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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LS

State File No

4840

Registration District No.__........._. 8 . Primary Registration District No_ ... . . Registrar's No....... 13@} _d
1. PLACE OF DEATH: ’ T 2. USUA'L E. OF DECEASED: & (;f
(a) County {a} State Hi'ﬁouﬁ (#) County /?
(8) City or town St..Louni S,-Missouri 8
(If qutaide city of town Limits, write "RURAL’ and pams of tawoshi (¢} City or town...... t. Louis & .
(e} Name of hospital or institution: St . L uls City HCf;pl'Eal (I{ ontside city or town limits, write “RURAL") /
e MaX _C. Starkloff Memorial £ @ Strect Now_... 1428 Vermont
{1f not in hoepita] or institatjon, Write street Humber or location) (If rurel, give location)
{d) Length of stay: In hospital or institution 8 days No
{Specify whather (¢) Citizen of foreign country?. {Yea or No)
In this community._ ...
yonte, hs of days)} If yes, name country.
1, (s) PRINT h v .dd MEDICAL CERTIFICATION
FULL NAME John /Budde
- - 20, DATE OF DEATII: Month. FRDIUAYY. . da 5
3. (b) If veteran, 3. {e) Social Security 6 6
e Mo tm—m vear LOW . hour. 03816 mingte.. B
name war.
21, I hereby certify that I attended the deceased from... Jm‘lﬁry e
2 (jplqr or 6. (0) Single, widowed, niarraed 99 m!ill- o Eebrua;gy_mﬁ 19, bli-
s sex... MadO | Ciace: divorced. MAFT 104 that Tlast saw h.. 110 aliveon . FEBIVATY. B 10dtdl,
6. (b) Name of husband or wife.... 6. (c) Age of husband or wile if and that death occurred on the date apd hour stated above. ’% Duration
_Dena Budde alive_. _veara || Immediate cause of death...|J. & T ROl .
7. Birth date of deceased mcommr%* 17“---" 18?3 .........................
(Maonth) (Daz) {Year)
8. AGE: Yeara Months | * Days If less than one day Due to. vg
- 70 1 19 | . - , {,
. ORI, \ ORI -1 W /7
,t Due to - -
9: Birthplace.. 9. LOVLS Miesouril’; . NN
{City, town, or couaty) (State or foreign country} {j \ [ f
10. Usual occupation Unemp IOY'd : "C:She-r Sonditions within % montha of death) \ =
11. Industry er business . PHYSICIAN
! Major findings: N
3] 12. Name 'Hen!'Y : Budd‘ s - i . - f ODETALIONS_ ...« Lt .
E . ‘? hUnderhne
%0 13 -Birthplaces 2 = --3_?_!1@'31 - e o -
. tate or foreign country) i . P hould b
8 { 14. Maiden name Ko m,h “W’asuer : Of autopsy..... 2h§r:'-’;’,am“.
-..|tistically.
§ 15, Birthplace e o et ) FEIPen S:rdm m?zr:f 22. If death was due to external causes, fill in the following:
16. (a) Informant. Mr 9, Emma Balbach, =-8igter ... |[( Accdent, suiclde, or homicide (specify)
() Address 5055 Tennossee {6} Date of occurrence,
17. (a) Burial _oEl ‘ﬁ(fh; I:'h::té th'ermlf . 2--8““19‘4 (/) Where id injury occur? (CilLy or town) {County) (State)
- ¥
(Burial, cremation, or remaval) (Month} (Day} (Year) (d) Did iffuitweccur in or about home, on farm, in industrial plaee. in public place?
“(0) Place: burial or cremation.. ME»_O3ive Cemetsry e
C. Hoffmeister U.. & L.|[Co. : ;
18. (a) Slgnature of funeral director : \ﬁhilé aty njury.. g N
() Address. ok 14 South Broadwa ek 4. Louis, Mg, '
Ft . ‘ _)( Slgnature ... Y er)...—.
19. {s) 8’44 ------ & dl snue : ‘
{Data received local rezuunr) Address Date gign

{Licensed Embalmer's Stutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ¢ . + - '

I herelfy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by fie, or by

! Note: The above MUST BE SIGNED BY THE LICF.NSED EMBAL'MFR in hls 0“’N HANDW
the above constitutes grounds for revocation of license.) T '

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




