+ No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 31 1953

STANDARD CERTIFICATE OF DEATH

m PRIMARY REG. DIST. NO. 1003

State File No..wvsnnns

line for (a), {b}, and (c)

DIRECTLY LEADING TO DEATH®(4) -

*This does not mean
the mode of dying, such
ax heart faflure, asthenia,
ete. It meons the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) Aty

rise Lo the above cause (o) stating

the underlying cause last.

DUE TO (e)

ease, injury, ar complica-

BIRTH NO. REG. DIST. NO. Registrar’s Nouw wisiswsian For-yoll by AU
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where d d lived, If institutl romid befors
a. COUNTY a. STATE b, COUNTY adnbalon).
‘ Missonrd
b. CITY (i cutside corpurata limits, writs RURAL and .::M %'rAl‘rENGTH ‘OF c. Cg‘g 4 1s Residence within imits of
) [ ) !
Town  St. Louis ST s e _TOWN 5%, Louis TR
. FHOUS-P'I"T‘;MLEOOF (If not in heepital or institution. give streot addrese or losatlon) ADDRESS 4 (If rual, glvae location) A o ? 7
INSTITUTION  Christian Hospital Q 315 ¥ 19th St. ‘D
3 NAME OF 8. (FIrst) b, (Middle) 7T e {Lash) l 4 DATE  (Month) (Day) (Yes)
(Typeor Pine;  Brnst Budke pearn  June 15 1953
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (In years| o ChOER | YEAR | & tER M His,
Male Whit &JED DIVORCED (Bps. - Luat birthday} Momh-' Duys §{ Hours | Min
a (1‘ owed June 21, 1873 79 - 1 I
10a. USUAL OCCUPATION (Girekindot xork [ 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Gicy u State ot Foraign Gonoten) 12, CITIZEN OF WHAT
Coffee & Tea Businegs! Coffee & Tea Unic Germany j + 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Unk Budke Unknown Christine Budke
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, oo, or aoknowa) | (If yes, eive war or dates of service) NO.
19. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | |, DISEASE OR CONDITION

ONSET AE DEATH

II. OTHER SIGNIFICANT CONDITION:

tion which cavred death.
"Y' conditions contributing to the death but

5
nol

related to the disease or condition cauting dealh.

WRITE PLAINLY---UBING UNFADING BLKCK INE-——~MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN ~
ves [ o
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! boms, farm, tnctory, sirest, offlos bldg,, s1el
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEAT ] NOT WHILE <3
INJURY - m. - "ok M WORK : P h “« X
2. I hereby fy that I atignded fhe deceased from , IB.ﬂ, to %M‘/_\b_, 19&, that I last saio the decensed
alive o , 19 . and that death o ed al Mm., r#m the causes and on the dale stated above.
Zia. SIGN 55‘ ; . W mnb 23b. ADDRESS 9 ? DATE SIGNED
24a. BURIAL, CREMA_- 24 D, . 24c. I\AME QF CEMETERY OR CREMATORY 244. TION (Oity, town, or county) . (Stale)
TION, REMOVAL (Specitr) - : .
jurial 6]18/’53 Friad_a_n_a g St. Louis - . Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE? . Z. FUNERALSDIRECTOR" 5 s:elu'mn: ADDRESS
. REG. ’ 0 / /a . |. . 4 j b
ég]! L7193 1 oAl ANLarts LA __.: (L PN A X LY L)
¥ [{¥] d Embalter's Statement on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalz
DY TN, OF DY oot iiiiiitii it it e i o ateceaaaaaraaeaetraas i anam e remenntassaareasabaananas , Student Embalmer No,.--c-ccococeut

working under my personal supervision..

Student ... c.ooviniiioiiiiar i i
Signature of Student Embalmer

Licensed Emb:l;n%‘l
. , P, O. Addresse?. [, &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
t6 comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7¥ this body is not embalmed, fact should be so stated above.




