JRI DIVISION OF ‘HEI[VH'— STANDARD CERTIFICATE OF DEATH

FILED VS APR 5 198

NDED

DOCUMENT

F

BY AFFIDAVI

Registration District No,

B60-012394

3352 —

Primary Registration District Mo. ._______________Registrarf's No, ..___—__~_ 7 _ ~ __

STATE FILE NUMBER

(Type or print)

e a/k/a/ Stefén Bugﬁgﬂ Lo

oEAT March 2lst,1960

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residencs before
8. COUNTY 8. STATE . COUNTY HT!
Mi ssturd sdmislon)
b. Cg‘?‘ {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
QR
TOWN St.LouiS TOWN ﬂt Louiu Ynﬂ Ne O
< FULL NAME OF {If NOT in hospital, give lecation} Inside Limits d. STREET {If ocutside, give location) Reside on Farm
HOSPITAL O ADDRESi
INSTITUTION. Homer G Phillips Yes (X No [ 018 Thaebald Yes [J No CX
3. NAME OF DECEASED 4. DATE Month Day Year

3
5. SEX &, COLOR OR RACE
male vhite
10a. USUAL OCCUPATION {Give kind of work done

7. Morried [ Never Married []
Widowed [J

9. AGE (last birthday)

IF LINDER 1 YEAR

IF UNDER 24 HR

oI o

Divorced [

Days

Hours Min.

during mast of working life, avnn if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

(Yes, no, or unknown) '{If ye3, give war or dates of service)
noe

492-09-0443

Mary Puday,l018 Theobald

ed mill opers Ltor Caechoslovakia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Buday Xatharine Turcar Mary Buday
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per line for (a
PART 1, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(b}, and {c}.

Conditions, if any, DUE TO {b}
which gave rise to
above cause ({a),

stating the under-

INTERVAL BETWEEN

QNSET AND ZEATH

M

il

*2

lying  cause last. DUE TO {¢)

z FART 1. GTHER SIGRIFICANT CONDITIONS Casaiiirlia T deceaied wer Torale wm
g disease condition given in PART | {a) 2 there a pregnancy in last 90 days.
§ / J O Yes O No l [J Unknown
t&- 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Rl il b f Injy; f | {) dm 18.)
& PERFORMED? a m] E V4
v YES X NOLJ /\
g 70c. TIME GF  Hour  Month, Day, Yea I’ /

. Lt .
L INJ?Y am. J—M ﬁ@b MM P d 4 9 3

20d. TNIURY GCCURRED
WHILE AT WORK
NOT WHELE AT WORK [J

e, rrni factory,

LACE OF INJURY (e.9.,
reet, o

- in_orfabout home,
g., etc.)

COUNT

20f. CITY, TOWVOR LOCATIO’

STATE

21, | attended the deceased fro

Death occurred ot

and last sow ham alive on

,)Q
am

on the date stated sbove, and to the best of my knowledge, from the causes stated.

3/25/60

Bellefontaine Cemetery

24, FUNERAL DIRECTOR ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallsferry

/ Y ' Py
?SIGHQ N { ijJe 23b. ADDRESS ?r_; 3]
N 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, Town, er county) 7 (Starey/

25. DATE RECD. BY LOCAL REG.

MAR 24 1960

/72.

{Licensed Embalmer’s Statlement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision. MJW :
Student Signed U

Signature of Student Embalmer
Licensed Embalmer No._ 77 ¢ O 44 2 g

P. O. Address é gﬁ 2&@2‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with. the above constitutes grounds for revocation of, Incense) . o
i ernbalmed by a STUDENT, he also shall sign’in his "OWN handwrmng AR Doin
If this body is not embalmed, fact should be so stared above .

——— V-t . P -

A




