, 300
.48

ALED NOV 10 1949 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35537

1003,

State Filg No..uu... J";l {1

BIRTH NO. ‘REG. DIST. NO. % PRIMARY REG. DIST. NO. S ReGIRTOFS Nbuueressaoomreveeessensoss
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whare decessed lived. I instltation: retidomes bafos
a. COUNTY a. STATE I;Ilssouri b, COUNTY admhion)/
74
b. CITY (i outoide corpurate limits, write RURAL and wive g'TAl;]’ENGTH OF ¢. CITY (I outnide sorporats limita, write RURAL sod give townahip) FJ ]
TOWN 5t. Louls e ncushedl 5w St. Louis ‘
d. FULL NAME OF (If oot in boapital or Instivution, give strect address or location) @r /
HOSPITA
Nentorion Mo. Beptist Hospital ores 4,952 ATGINE Place (/
3. NAME OF a. (First) b. (Mlddle} c._(Lnst) 4. DATE {Month) (Day) (Year)
‘DECEASED
(Typeor printy ;  Amanda — Salzwedel peamw Oct. 30, 1949
5, SEX / 6. COLOR OR RACE | 7. #IAD%RIED, I‘I;IE\"IOEE MSRRIED. 8. DATE OF BIRTH - 9-]:55 Us .vo)ln l: :’::l ID!":M ¥ UNDER 4 HES,
. (Hpac; . o X
female white S OVPEdD Gty | Py, 8, 1873 iy |pomi| Di | B | 2is

10a. USUAL OCCUPATION (Gwe kind of work
dopeduring most of working life, even if retired)

Hougewife

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State or forelgn sountry)

Red Bud, Illinois

' 12. CITIZEN OF WHAT
co&m*rgn
L) » A -

13a. FATHER'S NAME

L Ernest H. Budde

13b. MOTHER™S MAIDEN

NAME

14, NAME OF HUSBAND OR WIFE

Charlotte Unknowm

Rev.

William Salzwedel

I5. WAS DECEASED EVER

(Yes. 8o, or unknown)

{If yoa, xive war or dates of service}

IN U.S. ARMED FORCES? | 16, SQCIAL SECUR};I")Y

7. INFORMANT' 5 51 GNATURE OR NAME
Migs Anna Salzwedel -

E
4952 Al@ine Pl.

1ins for (8), (b), and {&)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de. Jt meana the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® )

no none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecatis per 1. DISEASE OR CONDITION . ONSET AND DEATH

ANTECEDENT CAUSES

N

Morbid eonditions, if any, gising DUE TO (b) _
rize to the above cause (a) sating -
the underlying cauae lagt.

DUE TO (c)

tion which coused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the disease or condition causing deafh.

\\\

19a. DATE OF-OPERA-

Jo- 3908

19b, MAJOR anmes OF ovsw Q ? M

20, AUTOPSY?

mB’ ]

INJURY

(Mu-:.h)\Dw) (Year) (Hoan

WHILE AT NOT WHILE
WORK AT WORK

21, HOW DID m.rum’\q::um

2ia. ACCIDENT | JrT—— 21b. PLACE OF INJUBY to.c..tnorabous | 2lc. (CITY, TOWNNOR TOWNSHIP) ~ ©  (COUNTY) 'I'EVV
SUICIDE homa, tarm, fuctory, street, office bldg., et0.)
HOMICIDE

21d. TIME 2le. INJURY OCCURRED

- /ééff)(

22, T hereby certify .that\l attended the deceased from .
aliveon __f0~30 —  19_Y9, and that deafpjoccurrhd at 91502

1&23

19

., Jrom the causes and on

" that | l:zst saw the deceased
the date stated above.

Zla. SIGNATURE

23b. ADDRESS

y g_ Q g %Deﬁm title) i ?O _7

M Ao A

I 2c. DATE SIGNED

/=1 =57

P RAAAL G
’ 7}
buria

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Warrenton Yity Cen. zﬂ

24b, DATE 24c. NAME OF CEMET Y OR CREMATORY
T17% /19

LOCATION (Olty, towp, or county)
jarrenton, Mj

(5tate)
184 Oul"l

%%RfC'DBYLm%L

TOR®
Urehmann—

R RAR' SIGNAzE 25. FUMERAL DIRE

aI""‘B

SYMATVRE 005 UEPPERA® Blva.

(licensed Embaimer's Staternent on Reverse Side)




.J:q

puedIy ‘N 4082
.H .

]

JI9TTod

( T-TT )

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 .

i, . Signed W «%W

,  Student Embalmer
working under my persona! supervision,

StUdONt ceuvrverennnsescsasaans

- Licensed -Embalmer’ No;

l

P. O. Address—emf 7 ) ftee
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN H.ANDWRIT!NG (Failure to con
the above constitutes grounds for revocation of license,) ) - ’

Ifthmbodyunotembahcd.faaahou!dbelomtedabon.




