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STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No.._.._..___........;__

-

State Pite No: -10 (')_lJ
" Registrar's No. ___Mm_

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a} County - : Towa 7 :
(b} City or town St. Louls (a) State (b) County ?/;
. {If outside city or tows limita, writs “"INUNAL" aud anme of township) () City or town Har t ley 5
{¢) Name of hospital or institution: a {IT outsida city o town lizits, writs "HURAL™)
S JDeaconess Hospltall/ e )| (d) Street No none /VR ¢
{1f not in hospiza! or inatitntion. write stml'?umher ar b tlun) - frarad
vee rural, glve locetbon)
{d) Length of stay: In hospital or institution no
(%pum whathor || (¢) Citizen of forelgn conntry?. (Yes or No) :la
In this community.
years, months or deys) If yas, ome country
""MEDICAL CERTIFICATION
. IN
3ol Ry _Anne Budy. M o
o o e Jj 0. PATE OF DEATE cuch arch day 20t o
. veteran, . (] al urity
na.tngev:j None ; No NOIle - Year. l 94 7 hour. l O L ] 20 minuee P . rdn b
L ‘21, 1 hereby certify that I attended the deceased from...... .7,
4 5. Color or 6. (o) Single, widowed. married, -F;p‘!.. i ! 5 y - 19, ?(/’
« sx female race. White divorced..X Wi dOWe d that ] last saw h..k'_. ative on. 2 a-g_ﬂ; ..f—;‘-?'—_..., | -
6. (b} Name of husband or m!e_.___ wssreeeeeee. 6. () Age of husband or wife if j} 2nd that death oceurred on the date and hour stated above.
Fred H, Budy, allve..l..).g.g....,g.ﬂ..yeau Immediate causeof d Duration
7. Birth date of deceased___SUEUSE 19, 16889, W W‘_ ___________
(Month) {Day) {Yenr)
8. AGE: Years Months Days If leas than one day Due to.. W e
r!
I 57 17 131 | o wny (o
o. mnpiece. BE1leVille, ... Xllinois./ LPNY
- {Citv, town, or county; .{State or foreign coantry} 3 " - - }}/‘U’ i’r
Oth. ditlans.
10. Usuai occtipation Housewlfe (lncclil,idc-o:n::umy within 3 moaths of desth) { \
11. Industry or business M F 5 POYSICIAN
8 (12 Neme. AlDErt iiasem, ’/ i Pl —
= - Underline
E 13. Bithplace_Gr€€nVille, ITllinois, e : lh};ccgtése:g
1y, tawn, o fpun {State or foreign country) o £
g { 14. Maiden namc.....z_ _H...J-LS senm, . : Of autopay . dl,’n'i:,'g .E:
= tistically.
§ 15. Btﬂhph&&%}%"‘{%ig?__ —— %}}&E;Snim—é;'r 22, If death was dtte to external canses, fill in the following:
16. {a) Informant LT e John Wasem. {a) Accident, suicide, or homicide (lpenfy)
» Address 1218 ATch Terrace, () Date of occurrence.
17. (@) ﬂﬁmmlmmm @) Date thereof_3=31 =1 947, |/ ¢ Where did injury occur? e i
Burlal, cramation, of rameve] (Month) (Day) (Year) {d) Did lajury occur in or about home. on farm in industrial place, in public place?
(& Place: barial or cremation H&I‘ tley, Iowsa, p
18. (8) Signature of funeral dheuoruge—Q..’_LlE.].-_e.__i._t'.s..ch,_-ln_q . While at work? e __Ef'd" o °' framis 3 Y oo _~_£{_} .
® Addrem_2966= ton. Avenue. . % d
9. (@) ? ] q? 3 a ¢ 2 ’( 23. Signature_ e {M. D, o1 OtherW 7 .
: \(I"hh racelvad loge! reristrar) (Magistrar's slenstore) ) Addrﬁﬂ?xz Datr 9 ..

(Licensed Embalmer's Statement oo Reversn Side)




Dr. Dean Ssuer,

Mo. Theetre Building.
Hours 1 to 4 P.M.
Jefferson 8038

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, .
: Signed O/Ml/w/ q ﬂ’;;\‘

Licensed Embalmer No 3 /? g a

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEB in his OWN HANDWRITING. (Failure to comply with

the above constitutea grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




