¢ : THE DIVIRNUN OF REALIA WUE MIDANRE
Wo. 300 FILED JUN 2 4 1954 : L :
20 STANDARD CERTIFICATE OF DEATH. s rie .. 20200
N : 1 .
BIRTH NO. REG. DIST. m.ﬁg_nlmv REG. DIST, M.Jm_a Registrar's No._;.ﬁm.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. H instltution: residence befors
l a. COUNTYG_Ox,t.!F _ . . a. STATE Mi Sso'uri . b. COUNTY CLt i v adinbardon).
b. CITY (If cutzide corpurate Limits, wiite RURAL and give e. LENGTH OF c. CITY . [. Reatdenes within l.hlho( )
OR . woghip) Y (in this plucs) OR L » ety tedt fown?
ToWN St. Louism wrostte)) PIAY SRl ToWNSt. Louis 12, o e )
d. FULL NAME OF (If not in bospital or Inatisution, givs streat address or losstion} {| . STREET O rural. give lotation) N 7
HOSPITAL OR - DRESS 0
INSTITUTION.-Re s . 6006 Cabanne RL. £77P6006 Cabanne P1.
-
3. 5‘5%%5 scg; . a. (First) b. (Middle) c. (Last) s ps}'g (Month) (Day) (Year
(Typeor Pringy GEQRGIA MAUDE BINNINGTON peatHMay 16, 1954
5. SEX / 6, COLOR OR RACE | 7. MAR%E% rssvggcngsnma 3 | 8. DATE OF BIRTH 9. AGE (In sen| v oo | Dnmu 7 s o .
. . (8 0 our | Min
, v N o e P Il |
m:; ﬁfﬂ; ﬁgﬁ:ﬂm (Creind ot wok 100. KIND OF BUSINESS OR IN- | T1- BIRTHPLACE (54 4ad State or Foraign Country) / lzt&lJTqulz,,E‘r,;?qun
Housewife Own Home Rockridge, Ill.
Ea.. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
eorge Dalles Budson { Nora Keatin i ton. .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5{GNATURE OR NAME ADDRESS
(Yea, o, or unkoown) | (If yes, xlve war or dates of service} NO.
No None None Miss Ethel Blnnlngton 6006 Ceabanne
‘ - DI CERTIFICATION - _ | INTERVAL BETWEEN
18. CAUSE OF DEATH . CAL M R

. Enter only onecausaper ] I. DISEASE OR CONDITION
Jue for (8), {b), and (0) DIRECI'LY LEADING TO DEATH‘(H) L

. *This doer not mean | ANTECEDENT CAUSES )
the mode of dying, tuch | Morbid conditions, if any, gieing DUE TO (b}

as heart fallure, asthenia, | riee to the above cause (o) sating . . .o
ete. It means the dige the underlying caute laxd. - o s .t
case, injury, or compli DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS o ] N
Cenditions contributing to the death but not )
related o the dizease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF GPERATION s . : . o ‘|-20, AUTOPSY?
TION .
" ves [ wo OJ
21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (es..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm., factory, sirest, affies bldy._ sto.) .
HOMICIDE - . o , .
.« | 2a. T(_!#E (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
e - meEAT NOT WHILE
i INJURY m. AT WORK L{ ;1 o f

2. T hereby cextif; Vt}: 1 altended the deceased from _%&Lr 1951, lo ML 18 57% that I last satv the deceased
alive MM 19_5_"[_, and that death occurred al LQO_QM from the causes and on the dale stated above.
Z3b. ADDRESS Z3:. DATE SIGNED

T, SIGNATURE or title) \
| ﬂ—:/?m% ﬁ;’" -gl_iw‘mm»@ . l&-)7- 5‘L/

?a.NBgRIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 2Ad LOCATION (City, town, or county) . (Btats)
. (Bpaity)
BUERET May 18 1954 Bellefontaine Cen. St. Louis Missouri

2. FUNERAL DIRECTOR™S SI1GNATURE ADDRESS

WRITE PLAIN'[_.Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATERE:'DBYL%%AGL
| MAY 38 1954 | il exander & Saps 0175 Delma r
icensed Embalmer’s Statement on Reverse Side)




Dr. Frances R. Ritchie
5233 Waterman Ave.
Fo. 7-5071

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY Lttt e iidicticseeneasnernaiasaarans , Student Embalmer No.............

working under my personal supervision..

Sipgnature of Student Enbalser

P. O. Address ... .. 'é /U—@ﬂ-

Note: The 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be so stated above,




