WRITE PLAINLY—USE UNFAD

IFILED AUG 28 1948

FEDERAL SECURITY AGENCY -
National Office of Vital Statistics

Registration District Now.ovornn bl b A

218

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH s it o 2l DO

Primary Registration District No..dermmrevrssssnndiad Registrar's No.

| O3 . 200

1. PLACE OF DEATH:

(a)' County.
(b} City or town

St.Louls

(If ontaide city or town limits, write “RURAL’™ and name of township)

(¢) Name of hospital or institution:

3527 Wisconsin Ave, /

(d) Length of stay:

In thisa community.

{If not in heapila

lori

write atrest ber ar location)

In hospital or Inatitution

(Specifly whether

|

2. USUAL BESIDENCE OF DECEASED:

(a) State. MO. (¥ County :

{¢) City or tpwm St L] LOu:'L 3 / 7
(1f outside city or town limits, write "RURAL") ?’
@ = ol Wisconsin Ave,
(If rural, give locatiocn) 0
(¢} Citizen of forelgn country? (Yes or No)

[QgLACK INK=MAKE A PERMANENT RECORD

years, hs or days) If yes. name country.
— . MEDICAL CERTIFICATION
Yot Rame__ANNA BUDDE August 17th
3. ) If veteran 3. (@) Social Security Mo, || 2% PATE OF DEATH: Month ugus day
' i ) year. 19 48 hour. 7 50 mmnu- P o.M
name war.
/-Z 21. I hereby certify that I attended tlye deceased o
5. Color or 6. (a) Single, widowed, maffied, ﬁﬂé / / i
4, Sex Female r’!r‘PWhj' te divmm(mggi thatI last gaw h_%alive on v aryrm /‘7” 19;_;-
6. (5 Name of husband or Wife...oeemwereee 6. (£) Age of husband or wife if {| 2@nd that death occurred on the date and ﬁr atal./e’d above, Duration
e onarles H.Budde LlVE s % -
7. Birth date of deceased..__J BIIATY 3 18‘76 5W Yeclenr o Ao
(Montk) (Day) (Yenr) A A
8. AGE: Years Months | Days If less than one day Due to ng D -
- 3
72 7 14 . min 7X j‘
Due to P
0. Birthpt Germantown Iilinois / ‘ Vo 412008
(City, town, or county) (State or foreign country) V I F )
10. Usual occupation Housewife Ort.he_r Sonditions within 8 months of death) @74
11. Industry or business T / PHYSICIAN
B (1 veme. Unknown _Albers || A, S
= s [!— Underline
= Lts. Birthobice g - Germany..o. hecaweto
Lo an tale .
Maiden name ltjnmg or {orvigo country} of autopsy, - lhnuld“baf
2T tiatically.

a 14,
S{ 15.
3

16. (2) Informanr._.‘___c_@-_r_l__lr'_p Budde

Birthploce

Germany /1

(City, town, or county)

(State or {oreign country)

Address....4946_A1dine I Place

22, If death waa due to external causes, £l in the following:
(e} Accident, snicide, or homicide (specif?r) -

&)} (#) Date of occurrence

17, (a) Buri al ) Date thereot__ O3=20=48 [} (9 Where didinjury occur? D e
{ tion. ex remaval } ADex) (Fows) (&) Did injury occur in or about home, on farm, in industrial place, in pu,buc m

(&) Place: burial or cremation._ O _JOhNs Cemetery

13. (o) Signature of funersl dxmcmrKrj-eg.&nﬁ-u n@ Aereree ‘While at work?, o A ?ur, (,c')',la gl:::s)of Injur)‘...._,...- e v et
23, S:mnat (M D.
@ AUG 18 1948 T w«%

19. (@) fData received local rexistrar) () ﬂemnru-umlm) Addrem* m'"__‘é J & _____________ &L — Date . /j’ qp

e,

(Licensed Embalimer’s Statement on Reverse Side)




i STATEMENT BY LICENSED FMBALMER

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

Registered Apprentice No

working under my personal supervision. f %
_ Signed I/AJL /ém

Llcensed Embalmer No. {1‘ e 07

P. O, AdAress oo e

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




