. No. 2
—1/47
5-17-39

FEDERAL SECURITY AGENCY
Nn:lonnl Omce of Vital Statistice

FLED

chlstratlou Dtstnc

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ncu‘l U U d

39602

State File No
LY

Regs'.rtra;’.l' No. ..:112:26—.

1. PLACE OF DEATH:
{a) County.

St Lonis..

(d) City or tuwu

2. USUAL RESIDENCE OF DECEASED:
(a) State... Mlssour

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

16. (a) InformantiXB a...She. J
() Address. ERYK. Plaza chhel.‘..
17. (a) Burial (6) Date thc'reo{l%(?nﬂ_}?..........
(Berial; cremation, qr removal) I ) {ont 1y} {Year)
{¢) Place: burial or crmatmnHéw...Rinker.s....Gemeter.y..._
18. (&) Signature of funcral‘di-rccton‘.q.oba‘ﬂt. J Ambruster..In

Nl e v

{Date received local registrar) n.sist:ar‘s ntznrure)

f outside city or town Wmits, write “B@Lﬂ"' and name of townsnipy|| (€) City or tawg...... St‘u}:ut&gﬁmr or town limits, write “RUBAL'") %
() Nanc of hoamtal or mstltutmnita.l X A {)
............ LS. BpD ﬂ‘ |6
cacopes . o?m’s'muuon write atroel Bumber of It (d) Strect No Test. Eﬂ-l(‘" ,m‘]v?m Ty
(d) Length of stay: In hospital or institution..... ? .
' (e) Citizen of foreign country?....... e (Yes or No)
It this COMMUDILY eorreinrearrisiermsmrarsssvas srvssnss s omses
Foars, Tentha or days) T FES, DAMIE COUTIIY vureiiirinsrrassirssrianarisnsrotsarerssssrsaresesmensarmareessmos sagsssss seessons sesbnans
MEDICAL CERTIFICATION
3, (a) PRINT .
fuLy NaMmi . Frederick.Ra..Rudeck : 20, DATE OF DEATH: MonD€Cs P : R
3. (B If veteran, I 3. {c) Sccial Secun}ty No. . 19L7 bour.. L o 20 A,
fname war- U —— || 21. T hereby certify that X attended the deceased from.._Nov‘EJ-“
[) l 5. Color or 4, (a) Single, widowed, married, . 19,._];]_ t Dec. 8! 19L’T.
4. sex. Male.l.. rzee.. White. divorcedwidﬂwed.}..: that I last saw him alive on Dec, 8 ' 19},—,{',7,;
6. (b) Name of husband or WiFComremens 6. (£} Age of husband gr wife if and that death occurred on the date and hour stated above. Duration
..Katha.rinenudeck, ..... .......... a.livJ)Bc-..'..d .......... years Immediate cause of death. ‘Art'qriqs 01,9 I'Qti
7. Birth date of degeascd...lZ/.egi‘{lBéE’ heart. d’i‘ﬂeasa
( nm) ‘D“) (Yur) ...............
8. AGE: Years Mornths Days If lesa than one day Due to....:A'rte I'iOBGlGI‘OS is
y4 81 ) 11 9 .ohr. in Pue to Dlabetes f
9, B:rthplace... Sehlesien. rmriresrmnen (A TTIANY...... V’ s
(City, town, o cou.my) ( State or forebgny Gountry) = T anispn e -
Othe ST T etuesst s sty e B s pe s s e b P
10. Usual aceapation Retirad D C (I.nclrug:nm:gl::nscy within 3 months of death}
11. Industry or business Maintenance United rug 0 e e it PHYSICIAN
di f
£} 12. Name..Reinhold Dudeck s one
a Underline
2 V13, Binhplace e e et ey tbﬁ'gglrase ?é
(City. town, or_county) N whi ea
E { 14. Maiden name..... .gnna_..Hancke G Of autopsy.......... 2R, :1_}‘;;;’%"“";
. . orma e tistically.
= 15, Birthplace.. ({ity. towm o, mumn """ : nyr z 22. If death was due to external causes, fill in the following: -
-

(a) Accident, suicide, or homicide {specify)

(b) Date of occurrence......

(¢} Where did injury 06ur 2o v onimsanssimssiess s

. T{Clty or towk) {County) (Statet
{d) Did injury occur in or about home, on farm, in industrial place, in public
place?... i, Arvrver Densivesserasansnnssranerans srse !
1¥pe of place) O R
i Means of injury ..o e,

Jeffersan Clity Printing Co,

(Licensed Embalmer’s Statement 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, o5 BY—oooeeeveerovee .,

..... - Registered Apprenticc No

/)7 A
Licensed Embalmer No. .Q?fé/

P. O. Addres

working undet my personal supervision.

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

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




