.5, Mo.300
10.48

[V,

Q

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

THE DIVISION OF-HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

|mEo JUL 31 155

26179

647ﬁ

State File No...

31 8 PRIMARY REG. DIST. mWO. 10.03 Kegistrar's No,

' BIRTH NO. REG. DIST. MO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d llved. If & 1 before
a. COUNTY A . STATE b. COUNTY admimion).
: * Missouri e
b. CITY taide corporats limits, writa RURAL and . LENGTH OF || .c. CITY wlts
{1 o eorpuTats ts ta al p:i":.hip) Eﬂ'}‘f (1a thi place) (4 o8 . d. l.lcl:lydd-?w- ithin mits o;
TOWN St Louls - TOWN St Louls
0. FULL NAME OF f mot in boapial or nsdiation. eire streat adrem ot losation) || . STREET. . (H ramL, sive location) ,{ ,_j 'g
INSTITUTION St Anthonv. s Hospita 2 1812 S 13th Stteet YL
3. NAME OF w (First) b. (MIddle) c. (Last) 4. DATE (Manth)  (Day)  (Yemr)
(Typa or Print) John Joseph - Budarek DEATH  June 28 1953
8. SEX 6. COLOR OR RACE | 7. #I‘})%“!E-:% EWSECFEISRRIED. 8. DATE OF BIRTH 9.I‘A.C-EEi (l;hu)an ;; ux.en ID!'un I UNDER M K3,
A {Bpecil t birthday oni ayn | Hours | Min.
Male White Marrisd Oct 17 1892 l |
m:;;sun OCCUPATION u%l:’:.k:ndd-arf 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1, ,,, State o Foreigs Gansto 12, CITIZEN OF WHAT
urniture Dea Furniture Czechoslovakia U s
1!3:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hynek Budarek Marie ¢___ | Rose
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of sorvice) NO.
Rose Budarek 1812 s 13th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION .| 'NTERVAL BETWEEN
"[§ Eater anty cneceuseper § &, DISEASE OR CONDITION _ 3’5"3 ND DEATH
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) 7
*This does not mean ANTECEDENT CAUSES WW 2. AW‘
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} —M
a# heart fallure, asthenia, | rite Lo the cbove caude (a ) stating
de. It means the dis- the underlying couse
case, infury, ar compii _ DUE TO (c) o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing o the death but siot M W‘ - - Preny .
related to the disease m-’wnduim caueing death. ﬂ 6
19a. DATE OF QPERA- | 1Sb. MAJOR FINDINGS OF QPERATION 20. AUTO
TIoN PDladdee S E?(
7 begyuitroply fuotle. | s T w0 T
21a. ACCIDENT {Spacity) hlb PLACEOfﬁNUURY {08 lnoubcus Zlc (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homs, farm, fastory, sirest, ofSos bldg., e18.}
HOMICIDE .
21d. T(I)I'o’_lE {Moath) (Dmy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™} NOT WHILE —
INJURY : . WORK AT WORK 5 o { X

alive on R S and that death occurred at

2. T hereby certify that I auended the deceased from L_‘Z_ 1083, 10 _&=2 & 1953 that I lastsaw the deceased
_G_LL

'm., Jrom the causes and on the dale stated above.

Za. SI

M é g ] (Degree or titls) q)ab ADDRESS _‘
24b. DATE M-vcs OF CEMETERY OR CREMATORY - ETIOH (Oity, town, or oonnty)

23::. DATE SIGNED

¢29-

TIONBBIQJL:'A{LGRE"

7/1/53

S S Peter & Paul Ce

{Btate)

St Louis Missgouri

ISTRAR'S SIGNATU )

25. FUNERAL DIRECTOR'S 51GMATURE ADDRESS

Moydell Funersl Home 1926 Allen Av

it on Reverse Side)

)

e AL




. - R .
STATEMENT BY LIC:ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

» Student Embalmer No.....cco.oenne

Lo+ L« B o T S e

~ working under my personal supervision..

Student . ..oonirieirrerre it ciesaataaas
Signature of Student Embalmer
! Licensed Embalmer No.. //

. ' P. O. Addrey% ..................

Note: 'I“he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.
t



A WRDTIWIITTAT LML JUY L DL,

TEOTE AT

State o Mismaurd T T ren or viea sramsrics o sate Fre Na=2 6./ 2.9
.............. ate File No T2 32 L 4 [
ALY of....... 2t.Louis. } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No... 6471 .
On this............. 28th, .day of JU1V ...... , 1983, before me appears
....... Moydell Funersl. ‘{ome, Undtk-....................,who,upon _._.....b.iS........oath states that the original record of blrtlxxx
for...John. Joseph Budarek . . )ug;fl June 28th ,19.53, in the State g
Missouri, and which was filed at........ St.Louis, Mo on June..29+19.53, should be corrected as follows: ¥
Ttem No._ 8. .. should read......c ceercnn. Oct,. 17=2892 e,
Instead of....... . Qct, . 17=-2891
Item No should readéoyrso ............ N
Instead Ofooooorooerrere R - 55 2.+ PSS
Item Nowo e ShoUld Fead e e er e eem e s teme et s s e et as et ems e e ot aee mreem
8T T I OO
Item No.... SROUIE read et ettt et et ec e e e AR o et St e aRt s eRbs e rnn ittt en e
Erstend of o oo
Item NOw oo SOOI TR e e cee e s oecs cemmasacmaran ana semas eams seas s cemmemeammmmens scmseoamanmsaans =
Tt O e ettt e e m et mmt e cr et est et e st oo aememe e et atas oemt et em e s emems et seme o ememeta nerememenratanes  <eran
Item Now e SO PRA. oo e e
T3 2 T I O
Item No. L 1T D] T B - U O
TOSEEAA O e oottt et et emema e e eemr e ee e oo Aot s oee e e e et bae o et n St A ot Sr et em e en e enc cemi amren s oo amemammmnnnsrasemeen
Ttem Nooiees should read...............

Instead of....

The above is true to the best of my knowledge, information and belief.

(SmaL) ~ Affiant L4490 22 M /VZM .......... und tkﬂ

/)/ d€ cmvamn Relationship.

.............. 1926.A11en Ave.,St.Louls, Mou T

Present Addresq

Subscribed and sworn to before me this...... ... %thdw @ ...... A e , 19453,
My Commission expires... ? ) L/ 7 T " ~ %M%QY Public.







