THE DIVISION OF HEALTRH OF MU

. No.300 ' ' . : s}
w0 ) VEDNOV 28 1956  STANDARD CERTIFICATE OF DEATH st Fie Ho A S DAOD.
BIRTH NO. REG. DIST. NO, _&_8_ PRIMARY REG. DIST. m.l()_D_B_ Registrar's No, 10036
j 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed lived, If lostitation: residence befors
. COUNTY . a. STATE Mi souri b. COUNTY sdutmion),
b. CITY (I outside eorpurats limlts. write RURAL l.nd‘:d::.uw &mI;(E‘:imel: ’E:‘ o ng © 4 Rengenes ﬂmamm‘?;_nog
TOWN .St, Louis D.O.A. ok S t, Louis RCE . o
d. FH(‘)"S;PNAME OF (1 not i hospital or lustitutlcn, cive streot address of lotation) I;!EET (1f rursl, give loeation)
INSTITUTION St. Louis City Hospital JI./ 0*PPE* 1,667 Greer Avenue
3 NAmME O (Flml George b-}ﬂf'ddm W (e) jBudke | 4.DATE  (Mooth) (Day) (Yean
(T ) ., e £ | oS Nov 2 1956
5, SEX ‘OLOR CR, RkE 7. #&RIED t;lE‘\;'cE)ECNElARRIED 8- DATE OF BIRTH' . 9.]:35 tUa yn;n Lt: u::n | YEAR | o DNDER M KRS,
it
Male vhite WJE Mo D 7“!-1874 . ngs.v : , Dare BunnI Mia.
Ws. USUAL OCCUPATION (Gkeiiod ot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (0ys, cag Seata or Poraign Gonsterl O] 12, SITIZENOF WHAT
Terra Cotta Worker Retired St. Louis Missouri
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME _ 14. NAME OF HUSBAND/OR wIFE
, Henry Budke _ | Anna Braier Dells L. Budke (Deceased)
LF; WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECUR;B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
%8, Do, ot unknown} | {If kive war or dates of N .
B = - unknown Bertha Alice Courtney, 4247 Fair Avenue
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BEYWEEN
‘ ONSET AND DEATH

. Entet onlyopecauseper | 1. DISEASE OR CONDITION : o~ -
iine for (a), (b), oad (¢) | CIRECTLY LEADINGTDDEATH'(‘Q.) _ QJGYMQ.‘, 0 e l v AN v\

) -
*This does mot mean ANTECEDENT CAUSES . 2 l‘ﬁ UV;
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) :

] , | riee o the nbose cause ta) slating —
:cbw;: l:::::;' ﬁtc‘:::_ the underlying cause last, ) ~ B .
il DUE TO () i:'a’ v O L L) S:ué'-vn—.: . /o ’ﬂ"A
e ¢

JUNFADING BLACK INE—MAKE A PERMANENT RECORD

eqee, Injury, or
tion whieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS iy

: Conditions contributing to the death but not VR
| | _related to the dizease or condition causing death.
, 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| FION C 02 2 v/ O
. YES NO
! w © {28 ACCIDENT =~ R (spacity) *21b. PLACE OF INJURY (s.g.. Inor abont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
i \:?:- ~ a'g)[ﬁICFDE N T bome, farm, luww street. offoe bldg..et0)

=l | ) S A e e T ) ‘ . y 5
L g’,_\ 2id, TIME (Mooth) (Day) (Year) (Hound | 2le. INJURY OCCURRED | 21f. HOW 6.?6 mJbRY c'x:cum
- - WHILEAT NOT WHILE i Y
~ J_("" INJURY = | “work AT WORK ST |
. ¢ [T
. E ) 2 ‘;}geby certify that I !ended he deceased from _M‘_,QBL;-IO .._L[_"L" Iu that I last saw the deceased
A3 '4-{ i~ aliveon / y , and that death occurred at __ % W Xrom the causes and on the date stated above.
| 2 || 2a. SIGNA (_ Degres or A ¢1-43b. ADDRESS , . 3. DATE SIGNED

)_,l Q Yy Clnle,, Mo A w9 /5¢,
rd ) If
E %AI%.NB lqu ER T (.;\ VLA.LCREMA- 24b. DATE ' 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (sgta)
. (Bpecly,
; Removal 11-5-1956 ~ Zion Cemetery St., Louis County, Missouri
25. FUNERAL DIRECTOR' 8 81GNATURE ADDRESS 7

| DATE REC'D BY LOCAL
REG.

LNAY o 1956

St Math Hermamn & Son, Inc., 2161 E. Fair Av

MM (Licensed Embalmer's Ststement on Reverse Side)




)

' STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY it ittt re e aaeieeeeeseacaaeaiasaasaere s P , Student Embalmer No......c.....

.. working under my personal supervision..

ql/{ ,% F4
i cR . £F L - - e e s n o nurern
Signature of Student Embalmer

[

FS3 A L U= Sign
Licensed Embalmer N037¥;
L . 1
. . P. O. Addresa /# A O<1lid

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg. _

¢ this body is not embalmed, fact should be so stated above. ' :



