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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

IWLED AU G 2 8 1953151:::::0:‘ District New oo 3.1 8Pr|mary Regurmnon Dusmct No.. 1093_

58-030217_

STATE FILE NUM

_________ T

. PLACE OF DEATH
a. COUNTY

| |
Sm I

. TS

2. USUAL RESIDENCE (Where deceosed lived.
a. STATE Missouri

{F institution: Rusldegce before
b. COUNTY

sion)

7

1.57 I

CIOTRY (H cutside corporate Fimits, give TOWNSHIP only} Inside Limits c. CgY > Insida Limits
TOWN st - Iouis Yes (K] No 5] TO&‘N St . Iﬂuis 'l’es No D
Eg;.,g_l?Al-'_d\EOOF (I NOT in hospital, give location) | Length of stay in Thb d. STREET If outside, give tocation) Reside on Farm
AL OR, DDRESS
/nstitution 3845 Sherman Place 1 year i/ 9 3845 erman L Yes [T Ne (R
3. NAME OF DECEASED First Middle Lust 4. DATE Month Day Year
{Type or print) OF
DORA L BUDDE DEATH  Auguat 2, 1958

5. SEX
Femals /

6. COLOR OR RACE[ 7.
White

MARRIED [ENEVER MARRIED ]
wioowen[]  / oivorcen[]

8. DATE OF BIRTH

March 8 1886

2. AGE (In yeers

FUNDER | YEAR]

lowfhdny)

Months | Days

IF UNDER 24 HRS.
Hours I Min,

100, USUAL OCCUPATION (Give kind of work done

130 FATHER’'S NAME

Alphongo Marsh

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or eouniry)

12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yus, No: unknqwn]l(lf yos, give war or datas of service)

Joseph 4, Budde,

during most of werking life, even if retired) INDUSTRY .
t Quiney, Illinois / USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Jogeph A, Budde
16. SOCIAL SECURITY NC.[ 17. INFORMANT Address

3845 Sherman Place

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for u),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conalhuspoacean

{b), oﬂd (c})

INTERVAL BETWEEN
ONSET AND DEATH

W@&@M

Death occurred at

21. | attended the deceased from :‘6‘6 -~ -Sé , o g’ 9- ’_S_(e

9:50 MM

and last saw:

alive on

c—-/-§ &

m en the date stoted above; and to the hast of my knowledge, from the cavses stated.

MDD

S

22b. ADDRESS

3/ 3/

V. SonX

22¢. DATE SIGNED,,

&-a- I

Lt
|
]
2
kY
w
Lt
=
[
x
& Conditiany, if any, DUE TO (b)
: w:‘ich govae rise to }
absva causze [a),
z tating th der- O O
Sz Iying covas lagr, 3 DUE 10 (c) H-Z- .
< 2= PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not relared m the terminal disease condition glven in PART I {a] 19. WAS AUTOPSY
L b . m PERFORMED? &)
L B M 0. e ves[] nO K
- § 2| 20e. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJUVf OCCURRED. (Enrer nature of i ln|ury in PART I or PART 1l of item 18.)
- — w
vy 0 O ]
3 Y
o <BG| 20 TIME OF Heur Month, Day, Year
£ ops INJURY  g.m.
o i
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, atreet, office bidg., atc.)
e 8 WORK AT WORK
£
H
-
-]
H
2
=

BURIAL, CREMATION,
REMO AL wcify}

23a.

22a. S'IGEATURE

23b. DATE

Aug 5 1958

(D: ree or title)
£ Far

23c. NAME OF CEMETERY‘OE CREMATORY

Laurel Hills Gardens

23d. LOCATION (City, town, or

county)

(Stere)

St. Louis County, AH:l.ssowi

4. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair

25. DATE RECD. BY LOCAL REG. E

AUG4 '58

{Liceased Embalmer's Statement on Reverse Side)

AR’S SIG

TURE




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...... e

DY ME, OF DY «vevvruioeereetessassssesenssaessensestasssasnmrasarassabasessastsne st absnsannsasesess

working under my personal supervision.

StUdEnt e e e
Signature of Student Embalmer

:, Licensed Emb

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply.with the above constitutes grounds for revocation of license). -, .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, =~

If this body is not embalmed, fact should be so stated above.
.. . . . L

."J'



