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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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HIED SEP 3~ 1950

THE DIVISION OF BtALTH UF MISUURI
STANDARD CERTIFICATE OF DEATH

20353

State File No
s
BIRTH NO. - REG. DIST. NO. _il_z PRIMARY REG. DIST. mﬂ. Kegitirar's No, ... ....é’-&ji.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed Lved. If institation: resldence bafore
. COUNTY . STATE b, COUNTY adingseb
N st. louis County * Missouri St. Louis ™
b. ClTY {If outzide corpurate {imits, write RDURAL and give c. LENGTH OF ¢. CITY (If outside corporste Limits, write RURAL aad give bo'n-hip) {
townabip)| STAY (in this placel]], R
TN Pine Lawn 7 fesps) TOWN Pine Iawn
d. FULL NAME OF (If not is heaplial or fnativution, give streot addros or louﬁon) d. STREET (If rursl, glve location)
HOSPITAL O ADDRESS
INSTITUTION 009 Beachwood Ave 4009 Beachwood Ave
SDNEACMEESOEFD 8. (First) b. (Middle) c. (Last) l\s ' 4. Dé;E (Month) (Day) (Year)
(Typeor Printy Kl eanor A Kiwala. ! oeatH Sept 3 1952
5. SEX I 6. COLOR OR RACE | 7. \"‘J'IAD%RIED EWSSCESRRIEE! , 8. DATE OF BIRTH_'F 9.:.?E {In yl)sn ; UNDER ¢ YEAR | o meoex b oems.
Hours | Min.
Female | White i vorced= | oct 6, 1911 LB |10 28| |
IU:A“USUAL OCCEI‘PATIONI:IGmm;a!cork 10b. KIND OF BUSINESS OR 'RN- 11. B[RTHPLACE (Btate or forelgn country) / |ztgrr|zzu OF WHAT
ing m orking life, even If retired} 3
vpist, Kroger Baking D. I11 ¢ A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Budzinski

NAME

Frances Ubik

Walter

14, NAME OF HUSBAND OR WIFE

§5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(You, mNrdAknown) (Il yoa, rlm tos of servics

16. SOCIAL SECI.IRITY
H73-03 -07;51

17. INFORMANT' S S{IGNATURE OR NAME

John Budzinski 2040 Switzer Ave

ADDRESS

INTERVAL BEI'WEEH

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onecanseper | I DISEASE OR CONDITION _ ONSET AND DEATH
lims for (), (b), and (¢) | D'RECTLY LEADING TO DEATH® (5 _Salg_in.tlj_c__tad_s_tnangula_tion_bg_
Tt dors mot mean | ANVECEDENT CAUSES ligature.
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart foidure, asthenda, | rise to the above cause (a) stating
ete. It means the dis- the underlying caude last. . . q,—l q K
eate, infury, or complica- DUE TO (¢)
tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
related 1o the disease or condition causing death.
19a. DATE OF OPERA. | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
w0 B
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g..inorsbont | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm .atrest,ofice bldy.,eto.) .
nomicioe  Sulclde |, {onie Pine Lawn St.Louis Moe -
216 TIME - (Moow) ,.pm (Yean)\ (How’ | 216%INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
CINSURY 953 "Sé L5 3 B0 Py - [T S e ] Stangulation by ligature
2. ereby cem,fy that I attended the deceased from , 19 'to 19, that I last.saw the deceased
alipe on __a A , and that death occurred at m ! from the causes and on the date statedthbove.
IGNATU \\ (Degree or title) | 23b. ADDR - “23. ‘DATE SIGNED
fmamfw Coroner Clayton, 51 Mo, of3/52
% ONBg RIAL, CREMA- ub DATE 42«, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) (Gtate)
1 ) ) ) ; : .-
Tial \}| Sept 6. 1932  Calvary Cemetery | St, Iouig, _Mo.
DATE REC D BY LOCAL REGISTRAR'S SIGNATURE JUNERAL: 01 RECTOR"S 51 GNATURE ADDRESS i
g — 4 = 4__ e ch.'nelz- Koeller 5967 W. Florissant

(Licented Embalmer's Smemm: ofReverse Side)




Vo a : A

STATEMENT BY LICENSED EMBALMER

+ I hereby certify that the body whose name is recorded on the reverse side of this ceruﬁcate was embalmed by me, or b}__.....,_._.-__.;...
b

Studmt Embalmer No. <

\-.'orki_ng under my personal gypewision.

-

L4 . -
* StudeNt secsiossasassasnan Signed oL

Student Embalmer . )
Llj'}nacd Embalm . ¢" 2 ( " I

f .

. . P, 0. Address o A A LTED.
Noté The sbove MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit

the above constitutes grounds for revocation of license.) T i

'chiléodyisnoteinbalmed.facishouldbewmtedabove‘ ] £
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