THE DIVISON OF HEALTH OF MISSOURI 29080

$. No,300 ; :
STANDARD CERTIFICATE OF DEATH . s rite vo
v. 10.48 AU 19 _ - R 66 e
BIRTH NO. REG. DIST. NO. __ﬂB_ PRIMARY REG. DIST. IO_]_QQ.S Registrar's No.........._..._._.....l.'.g.
3 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. ¥ Losty i befors
a. COUNTY a. STATE Miﬂﬂmri b. COUNTY adiningion)}.
b. CITY (i outcide corpurate Limlts, write RURAL and give c. LENGTH OF || ¢. CITY . 4. Is Resldence within limity of
vown Saint Louis rownlp)) STAYGe gl OBy St Loudis, B e Tl
: P
d. F'l*JOL‘IS.P#AMLEOC:‘F (If 2ot i hoepital o inatltution, glve strect sddress or lomtion) DDREE;S (I rural, ghve ocation) 2 /o 7
iNstiTuTion University Club Bldg., 2 4006a Lee Avenme, 7,
3. NAME OF a. {(First) b. (Middle) . o. (Last) 4. DATE (Month) (D
DECEASED : o7, )
(Tvoor Pring) CTRUS M. RUDGE OF Tuly lath, 1956
5. SEX (‘ 6. COLOR OR RACE | 7. Mng!ORIED NEVEECESREIED l 8. DATE OF BIRTH 9.:.GE {In n;n ll; mu;l::l | YEAR | O vpen o vms,
{Bpavity) . t o Days | H .
Male White Mrred” =*"| Oct, 11th, 1901 | “"p&™ | oum | i
10:. UiUAL OCCLJtI:A;‘lj?‘:u(gb:u::ng ulwcrl; 10b. KIND OF BUSINE‘SSD%R IN- 1 11, BIRTHPLACE (City aad Stete or Foreign r"“‘“’“a 12, CITIZEI:,?FWHAT
Color Taker Stout Sign Co. S¢. Iouis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, 1 E OF HUSBAND'OR ¥IFE
Cyrus  Budge . | Clara Brante arie Bodge Fee Gies
I15. WAS DECEASED EVER IN U.S, ARMED FORCE:? 16. SOCIAL SECURITY 17. INFHRMANT' 5 SIGNATURE OR NAME ADDRESS |
o4, 8o, or tokeown) | (If yes nnr ar dates of 1,, NO.
o ' rs. arle Budge, 4006a Lee Aveme, 7,

INTERVAL BETWEEN

18, CAUSE OF DEATH MED@L CERTIFICATION NTERAL SR
B : . DISEASE OR CONDITION g ) Y , |
- Enter anly onechuseper | 1y oo iri'y UEABING TO DEATH'(a) afllon a/W (/V\.- Y |

line for (a}, (b), and (¢)

“ T2 doct mot mean | ANTECEDENT CAUSES Q . .
the mode of dying. such | Adorbld conditions, if any, gleing DUE TO (B) &Mﬁ G;&! 'gmﬂgl b Pz

at Beart fallure, asthenia, | rise to the obove canse (o} stating 4

ee. It means the dig. | e underlying cause last,

eqae, infury, or complica- DUE TC () '
tion whieh caused death, | 11, OTHER SIGHIFICANT CONDITIONS

Conditions eontribrting to the death but nol
reloted {0 the disease or condition causing death.

19a. DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION a). AUTOPSYT
TION . /7£ 2ol
ves £ no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, larm, Inctory, atrest, offics bldy.. e34.)
HOMICIDE . o
2d. TIME (Memth}  (Day) (Year) {(HBour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[ ] NOTWHILE
INJURY = | “work AT WORK
21 -b;reby certify lhat ‘}uendef/he deceased from _L_;_ 19 V _L/‘,L_ 19.1'_‘ that I last saw the decensed
alive on __D= L4 apd that death occurred at EE LIS . from the causes and on the dale stated above.
23a. SIGNA or title \"F?Sb ADDRESS 3. DATE SIGNED
o F A 2
o 7= 7~ -vE
BURIAL, CREMA- | 24b. DATE 24c. NAME OF GEMETERY OR CREMAthY Z4d. LOCATION (Oity, town, or county) (State)

EBN RwEraEI\.ML {Bpweity)

St. Peters Cemetery 8t. Isouia Goru.ntv. Miasouri

éﬁ#ﬁ“k”'ﬁiﬁﬁ%’ ?e}zgi : i ral Bﬁdgﬁnmvd.,

7/17/55-

DATE REC'D BY L?'(%AGL RW'S SIGNATURE
JuUl 16195
VR

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




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .ottt ir it eeiitee e ceaarrase ot isaraanes P , Student Embalmer No,.............

working under my personal supervision..

Y

130T 13 S VPR PR Signed...../.-&¢% . ... Z««.M ..........

Signature of Student Embalper

'P. O. Address.s.j:f;.mxm.
- rs

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.




