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

FILED NOV 10 4055

THE DIVISION OF HEALTH OF MISSOURI

35456

2. S %TU RE

VO

STANDARD CERTIFICATE OF DEATH State File No
8IRTH KO, — REG. DIST, nogz-z 2 PRIMARY REG. DIST. m~i.7 Rmmar:NaA“ yyﬂ.ﬂ.
i. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived, It 1 id
a. COUNTY - a. STATE b. COUNTY -dmbrlnn)
St. Louls Mo, St. Loui
b, CITY (0t outadde ,w . . LENGTH OF . CITY
0t outide sorpumte lmle, wite RURAL and ghve | G e el © O Lf? ¥ . EWM%,
TowN Richmond Hts. ays TowN Af'f ton /
FHBIS.PTIA.\?-E OF (I pot in hospital or instication. give strect address or loestlon) ASD,EREH (If rural, give location)
INSTITUTION St. Mary's Hospital “§86l Knollshire Dr.
ngACMEEE%'B '3 (First) b, (Middle) ¢, (Last) ) | 4, DATE {Month) (D!,) {Year)
(Tvpeor Pty ALBERTA B. BUDDE - DEATH Oct. 2% 19 55
5. SEX 6. COLOR OR RACE | 7. MARI&E% NIE\\:'OERCHEBREIEB?!. ’/ 8, DATE OF BIRTH Lo 9.11\‘65’('!‘-;:1 ;; m'::x |D"man ; CNUER M ¥XS.
. {8pecliy’ o ours | Min,
Female ‘| White "Harrfed April 22, 1912| “i%Y l |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . - 3
ong during moat of working lifa, sven if retired) DUSTRY {City and State or Foreign Country) @: ‘zcgbn%ﬁh‘.,?oFWHAT
ousework Rl howae. St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Joseph Vocks- Mabel Fosterling Harry A. Budde Sr.
!‘57 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTC‘,I 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
8, 80, or unknowa) | (If yee, el T or dates of sarvice} 5
No None None Harry A. Budde Sr. 986& Knollshire
18. CAUSE OF DEATH § DICA CERTIFICATION INTERVAL BETWEEN
. Enter only onemusoper | 1. DISEASE OR CONDITION R ONSET AND DEATH
Jine for {a), (b, and () DIRECTLY LEADINGTO DEATH . e aﬁw
*This does nol mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditiens, if any, giving DUE TO (b}
as beart failure, asthenda, | riee to the obore cause (a) stating N
de. It means the dis- the underlying cause last. .
ease, injury, or complica- DUE TO () e .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - r e
. ) Conditiona contribuding o ihe death but 7
relaled to the disease or condition causing death.
192, DATE OF OP'II::I%AI'G 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/63X ves [] wo [J
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..ln orabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Some, farm, iaetory. sirest, offio bldx.. ste.) :
HOMICIDE ] .
21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that ‘I/auendcd the deceased W ’ 7 , fo 2 E- >3 19451_ that I last saw the deceased
alive on __._...__3_ 19377 and that death occurred at 6_3_]? m., from the causes and on the dale siated above. ¢
(Degreo or titke)¢ [ 23b. ADDRESS Z3c. DATE SIGNED

30 B A3 ¥ e fiy 7

T Hﬂlg‘;. EMA- 2Ab. DATE 24c. NAME OF CEMETERY OR-EREMATORY 24d. LOCATION (Olty, town, or county)” * (State)
ﬁ riad Oct .26, 1955 Qak Grove Cemetery St. Louls Co. Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGAATH 25. FUNERAL DIRECTOR'S 5| GNAYURE ADDRESS

P onseal A Al Ao M. [ |5riegshauser L4228 S.Kingshighway Bl.

(7 o

(Liceinsed aﬂ'lrrﬂ"ﬂ?' tement on Reverse Slda)




+ STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No‘s’/
Signed.. de ................
Licensed Embalmer NOFZ—ZF

P, O, Address ...........ccevivmnannns

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

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

™* this body is not embalmed, fact should be sc stated above.




