mi g MMONGMN OF MISSOURI ! | l;, -
w0 | FILED MAY 25 1955 STANDARD CERTIFICATE OF DEATH 16445

10.48 y  State File No... v sasnsnstiia
BIRTH WO._________ . .. REG. DIST. NO. :a:& PRIMARY REG. DIST. 1(10_3_ Registrar's No, __,,_4._011,»,,,
l 1. PLACE OF DEATH ‘ 2 UBDAL RESIDENGE (Whers deootsed lved 1l lastitetion: residonce bofose
a. COUNTY a. STATE b. COUNTY admission).
. : Missourl S
b. CITY (i outelda eorpurate limits, weita RURAL and give " gTALYE?sz 925\ c. CITY i e i'g;i"“"’ e %G; .
Town . St. Louls 78 Yeard 7 ™™ st, Louis RS
d. FUU. NAME OF (I not in houpital or inatiiution, give streot addrems or looation) «. STREET OB russl, give loeation) a o1
ITAL OR ADDRESS
INSHTUTION. 4932 Claxton Avenue 4azo Claxton Avenue
SDNEACNE‘ESOEFB &. (First) b. (Bt_ﬂdd!e) c. (Laat) - 4, DATE {Month) {Dsy) (Year)
{ Twpe o Print) CECELIA A. . BANGE DEATH May 2, 1955
5. SEX / 6. COLOR OR RACE | 7. M]ARRIED NEVEECEBRRIED 8. DATE OF BIRTH 5. AGE Ga reuns) @ ey 'nﬂ " oo u m,
{8 ] ! Houmn Miny.
Female ! | White Y dowed Aug, 22,1886 | 68 1 l
m:;:m g&cgﬁ.’mon (i ind of wock: 10b, KIND OF BUSINESD?IET H‘\; . BIRTHPLACE (i1 4ad Scate or Forsiga Country) 12, cm%g@?;.-wmr
At home, None St. Louils, Missourl el
13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Richard Budo. 1 Josephine K . a Deceased.
I5. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, D0, 0r unknown) ‘ (If yos, xlve war or dates of service) NO.
No - None : None B 3 laxton Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
cameper | | DISEASE OR CONDITION NSET H
 jnter anly dnecstPer | T, RECTLY LEADING TO DEATH® ) & - )

line for (8), (b), and (c)

*This does nof mean | ANVECEDENT CAUSES .
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) }%""“"
s heart faflure, asthenta, | rize to the above couse (o) stating . .
ce. It meons the diy- | P underiying couse loat. . Z - g -
case, infury, or complica- DUE TO {c) ] 2

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
: ves (] wo

21a. ACCIDENT (Bpwelly) 2\b. PLACE OF INJURY (e.s..tncrabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, fastory, street, offioe bldg.. s10.) . B

HOMICIDE S
21d. TIME (Mcath) (Day} (Year) (Hour) 218, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

WHILEAT[] NOTWHILE
INJURY o | Twomrk AT WORK 430}

2. 1 hereby certify that I atiended the demsc@from%y 1957 1o '»71-«75_-2, 19.5T" that I last saw the deceased
. _alive on _LLE , 19293 and that death’occlirred at _.a-_lQPm Jrom the-éauses and on the dale siated aboge.

23a. SIGNATURE ' .- o {Degroe or title 23b. ADDRESS . ' 2. DATE SIGNED
: /Qu/-/ o R Y] 4981 Thrush - Avenue o S5

BURIAL CREMA- | 24b, DATE = | 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) =~ (Btate)

ﬁ%waTm May 6,1955 | Calvary Cemetery St. Louis, Mi‘ssouri

TO TURE
Ay 5 sesRe | B Y ®stock Mortuaries, 2117 E. Grand

on Reverse Side)

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 8 ¢+ T B o PO, , Student Embalmer No,....--.-..

working under my personal supervision..

1T L o SRR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWRN HANDWRITING. (F}
to comply with the abaove constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
T¥ this body is'not embalmed, fact should be so stated above. ) |




