,
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bgfgr.
300 COUNIY a. STATE b. COUNTY admission
1 St. Louis Missouri Ste L
. =57 b. C[OTRY {f sutside carparate limits, give TOWNSHIP only} Inside Limits <. C:)TRY 1}555% Inside Eimits
| 1oy Maplewood Yes [3p No [ Town Maplewood ¢ Yesig] Nol]
c. FULL NAME OF (If NOT in hospital, give location) Lengi: of stay in 1b d. 5TREET {If outside, give lecation) Reside on Form
O AL ORMaplewood N. Home Weeks ADDRESS 3036 Bartold Ave, Yes (] No[X]
| 3 NTAME OF DECEASED First Middle Last 4. DATE Month Doy Y sor
{Type or print) OF
HENRY We DUDECK peath Nove 8, 1958
5. SEX 4. COLOR OR RACE| 7. MARRIE MEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years FFUNDER 1 YEAR] IF UNDER 24 HRS.
M o Wi WIDOWE J DWORCEDD 10_23‘1875 83 last birthday) | Months I Doys Hours I Min.
10a. USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
3t of wgrking life, sven if retired)
tohtractod ¢onstruction Germany & US4
13a. FATHER'S NAME 13b, MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Reinhold Dudeck Anna Hauke Mary Ellen Thieg Dudeck
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 27 Lemp Rde
{Yas, or yaknewn)| {If yes, give war or dates of service)
No | None Godfrey Dudeck, Kirkwood 22, M
18. CAgsE 10_|]= DEET¥}-$EV:‘“‘§ Enlﬁs"é‘s CB‘;:"O per line for {c), {b), ond {c}.) "(U)TERVAL BETWEEN
ART 1. A AS CA : INSET_AND DEATH
WMEDIATE CAUSE 1 ATteriosclerosis wee Al
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w Condltions, if any, DUE TO (b} Senll ity

= which gava rise to

- above cousa (a), }

4 stating the under-

8 é lylng couse lash DUE TO (c) .
'S' . 5 E PART Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a} 19. gAS AgTOPSY
] ERF RMED
_: g E OI‘Ohi t 1 8 YES [?J_
» ¥ [5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= =N L]
FE i O ||
a QN
o SHS| 20c. TIMEOF Hour Month, Day, Yeor
2 als INJURY  a.m.
‘.:i' sl E p.m.
E (ZD 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, wuctory, street, office bldg., etc.)
§F gz WORK AT WORK . . o
E 21. 1 ottended the deceased from varch q" lgju . to Nov B ’ "L9jbmd last 'mwti';‘a!ivcon Nov, © ’ 'Lybd
% Death occurred at . m on the date stnf_td above; and to the best of my knowledge, from the cavses stated.
k] 22a,/81G RE Degreodr title} O | 26 aporess 200 L. Big Bend 72c. PATE SIGNED
3 ;
= % /7 // 77 MD Webster Groves, Mo, | 11-10-58

23. BURIAL, CREMATION, | 23b. DATE 23c. NAJAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) {Srere)
MOV AL ify) -
HemovaT 11=21-58 New St., Marcus Cemetery Ste. Louis, Mo, '

24. FUNERAL DIRECTOR

JAY B, SMITH, Maplewocod, Mo,

ADDRESS

/] =) O0-5F

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensad Embaimer's Stotement 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, OF DY (ot e e e e re st s e ra s er e ., Student Embalmer No-~77 77T ...euue

working under my personal supervision.

Student ..o i r s aa e e
- Signature of Student Embalmer

P. O. Address.,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in l-us OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

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

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