JURI DIVISION-OF "HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS o 1959

59-037551

) STATE FILE NUMBER
JENDED Renmrariongutrgf 30 = —wm=mmmaa—dPTimary Registration District No. R ar’s No, .2-_-9452
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
2. COUNTY 8. STATE b. COUNTY admissien)
MISSQURT
b. COI\;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
oWN ST LOUIS TOWN ol 10UIS, Yoyt M O
c. :q%gpﬁﬂEogF {If NOT in hospital, give tocation) tnside Limits d. STREE'ESS {If cutside, give location) Reside on Farm
ADDRE
iNstution. 5957 FERRIS AVE YaJ Na(J 5957 FERRIS AVE Yo (] No
3. NAME OF DECEASED First Micdle Last 4. DATE Month Day Year
{Type or print) OF
VERONICA DUDZIK DEA™  OCT, 13, 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [ 6. DATE OF BIRTH | - AGE (last birthday) |[IF UNhDER ¥ YEAR | IF UNDER 24 HR
Widowaed Divorced [ Months Days Hours | Min.
FEMALE WHITE 6/16/1873
10s. USUAL OCCUPATION {Givs kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CHIZEN OF WHAT COUNTRY
durl orking life, even if ratired)
iy sl GERMANY U.S.A.
I3a FAIHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE a 1k
. Dudz
UNENOWN Late Frank Pe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, no, or unknown} l(!f yes, give war or dates of service)
FRANK DIMZTIK_5957 FERRIS A
| 18. CAUSE OF DEATH (Enter only ono cause per line for (a), (b), and (). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (a) Ceraberal Thrombogis. 5 days
3
=1 Conditions, f sy, OUETO ) Arteriosclerosis, 54 years
which gave rise T
sbove cauis &),
stating the under- Cardiac Decompensation
lyin'g cauuu last. DUE TOQ (<) p * -? 3 R o
1 z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decoased war femals was
| g disease condition given in PART | (a} there & pregnancy in last 90 days.
S . ] 0O Yes I " No 1 [0 Unknown
£ | 7o, WAs AUTOFSY | 20w, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED. (Enter naturs of injury in PART | or PART 11 of item 16.)
& PERFORMED? Q [} a
o vés{] No[F
-
Z| 7. TME OF  Hour  Month, Day, Yesr
“a INJURY a.m.
. g p.m. v
204, INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., in or about homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [ :
™~ 21. 1§ attended the deceased from. 10-9_59 to 10-1 3"59 and dast uwm alive on 10- 13"59
1 - Dnth occurred  at 0"13"59 43 25 P- m on the date stated sbove, and to the best of my knowledge, from the couses stated.
N ("5 “Za slcNAnmE {Degree or titla) 22b. ADDRESS 22¢c. DATE SIGNED
et ety X D.Cl. 3407 S. Grand Blvd,, 10-14-59
?: 33, BURIAL, CREMATION, | 23b, DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, of county) (State)
o REMOVAL (Specify)
T 10/16/59 OALVARY CELTTERY ST_LOUIS MISSGURT
< 24. FUNERAL DIRECTOR iy v ADD . DATE RECD. BY LOCAL REG. |[26. RAR'y »IGNAJURE
> . . ! - .
x| @ ‘COLLIER FUNERAL HOME 10122 5T CHARLES ROCK RD.OCT 1 5'B9 M D

{Licansed Embalmer's Ststement on Rewverss Side)




o STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. r
Student Signedm&%&_

Signature of Student Embalmer

N P - _ T . Licensed Embalmer No.%

B . .t .
- 3 Y - - - a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. |

{Failure to com



