el ALED AUG 6~ {95  STANDARD CERTIFICATE OF DEATH I = 53312 |
BIRTH NO._ o I;EG. DIST. NO. 318 PRIMARY REG. DIST. MIO.Q_Q_. Registrar’s No 76‘9’76

2. T hereby coflify endedthe ed from Wlo% 28 1957 that I last sato the deceased
alive on _, nd thai deathccurred ot 2. B4, m., fr dauses and on the date slated above.
- SIM meﬁl U Y y ) J my o~
- - °2 XO W // z G
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY B _Zld._ LOCATION {City, tnw‘q/or county) (Btats)

TioN, REMOVALT."’) 723154

REC'D BY LOCAL REGYSTRAR'S SIGNATURE
ng L8 0gsk ﬂ? (°d

Ce gtery Red Bud, Illinois,

/ 1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers deceased lived. 1f inatitation: residence before
a. COUNTY a. STATE Migsourie.: coum adaniseton).
b, CITY (It eutoide corpurste limits, write RURAL and give ¢. LENGTH OF {| c. CITY . d Is Rerldence within Nmfe ot
OR - a
] Tomn Ste Louls, Mo, =m|StAYaemde O Ste. Louls, | ‘&g
d. FULL NAME OF (1f not in hospital or institution, dnm-ndd.—orlo-mn: «- STREET {If rural, xive location) g f2]
HOSPITAL OR RESS
e instiurion. 2300 St Louls, Ave. 2 2300a St. Louis, Ave. /2.
8 |7 NAME oF a. (First) b. (Middle) e (Last) : COATE (M) >
. DECEASED
[ h (m"m) Anna ‘ ) Me Walter E Qg g%&
E /| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /)| 8. DATE OF BIRTH 9. l-AnGE Us rweca| o moon |D'mn” ¥ ook
Hours | Min,
5 Egmalg White Widow Jen. 18, 186l | "85 || I
E - || 10a. USUAL ocCUPATION (vl of work- | 100. ‘KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, ot aura or Foraign c“_",,—/ 12, cg;zgp{'ome
B | _Housewife At Home . Red Bud, +llinois, U .
< 13a. FATHER'S MAME 3 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
m hErnst Budde . { Charolette Herber Henr Walter :
I8 [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT" 5 STGNATURE OR NAM DRESS
3 [T | O ee | None o " BRuby Kottmeier 2300a Ste Louls, s AVOo
"LL 18. CAUSE OF DEATH. i : R CONDITION . MEDICAL CERTIFICATION , INTERVAL EETWEEN
. Enter o8 Al . DISEASE i
Z |l e m“‘(’:{ @), an d‘(’g DIRECTLY LEADING TO DEATH*(5) -/ _ % 62:—;(
$ | “Taz does mot mean | ANTECEDENT CAUSES & ‘ Z
3 the mode of dying, ruch | Morbid comditions, if any, givkag DUE TO (b) ey 2
W || a2 Reart failure, asthenia, ﬂuwwcbweammwm /4
& llete. It means the dig- | the underiying cause taxt . . o
o eqxe, injury, er compli DUE T0
5 [l ton which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS ‘
<] - - | Conditions contributing to the death but nof . : oo
3 related to the disease or condition canting death.
t« || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
= TION . : 0 w ]
=L YES wo L
w || 218 ACCIDENT (Boweity) 21b. PLACE OF INJURY (s.4.,In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bidg. ste)
Z HOMICIDE
g 21d. TIME (Mooth) (D) {Tew) (Houw | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
L AT _ oo
=
&
-
W
B

25. FUMERAL DIRECTOR'S llGIATUl! ADDRESS

-%;—Albert He HoEge 4700 Washington,

N&K«. (Ls d Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or By ..o aeicaca it errr e feccaaas . Studeﬁt Embalmer No...........

working under my personal supervision..

Student . oo Signed . T . T -
Signeture of Student Embsloer ’

Licensed Embalmer No..% o
P. O, Addresg%..{%‘b»l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated above,




