THE DIVISION OF HEALTH OF MISSOURI

22, I hereby cErJy thu!,gl atiended the deceased from LL’GB_ IB_E_, lo M 13& that I last sai the deceased

No. 300 ; ] : m )
wa | FILEDDEC 31958  STANDARD CERTIFICATE OF DEATH Stete Fite No, 14
! 8IRTH NO. REG. DIST. uo._LoPnlmv REG. DIST. m.MRmmmru No, -ﬂ'\
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers decesssd lived. If ostiiction: retidesce Lefore
8. COUNTY . STATE . COUN dunlasl.
O St. Charles . : Missouri > g’t Charl'es o
- b. %‘I;{ (If satside corpurats limits, writs RURAL aod give | & AI?E:LGTH OF [l Cgf‘{ . :
g - own  St. Charles i | _town St. Charles , Y
d. FULL NAME OF (If oot in bospltal or institation, give streot address or locw o STREET (I roral, location) / D
S || vmms ‘s o Boes 1020 MadTson st.  p9 7
§ | 3’!:'1‘EACMEE5?=_F|.: o. (First) b. (Middle) c. (Last) l 4, DATE (Montb)  (Day) (Yea)
F (Tvpeor Priny)  ROBERT Ja BUDKE M.D. | ofamNovember 26,1956
= 5. SEX ©)| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Un years| & Gaen 1 TIM | & toen 1 Ao,
E Male White WIDOWED, DIVORCED (Bpacify) {ast birthday) |Moothe| Dars | Hours | Min.
3 Married 48 & lyz2. ,
\ ﬁ 102. USUAL gg..‘c&?‘nou (G kind of wock 105. KIND' OF BUSINESS OR IN- | 11. BIRTH (City wad Stata or Foreign Gouatry) g 12 c&ﬂﬁﬁ'{«?m‘”
¥ | Medical Doctor Physician & Surgebrst. Louis, Missouri U.S. A.
< 1:3& FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
o P Amon Budke ] Dorothy Thaw | Marion Odin Budke _
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT " &
k= (Yoa, 5o, or unkoown) i tn.n-. wnwd.c-umhal NO. © 'S SIGNATURE OR NAME ADDRESS
§ Yes W ) Mrs. Marion Budke, St. Charles, Moe.
| 18. CAUSE OF DEATH . DICAL CERTIFICATION |5rr’§am:1.u m
b4 || Enter cnly cnseaussper § I, DISEASE OR CONDITION -
B || tinetor (s), (b), and (y | DIRECTLYLEADINGTO DEATH®(q) v end 1o d-‘-"lo
$# (| <Toi does oot maean | ANTECEDENT CAUSES
o the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) o-‘ﬂ&- /Jd!-_‘ﬂ'rﬁ
5 o8 beart fallure, asthenda, | Tise to the above couae (o) sating .
85 | ac. 7t meohs the dip. | he underiving couse last. ' ‘ .
o || oo inturs, or complica- : DUE TO (c)
> || tion which coused deats. } 11. OTHER SIGNIFICANT CONDITIONS .
= R Conditions contributing to the death but not . .
3 . _ related to the d w erusing death. ! AM,
; 1%a. DATE OF o%ﬁﬁ 19b. MAJOR FlNDING§ OF OPERATION ] i 2. AUTO!
=) 4 YIS NO D
|| 2te- ACCIDENT - Goscity) 21b. PLACEOF INJURY ts.q..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, tarm, fastory, strest, ofies bidg., ea)
g - HOMICIDE ... . .. . .
g 219. TIME (Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| © INJURY - WHILEAT ] NOTwHLE
i AT WORK
E AJove on , 19 , and that death occurred at ____13 o from the causes and on the date siated above.
E ﬂ_n%j:ATURE ) (Degres ot titte)™] 23b. Z;:TE SIGNED
E 24a. BURIAL . CREMA- | 24b, DATE N 28. NAME OF CEMETERY OR CREMATORY | Zdd. LOCATION (Oity, town, or connty) (Stats)
TION, REMOVAL (Spedity}
§ Ramoval Nov,28,1958 Oak Grove Cemetery St, Iouis, Migsourl
RE
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STATEMENT BY LICENSED EMBA.LQER

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

by me, or by ........... weamececmmemetacslarcsittacsssaannanrarrrar e rar e aaasoats s P ’ Student Embalmer No.._.........

working under my personal supervision..

Student..-o..oiiiniiiarire i ieaieciicas i nanana
Signature of Student Exbelmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license):
If embaimed by a STUDENT, he also shall sign in his OWN handwrttmg.
_ T¢ this body is not embalmed, fact should be s0 stated above.
o .

« M " .w - e




