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Tars mﬁﬂ"ﬁ‘h‘f T STANDARD CERTIFICATE OF DEATH State Fite No
1 X230 Registration District No........_...‘ ....... __._.' . Primary Registration District No.__;_.l.[),.D.B Registrar's No..____égg,‘iw_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
& (e} County. St LouiB (a) sznte,..,Mi.E.E.Quri . (b) County..... rd o n (2]
= (¥ City or town ] ?, .
8 (IF outeide city or town limits, writs “NURAL" nnd name of township} (e} Cityor townee ........ st 9. Louis Y
b= {¢) Name of hospital or institution: (IT outsids city or town limits, write “RURAL™) f“
& || e84 e JohRe. Hospital /) @ SueetNo.... 1452 MeCausland
[ (If aotin hospital or Lostitution, writs street number or locetion) (IF eural, give location}
E {d) Length of stay: In hospital or institution....... evrenssrmerrrarer
(Specily whather (¢} Citizen of foreign country? (Yes or No)
5 In this community. A d
E years, months or days) If yes, name country
&= 3. {s) PRINT ) ; MEDICAL CERTIFICATION
2 || FuLL NamE____... Richard A. Dudeck ... . .. 20, DATE OF DEATH: Month. X8Y 12 :
. 1 ont c ay,
. . 3. fal tard Y
- 3. (¥ I veteran o (:: SD:; OSec ty year 1942 o 1 inate 20P o
name war. o, -
g - 21. 1 hepeby certify that I attended the deceased from....
E 5. Color or 6. (a) Single, widowed, married, }“ > 192 am, J- ‘// 2_ . 19, % L
i 7 . =7, s
MI 4. Sex.. B 4 | race ¥ dIvorcedMgg.l:....g.g{...« that T last gaw bt alive oft 7 - ‘L 19, -2
Z 6. (5 Name of hushand or wWifé...ccoere. 6. (&) Age of hushand or wife if || and that death occurréd on the date and hour stated above. Duration
Eva M. Dudeck aﬁve_____§§________________yeau Immw‘__m A B omoror- ' NIV NIV ASSRSION SORIUU,
5 7. Birth date of deceased...... 80 30, 1878 ¢ NIV A T] D
j (Mun.t.l:) (Day) {Year) iy
: 8. AGE: Years Months | Days If less than one day Due to. . : Rl .
- 63 4 12 hr. min. A oo
a . Due to. ' .
P 9. Birthplace <4/ Germany
4 (City, wown, or county) 7 (3tate or lorelgn covatry) gt -
= Othy diti
g |10 Usuatoccupation Building Contractor : (In-e-.lrn:“wuummm y within 3 montha of du“‘%'z’z"
% 111, Indastry or busi ; : p— i PHYSICIAN
=1 ajor findinga: —_—
J‘ S ) 12 Nameo....... Rainholt Imdack 7 Of operations.. Underlige
= . .
2 {12 ss. sirthptace YGermany _ Jiecatieio
— (City, tgwn, or gapa (Stata or foreign country) . h
5 E { 14, Malden name Faikce Of autopey gih,:mulssae.
= . s/ rmsa o stically.
E § 15. Birthplace T (S'_E'?;;;‘;i:g.;;;)"" 22, If death was due to external causes, fill in the following:
E 16. (e} Informant EVQ Tudeck {8} Accident. suicide. or homicide (specify) nsusmnd
B &) Addrese 1452 McCausland () Date of occurrence...... ==
. (¢} Where did injury occur?
1.7 __Burial . @ Date thereof £ c ) (St
/’{ % (Burial, cremation, or removal) (Month) (Day} (Year) || (4) Did injury occur in or about homef o:?m;)mdmn;l place in publie pla.ce?
P /5( 3 (¢} Place: burial ercremation__ % o_Marcus Cem,
18. () Signature of funeral director.. (LY. Be Smith . ) (W"(‘?’ °f"'“‘)) f iy
() Address 7456 Manchestgr . - 12]
?_ 23. Si 4 .. M T). or other). ..
P 19. I S bl A At
; /[t;hi (a)(bnn A%“Jfﬁ—fﬂd,) X Werisirar's v ) Addmﬂ-c Ay f S 4 J- Date sigoed, =T
- o !W 9’ (Licensed Embalmer’s Statement on Reverse Side) / f /'I
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1 hereby certify that the_‘l_:ody ‘whose

S i L) . - .
‘name is recorded on the reverse side of this certificate was embalmed by me, or by

" ) Registered Apprentice No
working under my personal supervision,

P. O. Address. ..%{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:u's:OWN HANDWRITI

. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bod.y‘ is not embalmed, fact should be so stated above.




