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HLED MAY

4 1951

THE DIVISION OF HEALTH OF MISSOUR!

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

(Licensed Embalmer’s Statement on Reverse Side)

STANDARD CERTIFICATE OF DEATH 1010 File Ny s s
: - 3795
BIRTH KO, REG. DIST. NO. PRIMARY REG. %ﬁ,ﬁumn No
1. PLACE OF DEATH 2. USUAL RESIDENC] ¥ ceased llved. U lnstlsution: residence before
a. COUNTY a. STATE *-- b, COUNTY sdaimlon).
Missocuri
b. CITY (I cutzide corpurate limits, writs RURAL and sive ¢. LENGTH OF c. CITY (If octaids eorporate limits. write RURAL aad give mn-um
. townahip) | STAY (in this place)
TOWN St.Louis IPWN St.Louis
d. FH&SLPI‘AMEOOF (If mot in hoapital or institation, give streat sddress or loeution) ’ Asgg% I rural, glva location)
INSTITUTION Mo Bavtist Hospital 23052 MAlinckrodt St
3. gE%%Es%’E o. (Flrst) . b. (Middle) ¢. (Last) 4. DATE {Mcnth) (Day) (Yean
{ Twpe or Print} Leona Bird Budde I, DEATHApril 23 1951
5. SEX 6. COLOR OR RACE | 7. MFD%FSPS‘EB IE!)[E\\:’OEFRicESRRIED 8. DATE OF BIRTH ] 9.[:?5. (In n}-n l: ::::n | TEAR | o Owoem u s,
8 ¥) birthday, 0 Hours | Min
Female White Married 7" IMerch 18 1908 43 T o
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (B 1
done d: moat of worl |Ife, svan if r-t::'d) B DUSTRY "ate of forclgn mnftr) / 12 SINEEN TOF WHAT
ousewife Jackson Michigan uU.
hlaa._ FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy Palmer. Unknowvn - _ William E Budde
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S]GNATURE OR NAME ADDRESS
(Yws. B0, ot unkaown) l (1f yes, #lve war or dates of serview) KO.
: no William H Budde _2305a Mallbiickrodt
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscousoper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Iine for (s}, {b), and (¢) DIRECTLY LEADING TQ DEATH (2) 3 h J/%_
*This does not mean ANTECEDENT CAUSES ’(
the wode of dying, such | Morbid conditions, if any, giving DUE TO (b) “¥iz
a# heart fatlure, asthenda, mcut: d‘%ﬁﬂ; c&t::w) Hating
ete. Il means the dis-
ease, injury, ar complica- DUE TO () &ﬂ'a_{é_‘-“(ﬂ%" _ﬂ_fﬂ .
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
) Oomditions mtrumtmg to the death but nol
o the [Hiom causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ wo X
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g.inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , farm, faciory, street, oo bldg.. w10 v .
HOMICIDE
214. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE ,éi }//
TNJURY = | “wonk AT WORK 4
. - 17 =
2. I hereby certify that I attended the deceased from Lﬁf&_ 184 ), to . IQJ_\Z that I last eaw the deceased
alive on . I&ﬁl, and thet,death o ed al ﬁ__.A , from the causes and on the dale stated above.
2. SIGNATUR {) (Degroeortitle) | 235. ADDRESS 23. DATE SIGNED
. . )
7, AD. |yt YV Tays Hloia& 1235 57
243 BURIAL, CR.EMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LRAT_ION (Clty, town, ar county) v (State)
TION, REMDV. AL(?FLM_{ ] . 3
Birial o JApril 25 19¢ Memorial Park Cemeterv St .Louis Co Mo -
mﬁﬁté REG siGNMURE — 25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS
3 1% jr i Calyin T Wante AR at R o 1vd




e b,r. o Vi +
L XY
N
* STATEMENT BY LICENSED EMBALMER
I hereby certify that thebody whose name is recorded on the reverse side of this certificate was embatmed by me, or by—
A o =
- T ' N "5t bal N
working under my persona! supervision. udent Embalmer No...........s ooy
Slgned...}.. _/éﬂ/_ emvenm et 7.

51gnedesesvannrreevarosuersrrressssnasnenas

Licensed Embalmer No 5‘/ y ,é

P. O. Addre el At A ) %@ 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l':ailure to comply witl
the sbove constitutes grounds for revocation of license,)

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

Student Embalmer




