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Registration District No._g__& Primary Registration District NE.IZZI‘-) S Registrar's No y

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; .

(a) County__Saint Iouin - \

(& Clty or town Lamay oo |[ of Srate MiBSOUL ® County... Ste Louls
() Nome of hosplasl e fovtieatipnr ™ Uit wrte "RURAL” sod narme of tommutip]” " City ot town_____ LOMBY

(11 outaide city or town limits, write “RURAL™)

1103 Lemay Farry road

(If ot in hospital or institation, write street number or location)
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{d} Length of stay: In hospital or Institution : ~ {d) Street No (i rorel, give oatin)
In this community. 69 yeara IxXxx
E youry, months or days) {e) If foreign bormn, how long in U. 5. A.? X Years,
=4 MEDICAL CERTIFICATION
Q| & fo PRI e  BERNARD BUDDE oW July 18
- 8. (b) H veteran : 8. () -Sodal— Securit 20- DATE OF DEATH: Month 7 da. .
) ) : 4 year. 1 940 honr...._ 4‘ : 00 minute Po M_A_Q_M_ )
a name war. ne No. nona - sy
« = 21. I hereby certify that I attended the decoas d A
- 5. Color or 8. (a)} Single, widowed, mattied, 5 " i , IQ“ﬂ
J: 4. Sex Male race ARLTO MWrcd__S!!P_g.J;gm chat I last saw b eaasalive on_ et AL 4 1944
E 6. (b)) Name of husband or Wife......eerseen. 8. (¢} Age of husband or wife if {| and that death occurred on the e gia gve. Duration
- alive..........___years|| Immediate cause of death
O 7. Birth date of ¢ a January 1 1871 :
| (Month) {Dar) (Vour)
=
Ty 8. AGE: Years Months Drays If less than one day
Z
Z 69 6 | 17 . .
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| e ai:mwmx Mipsouri . : : U,
% (City, town, or county) (State or fareign ooum.?)
her condition
& || 10- Usual occupation Unemployed ” cﬁ,:f rco woperrrYRet - %\ k
o} .
=] 11, Industry or business ¢ PRYSICIAN
= . —_—
; E 12. Name____-B8rnard Budde P || Maler Jor Sndingy: - 1 —
’ n
g = \ 15, Birthplace : GFermany Germany ) “‘,f,g‘?" .§
Cit; or coun {State or foreign coanyry) v eal
5 é‘ { 14, Moiden neme_KaLHATINA. Steina Of autopey m;h:md::;&f
- man ftis .
<3 1 15. Bisthplace {City, town, ty) (q“?‘?:;mi‘n zmm,,) 22. If death was due to external causes, fill in the fellowing:
E.-': 16. (a) Info + % (g} Accident, suicide, or homicide {(spedify)
: {3 Tan
B @) Address_._ 1103 Lemay Ferry rd,, Lomay ,_Mo v || (&) Dateol cccurrence
2.
1. (@ .....Burial () Date thereot JULY 22,1940 || () Where dd lnjury occur ool (Comsty) | (&aa)
(Burial, gemation, or removal) {Morth) (Day) (Year) || (d) Did injury occur in or about home, on farm, in Industrial place, in puhllc place?
{¢) Place: burial or crematio: Mt, Oliv CSE?_Q!'Y ( ™
18, (o) Signatare of funeral director. . Whﬂtl e M ety e e injury 2
® Adgerpe_ 7814 _SOUtX B St 7 l ne
9 A 23. Signat Miw=B. or other}
19, A ~ -
@ {Daterocsived local registrar) (Békistrar's signature, Addresa...__z Li \ Q&._ Date s!zned_m:.!}o
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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 embalmed by me, or by
, Registered Apprentice No

working under my personal supervision. '
: s.gned_ﬁézw L= / n
‘ =& ,7/

Li.censed Embalmér No

b.0. At ZILY ok S ettt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{I'I ING. (Fallure to eompiy with

the above constitutes grounds for revocation of license.)
If this'body is not embalmed, above space should be left blank




