THE DIVISIUN OF hEAL TH UF Mios0URI

Meatth, EILED MAR 27 1957 STANDARD CflglFlCATE OF DEATH 1003 5+ Hlﬁm? ..................

Walfare
Public Ragistration Disteict No. 000000 Primary Registration District Mo. vooecocee e Registrar's No/
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a STATE M ssourd b. COUNTY admission)
. l3(.)506 / b, C(!)TRY (f outside corporate limits, give TOWNSHIP only) | Inside Limits e, ng\* Inside Limits
TOWN St. LO‘uiS, lb. Yes3{ NeDd TOWN St. LO'lllB YosX¥ NoO
_ © Eglgé'l_?:l’:‘%g’: {If NOT inhaspital, givelocation)|Length of stoy in "" 4. STREET (M outside, give lacation) Reside on Farm
33 / insTituTion 4257 Gano Avenue, Years //);,Aoonsssh257 Gano Avenue, Yesd Nem
0
; 2 3. NAME OF First Middle & Last 4. DATE Month Doy Year
23 DECEASED (Tony) AT
2% (Twpe or print) Anthony W, Dudek ceati March, 5, 1957
. g 5. sEX 6. COLOR OR RACE 7. marriep B8 NEVER MARRIED (] B. DATE OF BIRTH le. ?f;éii?hﬂ;';’)' :ur::xcn IDVEAR 1r:nnzn 24 HRS.
o onidy ays oure | Min,
= § Male O l'mlte wipowep [ ] / pivorced [J June 15, 1879 o
H : ~{10a. USUAL OCCUP.}TIONI:(‘G'W: kind ofw;rk{dazg 104. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Ciry and atate or country ) 12. CITIZEN OF WHAT COUNTRY?
23 1 t of 10, fg en if refire
§< 4 | rotired,” %t ing|Co, E. St. Louis | Poland 4 U.S.A.
‘E‘--E " 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
@ -
75 S Unknown Unknown
Z o w 15‘; WAS DEc&ASED EVE;I IN U5 ARMEE FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
- (Yes,_no, or unknown) {If yre, give war or dales of service)
- No " I " 494koauas8g Mrs. Rose Dudek h257 Gano Avenue,
-
E E @ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (3.} -~ S INTERYAL BETWEEN
_.';’ v ox PART 1. DEATH WAS CAUSED BY: 0 ONSET AND DEATH
. u IMMEDIATE CAUSE (a} P P MM-&-/?
- .
38 a % /0
5 -] 5 Sﬁ:ﬁ”;ﬂi !rlumz:; DUE TO (b) M ‘CA ¢ £ C/C’ﬂ /g
Te @ above cauge (G : _..8—0
g2 o #ating the under- . d\" g/ﬁ
EG & z Iying  cause last, OUE TO (o) ___ " = £
H g e PART 1I. OTHER SIGKIFICANT CONDITIONS cmrmu.mnc TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [{a} 3. F\::.;i;g,:g?fv
T I '
S5 ¥ g ves [ noFh 2
£ ; = 20a. ACCIDENT ICID HOEB‘ 20b. DESCRIBE HOW INJURY GCCURRED. (Enfet nature of injury in Part 1or Part 1 of item 18.) N
W &«
. 22 2 |8 : o AL AR Y20/
- £ 5 3 2 2. -rma OF Hour Month, Day, Yeor|~ =
3 i e INJUR . m. L : . .
s8> |3 < i A | -
] w
= - 3 g Z [ 20d. iNJUR CURRED Ze. PLACE OF INJURY (¢, g., in or aboul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
= 2= W WHILE AT 1L D actory, streel, office bidg., efe.) K-
* B3 WORK A - .
. 4 E D 5‘
b d — —
7 - 21. I attended the deceased from - , to > -_-77 6 7 and last saw ":'::‘ alive on q - j 7
4 .6‘ "é Death occurred at 7 3 & rm on the datas atated above; and to the best of my knowledge, from the causes stated.
: g0 22a. SIGNATURE v
£ a. ATE SI
s B¢ .. VF,_ Harmanﬁ)eam n:rm:) Vi M B. 8 22, D SIGK|
= 55 z#
> Y % EX AL ot L P /?) Lo
= 5 . 23q. BuRIAL.C?EIATQ?N‘. 2%. bATE 23¢. NAME OK CEMETERY OR CREMATORY 23d. LOCATION (City, tewn."or county; - (Sidle)
5 £ 8 EMOVEL (Specify . ]
82 Burt 3-9=-1957 Calvary Cemetery St. Louis, , Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. FEGISTRAR'S SIGNATURE
s .
Math. Hermann & Son Inc, 2161 E., Fair. MAR7 57 Hralr
(3 . °

totemant on vars
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, oF by .ttt erereaieenees e , Student Embalmer No...........

working under my personal supervision..

SEEA@NE oo oo et rai e earaaas Stgne}%&v\#— h }Z@’%

Signsture of Student Embslmer
Licensed Embalmer No.. 373

T : o T ) .. . . P.O. Address,%ﬂ’ﬂ

Note: The above MUST BE. SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to-comply with the above constitutes grounds for revocation of lxcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above. -




