THE DIVISION OF HEALTH OF MISSOURI 31933

Ith, ’ TANDARD CERTIFICATE OF D
lFare HLEB SEP 2 ]. 1955 5 3C1 é c F DEATH 003 'STATE FILE NUMBER |
lEc Ragistration District Ne. .. 30 8 =’ Primary Registration District Now e eeeeeee Registrar's MNa, '?9_12
(14 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decrased lived. I institution: Residence befora
g . STATE . admission)
0 a. COUNTY L Mis souri b. COUNTY
5% b. CITY {}f outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY 0 ' Inside Limits
Or  8T. LOUIS, MISSOURI Yemg Now DR St. Louis UV 0| vex no
< zgls'#l-?wE'?Fgﬁommdmcum’") Length of stay in b d. STREET (H outsldn give location) Reside on Farm
i INSTITUTION HOSPITAL #1. 27 days ||/ acoress 4667 G reer Avenue Yesl NoiE
"
2 3, ==:E‘A :I'B Della rire Weostermannasizde. Lee Budke 4. DATE Month Day Year
u oF
- (Type or pring DELLA , L BUDKE earn  AUGUST 27, 1956
_‘_:' 5. SEX [ 6. COLOR OR RACE | 7. MARRIED Pi] NEVER MARRIED [}] - DATE OF BIRTH le. AGE (I yeura i GG Ve I ONGER 1 V5.
. . onids ays oury | Afin,
: Female white wipoweo [ ovoreeo ( APTAL 3, 1896 [ ‘
: 10a. USUAL OCCUPATION (Gioe kind of work done | 108, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City rnd ntate or country) 12 CITIZEN OF WHAT COUNTRY?
-3 w during Tm of working life, even If retired)
= er Perry Laundry Unknown UsA
5 o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
<8 Henry Westerman Meta
o O
o u |‘5r WAS DEC:EASED)EVE(I;IIN U.'S. ARMEEE:OR}:ES?. X 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
L w4, no, or unknownl e, give war or s of servicy
W NO l 488-01-8221] George W. Budke, 4667 Greer Avenue
= =
E o 18. CAUSK OF DEATH {Enfer only one cause per line for (0}, (b). and (c).] ’ INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: , /) l ONSET AND DEATH
3 w IMMEDIATE CAUSE {a) o, = e ¢ crcdhra
S
§ -
z Ceonditions, if any,
s O which gare rfw fo DUE TO (4) -
£ g af:tw c:uae ;:- : C s T
- dattng the under- )
S = z Iying  cause laat. DLE TO (¢} 5 52 X
-3 =3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . 18, WAS AUTOPSY
- © - PERFORMED?
:x g ves [0 no}
E ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injuryg in Part I or Part 11 of item 18.)
= )
v} O d
E S O
S 3 2. TIME OF ~ Hour = Month, Day, Year
-n INJURY ¢ m. * .
g : E p.m. X
r_g g X | 20d. INJURY OCCURRED ) 20¢. PLACE OF INJURY (e. g., in or ahott Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o WHILE AT D NOT WHILE D farm, factory, street, office idg., elc))
2w WORK AT WORK
E 3 _872775 4 A
- 2t. I attended the deceassd from 8 3/56 . to o and iast saw ;"”; aljve on 8/27/5b
E Death occurrad at 3 A. H m on the date stated above; and to the best of my knowladge, from the causas atated.
o 2a. LIGRATUR } (Degree or tirle \_J| 225, apDress 22¢. DATE SIGNED
1=
= wMa. M e C’aﬁ""—\ %) | 1515 LAFAYETTE A™E. - 18/27/56/
' E 23a. :URIAL. Cl(? ATI_?N‘. 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fow'n, or counly) (State)
4 EMOVAL cify s 3
2 Remowal fugust 30 1956 Zion Cemetery St. Louis County, Missouri
o

24. FUNERAL DIRECTOR 5. . ; REGISJRAR'S SIGNAT z P
Math Hermam & Son,Inc.,216l E. Fair A DAKGEE tg i.gcgg’nze IZ i j :Ef -

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L oo T« B

-
working under my personal supervision..

Student.......... 5 oo R Signed.. #
Signature of Student Embalmer

-
-
‘a

T
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
* ~'t6 'comply with the abdve constitutes grouinds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

h)




