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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

.

-"Registration District Noweoeee e

DEPARTMENT OF

HLESEP *vé“mf’i‘“

STANDARD CERTIFI
318

Primary Registration Distri

MISSOURI] STATE BOARD OF HEALTH

State File No.. 2 8 Q ? g
7498

CATE OF DEATH
ct No... 1003

. Registrar's No.

1. FLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County . Mo
(&) Clty ortown S t - LO"LlIL 8 (s} State * (8} County. R /"?
(If outside city or town limits, write "RURAL" and name of townahip) (¢) Cityor town ‘-Jt - LQMiS g
{e) Name of hospital or inatitu.tion: . A B -(-l-i'-oumda ity or town limita, write “RUBAL" SR ~F
3t., Touis Childrents Hospital @ sweet o 2946 _Aldine Ave.
{1 oot in hoapital or institution, write street number or localion) Ul vorel. sive looations by
(d} Leogth of stoy: Io hospital or Institution
(Specily whether (e} Citlzen of foreign country? {Yes or, No)
In this community.
yours, months of days) I yes, name country.
MEDICAL CERTIFICATION
sz Budde Cirde [l Joyes s )
G L 20. DATE OF DEATH: Month day
3. (4) If veteran, 3. (£) Social Security L’ 1 JS
name war. None No None year. 7 ..l[.._..-mim;e; & A M
21. I hereby certify that I attended the deceased from. g-a1 ‘! T
Colnrw/ 6. (o) Single, widowed, j.rrled. 10 ‘o q -1 . 9 I
4- R - /m 0 divorced- e that Ilast saw h.&..L. alive an q - ? lO_g_,L—'
6. [0y Name of husband or wife.... eeeeee 8. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
.................... ¥ Immediate cause of death.... 5
7. Birth date of d d Oct. 34th 1932 . ﬂl‘-ﬁuﬂtn}"‘-“—' 4:..9-«}"6&4‘-0—-4_
(Month) {Day) (Year) ~ E— A ) P ! ) % ﬂ .
8. AGE: Years Months Days I leas than one day Cliteto C&A/I/ o~ i a2
Tt A P S
9 10 14 br. in /w 3 7
- ( Due to. :’Jj ] v
o Birsomee ST e Louis Mo. (4 N it
L. _ (City, town, ar cousty} (State or foreign country) 3
-10 Usual nc;nmllnn SChool c:h-ild i Other conditiona Fi
., {Includs pregnancy within 3 mooths of death) ,) ; -
11. Industry or b . ' PHYSICIAN
E 2. mameCOrl L. Budde : Mt Cperations L AR Undeslin
: . - . nderline
] ' 3t. Louis -Moe U t4 W, the cause to
ﬁ 13. Blrthplace @ : s o i oeee s} T the canse to
b cogyl hould be
& [ 14. Maiden name AuETE~¥Wider A Of autopey :“:ﬁ“ﬁ be
E Birthok St . Louls Hoe o/ _ tistically.
= s prace {City, town, or saunty) {State or forsign country) 22. If death waa due to external causes, fill in the following:
16. (0 Informane 021 T, Budde (@) Accident, sulcide, or homicide {specify)
(5 Address. 4946 Aldine 'Ave ' (&) Date of occwurence
17. (a) Burial (8) Date thereof 9-10-42 (c) Where did injury occur?. o p—— P )
(Borlal, toa. o " 1 1 (Moath) (Daz) (Vear) (d) Did injury occur in or abont bome, on farm, in industrial place, in public place?
{¢} Place: burial or cr:mation_é.t! ....... J ..Ql!.lil...-.s ..... (i @I_‘!Q_t_e ..
i Speci of place
18. (s) Signature of funeral duec:oKILi,.e gshauser Mortmerges " ' Ol Tt e o pace) S .
®) Addresn 3228 50Q... gahiohvay Blugde | Sigas £ e oomtir—.
19. () (—-SD... SER 8 1049 N LAl led el || L S0 S /&neﬂéqmw Date signed. =2 I
" {Licensed Emhalmer's Statemeant on Reverse Side) e j




-
-

O]

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

et Registered Apprentice No

working under my personal supervision, .

.- . P. O. Address

x

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply witl

the above (‘onsututcs grounds for re\ocatlon of hcensc.)

If this l)ody is not embalmed, fact should be so stuted above.




