THE DMSION OF HEALTH OF MISSOUR! D
o300 FILED NOV 10 1955  STANDARD CERTIFICATE OF DEATH St Fil N35334

10.48
BIRTH NO. REG. DIST. NO, _LlLZFRHMRV REG. DIST. “ﬂé. Rrgu!mr.rNo azl’(d?a
ﬂ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If id before
a. COUNTY 4. . a. STATE . COUNTY, adinimlon},
d St. Louis S \Lom
b. CITY {1t oute URAL and g ¢. LENGTH OF ¢ CIT;C? - ence
ALY aton pprinaL g | e LENGTH OF md HPLlr| iz e
TOWN D i TOWN /)
d. FULL NAME OF {It Dot in hospital or institution, give streot addrees of location) . STREET (I rural, give loeation)
HOSPITAL ADDRESS ; /
INSHTOTION St. Louis Co. Hoapital 10448 Lord Drilve
3. NAME OF First b. (Middle <. (Last ¥
petstn M WY ) (Last) 4DATE (Mot (Day)__(Yawo)
(Typeor Print;  Wllbur Ee Budde DEATH Oct I8 I955
5, SEX j'G. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, . DATE OF 8l 9, AGE (In years| IF UNDER | YEAR | F UNDER 1 WES.
WIDOWED, DIWVORCED (8pwets, - Luat b'ghd-l!) Mo '-hl' P,n Hours | M,
m;unl;lsuﬁ;: OCCUPATION (’(:»:::.m::ml; 10b. KIND OF BUSINESS OR IN- | 11, BlRTHPLACF (Gity st Stae or Forsien Country) |12 SITIZEN OF WHAT
Ograp Ouw. Bus. St. Louis Mo. .
iaa,;_FATH:a 5 NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
. Edw, He. Budde | Ida Re. Lue : de
I5. -WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ{u Bo,0r unknowo) | (IF yom, mive war or dates of urri«) 5%
K R o 493 o5 9 Finnuala Budde To0448 ]:‘.ord Drive
18, CAUSE OF DEATH- - MEDICAL CERTIFICATION «

. Eptet only onecause per L D[SEASE OR CONDITION
line for {a}, {t), and {¢) DIRECTLY LEADING TO DEATH® () M Ll y

*This does nol mean ANTECEDENT CAUSE?
iT‘h'e mode of dying, such | Aforbid conditiona, iftﬁw, giring DUE TO (b)

H
.

¥ heart failure, osthenda, | Tide fo the adove couse () atating .
e It means the dis- the underlying cauae last. /

cgae, infury, or complica- BUE 70 (o), .
tion which czuzed death, | 11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not v

related to the disense or condition causing death.

19a. DATE OF OPFE)AN- 195, MAJOR FINDINGS OF OPERATION ¢ 20, AUTOPSY?T .
r .
: ﬁ?;Z;Q./ ves [ wo K]
21a. ACCIDENT + (Bpwily) 21b. PLACE OF INJURY (e.s. Borabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, iarm, aotory, streat, offios lldg., #10.) .
HOMICIDE ]
21d. TIME (Mooth) (Dmy) (Year) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S WHILEAT NOT WHILE
INJURY [ WORK AT WORK -
= -
_ i 2. I hereby certify that 1 attended the ,deceased Jrom I 195Y 19 lo © T . 19‘r i , that I last saip the deceased
aliye-on _Q._,,_fq =3 | apd that death ocaurred at .ILEL m., from the couses and on the dale staled above.
23a. GN TU (Degne or title 2( 23b. ADDRESS - ) 3. DATE SIGNED
13X o /0-15-47
24p. DATE 24c. M-M-: oF CEMETERY OR CREMATORY 0 24’ LOCATION (Olty, town, or county) (Siate}

St. Louls Moe

PIRECTOR'S S1ENATURE ADDRESS

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

calvary_ Cemetery
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» STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student......cove e
Signature of Student Embalmer

P. O. Address .

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting, .

T this body is not embalmed, fact should be so stated above. . A



