THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH 99-019964
) STATE FILE NUM -
egistration District No. 3/7Pr|mory Registration District No. W 0 Rngls'mr s No... ?4;&

Lo l _1. .PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bef ..
a. COUNTY . a. STATE b. COUNTY admission :
| S5t, Louis M :
jS? b. C{FJTRY (If ourside corporote limits, give TOWNSHIP only} Inside lens . c. CIOTY .. Anside Limixs
-. . R . . b . .
! town  St., Ferdinand TwB Yes (06 38 Town St JFerdinand o | YesS nelyg
; <. Fgls_#.l_lf_\lAlidEogF {If NOT in hospital, give locatian) | Length of stay in 1b - d. STREETS (IF cutside, give location) | Reside on Farm
' H A - B ADDRES! . :
S W WsTiTUTIon Villa Gesw lyr 11755 Riverview | Yes[] Nolyg
T -3 NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
o : (Type or print} - . OF i
= ¥ SISTER MARY DAMIAM BUCDE .. ceats  May 23rd, 1959
5. SEX 6. COLOR OR RACE F'MARRIEDD NEVER-MARRIECHK] 8. DATE OF BIRTH 9. AGE (|.,,;},':,;; :::&E R g::AR I'I:OENDER 2:“:1'125
. r L] rs -
female /| white ,  winoweED (] oivorceo[]| Jine 26th,188Y ?‘ R l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY
r religious Alten, 1)1 / USA
13c. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
) Frank Budde Cathe:xine Pfuetvenreiter hone
2 [ 15 ¥WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
Sl (Yes no, or unkrm-m)l(lf yes, give war or dotes of service}
2 none Slster M, Nicolatta, 11755 Riveapyiew
a 18. CAUSE OF DEATH (Enter only one cause per ine for (a), (b}, and {c}.} INTERVAL BETWEEN -
w PART |. DEATH WAS CAUSED BY: ’ a < ONS D DEATH
W IMMEDIATE CAUSE (a) Ca Vs : ; “ﬁ‘a'
= B LS
3 aeande, codiaes Ys i quar—asi= AMEIA
Cendirions, if any,
¢ Copdrirs 30 DUETO S :
= obave cowss (a), !
r4 stating the under-
g g lying cause last, DUE TO (c)
; =Y PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition glven in PA {a} 19. WAS AUTOPSY 2.
2 b l_f j PERFORMED?
-1 YES[] NO[X
. X M5 | 20a. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of tem 18.)
- Z fu -
-~y d () O
1 F : -
: S QY| Qe TIME OF Howr  Month, Day, Year !
; mgs INJURY  om.
i S x p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATCI NOT WHILE O] formg factory, street, office bldg., etc.)
s B | work AT WORK -1 N
E 21. | ortended the deceased from , to _S-—_AAQ_ and last !cwj‘b alive on ——
5 Deash onﬂlred at i/ m on the date stoted above; ond to the best of my knowledge, from the couses stated.
§ 22a. I E- egreay titlg o[ 734 ADDRESS 22¢. QATE SIGNED
; X - h :
S 33 /N Orodisn $26-9
23a. BURIAL, E’REMATlON, 23b. DW 23c. NAME COF CEMETERY OR CREMATORY 23d. LOCATION (City, H or county) {Stare)
REMOVAL (Spacify) -
5/26/59 Villa Gesu St.
24. FUNERAL DIRECTOR AQDRESS 25. DATE RECD, BY LOCAL REG. 28.

DIEDRICH FUNERAL HOME, 8319 Hallaferry S -2.5-57
- I



A oo bk L

Lo e e el T}_: _L o

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..................................................... , Student Embalmer No. .........ccovenenns

working under my personal supervision.

- Student .iovvverriveiiienien, et aanaes
. Signature of Student Embalmer

Licensed Embalm o..g. -r;
/R

P. O. Address...Z} 7. 2 g ...... <

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 embralmed by a STUDENT, he also shall sign in his OWN handwriting.

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

o




