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THE STATE BOARD OF HEALTH OF MISSOURI

A5 STANDARD CERTIFICATE OF DEATH

<39

State File No

- 10 O 3 Registrar’s No, .

No.

1. PLACE OF DEATH:
Count
(o) County St.LoUis,MiSS0UTi
(L l’nnuideentynr!mmhmnn, write "RUBAL" and pame of township)

(&) City or town
{¢} Name of hospital ot Institution:
&t Touis City Hospltai—Max C. Starkl
Memd

(If oot in hoapitol or institation, write street namber or location)
(d) Length of stay: In hospital or institution

D -
ﬁitr&t No,

2. USUAL RESIDENCE OF DECEASED:
(a) State. Mo kA
(c) City or town..___. S t * Lou i 3]

{ILf outsida city or town limits, write “RURAL")

7017 S.Broadway

{If rural, give location)

d-d-¢
V77

g
d

(4 County.

{Specily whethes (¢) Citizen of foreign country? (Yes or No)
In this comminity
yearn, months or days) If yes, name country
MEDICAL CERTIFICATION
FulT, NAME. JOHN BURDRIS: BUDRES -
20. DATE OF DEATH, Month_ Y80, day. 7th
3. (b) M veteran, 3. (2 zogg&grgy o lq e Ig N 1:00 ) o
b 4 OUL. minute.
- No - - 9 1
ik 21, [ hereby certify that I attended the deceased from 12/29/45
& 5. Color or 6. (a) Single, widowed, mame((lJ 19..._, to 1/7/46 10,
4. Sex Ma 19 I race Whi te mvomdmaingle that I last saw h alive on 1/7/46 19....
6. (b) Name of husband or wife.._.._...o....... 6, (¢) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
alive................years || Immediate cause ow-mlh
7. Birth date of deceased Cor_ )= vimonsle 3...‘.‘!&:4.[[5
(Month) (Day) {Yonr) _ L /
8. AGE: Years Months Days If less than oue day Due to....EU.ﬂUHQCQM" (8] V ? :I-‘ o9
8/ _p
J| About 53 et . __min. g
Due to
9. Birthplace Lithuanla X f} I
. City, town, of county) i (State or fareign country) ] v
10. Ustal occupation ounlder . T o Pshe‘rgondltlnnq’.mmsmm prprern ]I N/
11. Industry or business S PHYSIGAN
or nndings:
B (12. Name_JOhN Budres - . . et |1725f operations.......... . i e
e ' Lithuani J the canse to
& 13, Birthplace uania ; - PR which death
" — a . (State or foreign country) % LI . . + P
5 {14, Maiten same ARHTE"MACh11s TIITTEIRS o ofmes harged st
- o :fristicalty.
g{ 15. Birthplace. prrrT— wm‘githuangfm ey mné") 22, If death was due to external causes, fill in the following:
16. (@) Informantt). 0 88 ph Budres {a) Accident, suicide, or homicide (specify)
(b) Address 7017 S.Broa '?Wav (5) Date of occurrence
o @ - Burial {1y Date twerest L/ 1O/ A6 ___| (@ Where idiniuny oowurtce ey
. (Burial, cremation, or removal) (Montk) (Day) (Year) (d) Did injury occur in or zbout home, on farm, in industrial pla.ne. in public place?
¢ (¢) Place: burial or - crematidn Mt. Hope Cemete ry
18.- (g} Signature- of funeral director. JO Se P FB ndler JI' L2 (Sp?d' ‘(’2)” ‘i’;;; of m,m%ﬂ ______ Z.'_‘....:. _______
& Address 1128 Michligan Ave. ¥?/ -
vat,‘t,e_..,.}_ , D. or other).oeore
. "s!&ﬁl— 19 b 4:.:&../
2. (a) wadghnlrexhu%'lﬁ @ - 9%/ . Date ngned[ 8‘&5

(Licensed Embalmer’s Statement on [;:vcnc Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

George N..!.&Iighambau;lt 7eg1's_ red Apprentice No XXXEXXXX

working under my personal supervision,

7
-

mbalmer No. 2906 .

P.0. Address. 7128 _Michigan Ave.. ... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]lANDWRITlN(‘. (Failure to comply with
the above constitutes grounds for revocation of license.) LT

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




