. No, 300
. 10.48

[N
s

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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR-8. 194§  STANDARD CERTIFICATE OF DEATH e ien,, OIL0
.san-'m NO. REG. DIST. uo.’(7 PRIMARY REG. DIST. NO. m Regittrar's g.{}%&:‘i ..... -
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. It i id before
2 COUNY ot Tonis * " M1 gsourd > cOUNWSt. Louls ‘72:

b. CITY (I outaide corpurata Limits, writs RURAL and give ¢. LENGTH OF c. CITY (M outalds corporata limits, write RURAL snd give townmshiy)

townshipt| STAY (in thia place) Of ___,
TOWN Maplewood TOWN ~ Maplewood 7
d. FULL NAME OF (If not in hospltal or nstitution, cive strest address or locatlon) d. STREET (If rurs!, give locatlon)
HOSPITAL OR ' ADDRESS /)
INSTITUTION 3036 Bartold Ave. | 3 Ave, -/
3'5‘g‘%;“£§g%% 6. (First) b. (Middle) c. (Lest) 4, DATE (Month)  (Day)  (Year)
(Tyseor Pine)  Mary Ellen Dudeck DEATH Jan, 30, 1949
5, SEX J | 6. COLOR OR RACE | 7. MARF'l’lI',EB. gls\\’.rggcrgéam , 8. DATE OF BIRTH 9. AGE&&'&.’,?" ; UNDER § YEAR | OF IWODER M WIS
. {Bpagify} last onths| Days | Hourm | Min.
Femal White arried EF May 30, 1870 78 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelgn souniey) 12, CITIZEN OF WHAT
dona during most of warkieg e, even if retired) DUSTRY L COUNTRY?
Retired Iousewife St. Louis, Missouri.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John This { Mary Warsner Henry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes.n0.0r unkvown) | (If yes. xive war or dates of service) NOQ,
Henry Dudeck 3036 Bartold Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION R Im’::gm
Enter only onecsuseper | |- DISEASE OR CONDITION _ . L. 3 £ DEATH -
sinofor (a), (by, and (cy | D'RECTLY LEADING TO DEATH* (y) GQWQ. O-fu.o. %7&44_
«This does not mean | ANTECEDENT CAUSES - s - / T

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) .
at heart faflure, asthenda, | rise fo the above cause (o) stating - .. . . i
de. It meana the gig- | B¢ underlying couse lost. / ‘g—- ; x
ease, injury, or complica- . DUE TO (¢) Snr P R

tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS et ,,J o larse lm wa&a,c_ waazmn 4 s

Conditions contributing to the death but not

t related to the disease or condition cousing death. L.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATI - 0. AUTOPSY?
TION
- GALLLUY-E,
7-24- 147 €ev ha, Mw ves (3 wo I

21a. ACCIDENT  ame (Bpecity) 21b. PLACEOF INJURY (e.e..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE, -— baome, farm, fectory, stteet, ofice bldg., exs.) ’
~ HOMICIDE ] — -
2id. TIME Menth)  (Day) (Yaar) (Houn | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?

L WHILE AT HKOT WHILE
iINJURY WORK AT.WORK

2. I hereby certify Vthal I attended the deceased from .__1145-_3__ 19472 1o __E.m-_ 19ﬁ that I last saw the deceaced

alive on %00 30 , 1939, and that death occurred at _lé_‘?ﬂ from the causes and on the dale stated above,

23, SIGNATURE ) (Degreo or title) | 23b. ADDRESS 3. DATE SIGNED
Y encant 3 Tononasmdl D 5101° Sutlen toe Mogiseondy 13101

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, I.OCATIOH (Otty, town, didovnty) - (Btate)
TlgN. Rl-:uovix. (Bpecity) _
uria 2-1-19L9 New St. Marcus — :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
: REG.
2-/—-«F %1»4 Jay B. Smith 7L56 Manchester Rd.

Latement 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, or by

e hEb bt ee Rt et nma smnes e b emone e e b4 eh A ne 4 fahee e e e nas s amas . Student Embalmer No.

working under my persona! supervision.
-

.
~

Signedr:‘ .......................................
Student Embllmor

- 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 this body it not embalmed, fact should be so stated above. . -




