MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262._02941'{
Registration District No. _---__.,___3__£_ ———Primary Registration District No. _-iﬁi_-_kegi:lur'; Noé/_’ﬂg._?_ _____ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
7 1. "E;mp :lut 3 l ]gﬁz 2. USUAL RESIDENCE [Where deceased lived. [f institution: Residence before
a. COUNTY . a. STATE b. COUNTY admissi
R:S 2229 g St. Louis Mo, St. Louig ™!
uz-' b. :Zé'l;f [(13 o%'ﬁmﬂnha%{?gﬁgw onlky) Leangth of stay in 1b c. COIEY Ylnnde Limits
i z own Migssouri 1l4 days ™YN yebster Groves X v O
. FUEL NAME OF {If N 3 i iyg ! i d. STREET If ida, give locati Reaid F
id 4 q E__, € Il-lNOSsrl:_lr'[GII_O?‘R t ?:‘rIé'Wbaa %’ﬁlﬁ & HOSQT& :“ l,;] ADDRESS (I cutside, give location) vnl énr;l ;ﬂ
-] as {=}
2y pp TH |8 Glenwood Home
3 3. (P:AME OF DE)CEASED First Middle Last 4, DOAgE Month Day Year
or print
HARRIETT. B Dudley DEATH 7 —20~ b2,
4 1 5. SEX 4. COLOR OR RACE 7. Married Never Married [] |B. DATE OF BiRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
0 Di d Months Days Hours Min.
5 2 Female White Widowed orced O | 9=12-1874 87
————] 102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7e) ring most of woarking life, aven if ratired)
2 ousework At Home Indiana U.S.A,
7 ’ 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
" e Sevenil lee Mary Ann_Denton Late Dr, Carl Dudley
-l- 17} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ki 3| (f yes, gi ar or dates of service}
24209 | NS T ™ T idne None Irene L. Dulin 1426 Boatmens Bank Bldg.
°<‘ | 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
10 E ART I. DEATH WAS CAUSED BY: 2 MC‘. ONSET AND DEATH =
12 s 2 IMMEDIATE CAUSE (a] c""(‘l‘t C&(‘O/Maﬁ;] S
11 o] O
OO s .
- Q aﬂz(\ M 4&’4
12 g 5 =] Conditions, if any, DUE TC (b) 0'3 %{ﬂ\t WL
’:ﬂ? - 0 w u'_') wbhoi:h Qave r]u‘!;:
£ tating the"Lndar ' ANRN 05 V3
3 - lying * coute las?. DUE 10 (o) W@ZO LZDC. L
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ). If deceased was female was
g diseasa condition given ig PART | . R there a pregnsncy in last 90 days,
g ; Cp.ceﬂ!&z Mh,hm IDYuIﬂ’N:IDUnkmwu
e E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
E = PERFORMED? [m} (] 1]
g v} YES [0 NOR
i <
20c. TIME OF Hou! Month, Day, Year
Z ﬁ g INJURY s,
¥4 g g p.m.
Z -] 20d. ENJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [
o o Q = 2
5 o g é 21. | artended the decessed from, 3J_ 2'8’ 6 / to ? - M 6 L and last saw L‘:\‘d“"’ an 7 b — @ L
@ ; o D“,h occurred  at. I’ )4 / j m on the dete stated above, and to the best of my knowledge, from the causes atated.
(TF] g |
g E 8 8 232, SIGHATRE {Degree orflitle) 22b. ADDR r— e, DATE SIGNED
> x - %g/,‘({ v 1 13 Kel £, Lo, /? —20-4 L
z | =omar, CREMAT!ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION [City, fown, of county) {State)
o =] REMOVA [Specl
- & | Removal(M July 20, 1962 | Highland Lawn Cemetery Terre Haute, Indiena
= < 24, FUNERAL DIRECTOR . ADDRESS 25, DATE RECD. BY LOCA} REG. /‘26 EGIST AR‘S SIGNATURE
[3V)
= % | Kriegshauser 4228 S. Kingshighway Blvd, 7-Y0~ é %%#
(¥

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /% W
Student. Signed, { f - WW

Signature of Student Embalmer

%6907

Licensed Embalmer No

P. O. Address

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

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

+ .




