THE DIVISION OF HEALTH OF MISSOUR| 1?640

ow | FILEDMAY 251055  STANDARD CERTIFICATE OF DEATH Sttt File No. s
BIRTH KO. REG. DIST. NO. _&_ PRIMARY REG. DIST. NO. _1__0_(_)_3._ R!ﬂf.l!rt;r’.t A}:’ " 4393
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deccssed lived. 1f Instltution: residence befors

—.

a. COUNTY - . a. STATE Misso_ux‘i b. COUNTY ndinisalon). ‘

gml?ENGTH OF c. ng’ : 4. In Restdence '
tlo this place) . - . elty I.nnnrporlhd anl'
TOWN St. Louis ) <%

b. Cn;l' (1If outslde eor;a:nu limits, write RURAL and give
- - townghip)
Town  87¢. Louis

d. FULL NAME QOF 11f ot in hospital or fnstitution, give stret nddress or locatiag) - STREET (If raral, give location) .z c? 7
HOSPITAL OR RESS , b
INSTITUTION 2251 I‘Ia.rren St 20 2251 Warren St.

36&‘(\35&%5%% a. (Firﬂ) e b. (Middle) ¢. {Laat) | 4. DATE (Month)  (Dmy) (Year)

{ Type or Pring) Minnie Budke DEATH May 3 1956

5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 7 8. DATE OF BIRTH 9. AGE (o years] Ir unoer 1 ru.l T UNDER u MRg,
WIDOWED, DIVORCED (s:nuu;g . . 6 last birthdsy) Mo ths I Hours | Min.
i W [ April 13, 1863 | 93 20 I
10a. USUAL OCCUPATION (Givaklad ol week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -12. CIT4
done durlng mmofwmkluﬂfo.o:n;;! :;lr::'d) -A.t Home DUSTRY . (City ad State or Foreign Country) ? 12C() ZE":'?F WHAT
Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
(unknown) Budke . Elizabeth Bogsbrink —
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown} | (If yes, Kive war or dates of servies} : b NQ.-

—_— Walter Heye <251 Warren St.

18. CAUSE OF.DEATH . CERTIFICATION lg;sis}l.:lhgmm
. Enter only onacausaper | I- DISEASE OR CONDITION DEATH
Mne for (8), {b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This does nof megn | MYTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
ot heart failure, asthenia, | rise to the above cause (o) stating
ele. It means the dig- the underlying cause last.

ease, injury, or complica- DUE TO (c)
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but not
relafed to the disense or condition cating death,

——

13a. DATE OF OPFIROAN- 1%b. MAJCR FINDINGS OF OPERATION . 20. AUTOPSY?
429.0 vs [ wo
2fa. ACCIDENT {Spucily} 21b. PLACEOF INJURY (e, norabout | 2T¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
algﬁ;glEDE boma, farm, fsotory, strest, office bldg..ete.) B

2id. TIME (Moath) (Day) (Yeur) (Houn 2la. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
INJURY = | “work L_| ATWORK

2. I hereby ceptify that I altended the deceased fro fe-— . 195°L, to _&?_ 19;5:4 that I last saw the deceased
alive on Lo , 19 , and that d oceurred al H20O0P m., from the cduses and on the date stated above.

232. SIGNATURE o 4 (Degree or title)y} 23b. ADDRESS ] SIGN
all Rewqy WS 2342 St, Louls Ave / 54

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

TIONBIEERM' SVIAL%RDE&‘.’A- 24b. DATE de, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {5tate)

) : . s

” §.1954 Memorial Park Cemetery St. Louis County
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR' 8 81GNATURE AODRESS ~
_mr_q_ggi . . )hﬁ BEIDERWIFDEN F H INC. 1936 St. Louis Ave

pﬂ(. jF'I.l s Stat on R Side) ~




R TS e e A *m ]
STATEMENT BY LICENSED EMBALMER

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

/ s , Student Embalme Ouneannnnn

By M€, OF by ..o i rei st s s

[
working under my personal supervision.. . (‘
C_ D ‘

SHRA@DE ... neoecozencnan ez raree i ine s na ot Signed - S Rae: N Rt AT R TN T e T
Sipnature of Student Fmbalmer i

P. O. Address UL gt

%, \#Ngte: The above MUST -BE SIGNED BY THE LICENg¥D, EM LMER;:in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of licepse). ' -
If embalmed by a-STUDENT, he also shall sign in his OWN handwriting. -
¢ this body is not embalmed, fact should be so stated’above. T




