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3

NFADING BLACK INE-—MAEKE A PERMANENT RECORD < “\

r

WRITE PLAINLY—USING 1

FILED SAN 27 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIF

REG. D|ST. no.é__’_ﬂ__rmnmv REG. DIST. NO.M. Registrar's Now .. 91?1.)1

>

ICATEOF DEATH

State File No,

! BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where dacosasd lived. ! loatitution: residence befare
. COUNTY o . STATE . aduni .
8 S t R Loui S i 8 qu . b. COUNTY imion)
b. CITY (17 outzide corpurato lmits, writs RURAL snd give c. LENGTH OF || c.CITY I A s Rettdence within it of
townahip) f Y« Lh- pl.-ee) CR | l{;ﬂy or !,unm-punud town?
TOWN Richmond Hts, Towr St, Louls i =0
d. Fl'lijélS-PEqT‘?Ah;‘.EO%F {If pot in hospital or institution, give sirect address or location}t A%ré‘[ggs ar mml ' give locatlon) ; aa‘l f
INSTITUTION ~ St, Mary's Hospital 6040 ChildrPSS Ave, /
35&%%%3%!; a. (First) b. (Middle) ¢ (Last) s, D(AJFE (Month) (Day) (Year)
(Typeor Printy  ALBERT H. DUDENHOEFFER { DeATH Dec, 27 1954 e
5, SEX 0 l 6. COLOCR OR RACE | 7. MAL_)ROIEEB ];IE\"JEECIESRRIED. 8. DATE OF BIRTH 9. [:.;GE"“I;:'.)‘“ hl; ur:::n 1YEAR | P OUNDER © HRS.
{Hpevify} t ¥, oo Days | Bours | Mia.
Male White Marriad / Feb. 10,1891 } c ) L ,
IDa USUAL ggfi?'igm (Gbe kindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1, 1ag Stace < Foreign c?nm, l lzcgm%%:; OFWHAT _
o r{FOr Belf) Candy BEdwardsville, Il1,.. i U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF, HUSBAND OR WwiFE
Louis Dudenhoaffer Theresa Bishoff Rose Dudenhoeffar
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S’l GNATURE OR NAME ADDRESS
{Yes, no, prunkoown) | (Il yes, zlv r or dates of sorvice}
o | Worie 495-36-9244 | Los DudenhoerfSR¥6040 Childress Ave.

18, CAUSE OF DEATH
-Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenin,
.ee. It means the dis-
case, infury, or complicag-

1. DISEASE OR CONDITION *
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES ~
AMorbid eonditions, if any, gising DUE TO (B)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

- Yo

AR .

(4

rise (o the above caude (a} tlating

the underlying cause lazt,

33

DUE TC (¢)

t

tion which caused death.

11, OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dicease or condition causing death.

19a. DATE OF OPERA-
TION

190,

MAJOR FINDINGS QF OPERATION

20. AUTOPSY?

P I
45)x T L] s wo [J

21a. ACCIDENT + {Bpecity} 21b. PLACE OF INJURY (e.c..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE boms, farm, fastory, sirest, offoe blde., ei0.)

HOMICIDE .
2id. TIME {Month) (Day) (Year) (Hour} 2le. INJURY QOCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY WORK AT WORK 4 -

2. I hereby ¢ deceased from b ,2/ 28 193 F to ‘L / 21 IQ_ﬁlhat I last saw the deceazed

certify th —t’f a ed
alive on __L'ed/ ﬂ_é, 19

, and thal death occurred all 3

A , from the causes and on the date sialed above.

23a. SIGNATURE

BURIAL, CREMA-

TI% REF&O\-’% (Bpacity}

- {De; or title)

23v. ADDRESS w : ; I 2%. DAT% ?‘

24b. DATE

24z, NAME OF CEMETERY OR CREMATORY

Dac, 30,1954 |Resurrection Cematervy

8720
244, LOCATION (City, town, or county) (5tate)
St. Louls Co. Mo.

DATE REC'D BY LOCAL

REG.
_u:ﬂ

-
e

ISTRAR’S SIGNATURE

2 FUMERAL DIRECTOR'S SIGMATURE RESS

Krisgshauser 4228 S, Kingshighway Bl.

dcensed Emb:;e:;. Statement on Reverae Sldl)



-]
2 )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by INe, OF DY . e aeienaaeereaaaaer e,

working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

Licensed Embalmer No. A,(ﬂ&

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. :




