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FILED MAY 22

Kegistration District No,

STANDARD CERTI

MISSOURI DIVISION OF HEALTH

Primary Registration District No

1 8663

. State File No.,,

FICATE OF %OTH

Registrar's No.

I. PLACE OF DEATH:
(a) County..ou

4 838 .....
2, USUAL RESIDENCE OF DECEASED:

St, Lauia, Migsouri

r gutstde city or town limits, write "RUR T+ and name of towuslxin)

e s Fohnts Hospital. O

{If not in hospital or institutlnn write street umaernrlncninn) ''''''''''''''
(d) Length of stay: In hospital or institution..

(b) City or towtrl-

Lt S COMLILEEI LY ceatasinrsarte et niss i s the et vt caie om0 e 4o b e b 8o s b4 et eme e $ et e e ameeane
years, months or doys)

(a) State....... Missouri ......... (b) County W
(¢) City ar tuwn.........s...t..' 1 Ouj‘ 8 /7

T3 Tural, give Incatfomy

(d} Street No,.,
() Citizcnézreign COMNEEY T st et i s e s s ssmsnes

If yes, name country

3. PRINT

PULL NAME .. Mary Budde ..o
3, (b) If veteran, o 3, (¢) Social Security No
aame war ...-N‘-Faﬂ..e one --------

6. {a) Single, widowed, married.

- 3. Colog or
4. &.exFema‘le,\ race. oAt 2

6. {bY Name of husband or wife.......cccrmvueenn, 6, (¢) Age of husband or wife if
H enrv JG Bu dde v AV, ¥ears
7. Birth date of deceased NOV embe T 1? 1565
{Month} . (Year)
8, AGE: Years ) Mon:hs Days I I'f lesa than one day

2 3 l..-hr

min

divorce'ﬂ....!li.i.dgﬂ.e.d.é2

9. Birthplace... S*A LOuiB ..................................... Mi B.E, QIJ.I‘i /)

tC!L}' town, or county) {State or foreign muntrv,

Housewife

10. Usual eceupation

. InCUSETY OF BUSIIESE v virtirnt srimirsnnemierin e rirrssninsae v et smege remseannns g tnems srasss sess siss ve

Namen S OEERRLEIME G z
. .,1rmp;m......lj.x.l.lmgm.n .................................... Ireland.  /

Ly, town. of {State or forelgn couniry)

14. Maiden L'J:ll.'x:u:....(ﬁl B..Iglﬁ.r eu% Mad de ......................................
U nknown Ireland. '7‘

{Strie or forelen ruumry:/

—

MOTHELR FATHER

15, Birthpiace,,

City, town, or wunty)

nland. Av.enus.
{6y Date tlhercof.... 5/13 47

(Monthk) {Day) l\ ear)
(¢} Place: burial or eremation... Calvary C Bmet I'Y
E8, {a) Signature of funeral |:hrect0r"‘l-bert‘-l Hoope

(unﬂal crematlon, or removal)

20, DATE OF DEATH: Month..... SABY... LK
l947hour4 ................... minute...... 3 Q ..... A\l
21. I hereby certify that I attended the deceased from

?779.#&3 ......... . 1947, to...

that I last saw h. ER alive on..
and that death oceurred on the date and hour

YeATuurcimrains

Immediate cause of death. g

Other conditions...
{Inclurle pregnancy "within 3 months of death)

PHYSICIAN

Of aperations....... K., Aoty e e i
Underline
the cause of
which death
should be
charged sta-
tistieally,

OFf autopss . eeeegln.

22 1§ death was due to external causes, fill in the following: .
{a) Accident, suicide, or homicide (spemn);;Q
{B) Date 0f O0CUT T ENCE ot icriiiiiriire e trmttr e cree botbeetmttsesnasesesrs eestemsares susbess s sen sammesmts sesrmsesenns

{&) Where did injury occur i,

“{City or town) {County) (Siate)
(d) Bid injury accur in or about home, on farm. in industrial place, in public

place?.....
While at work}?

) AdISARY. ] }4@? ..........

._.‘_??_.ag_hiﬁt_pn_...ﬁ.lv_@_,_.,_

19, (a) ... (&) KA el RN
{Date recelved local registrar) (Tleglstrar's girn=ture)

i Address.go...'.?...

23. Signature.,

Jefferson City Printing o,

{Licenssd Emibalmee’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ 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. ’

Licensed Embalme No\‘\\q\'\ .................................

P, O, Address e

Note: The above MUST BE SIGNED BY THE LICEMNSED E'\/IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

.

If this body is not embalmed, fact should be so stated above. ©



