o - . - T B

, “w  THE DIVISION OF HEALTH OF MISSOURI 18496
ALED JUN 7 1957  sTANDARD CERTIFICATE OF DEATH Sate Fie Novoms

. 80?300 ’

. 10.48 ,
.3 . . f .
g I BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. M0, 03‘.{'R¢gislrar': No. 14_516
x‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, 2f Lol reid
f#H 0 a. COUNTY 2. STATE M4 msouri b, coum'v St. Loui ppli o
?;‘! b. %‘E\' {If cutsids corpurate limits, write RURAL and give %’rAI‘fENm nIC.!F €. ClTY ‘/ ‘/5.-7 Residence within Hintis of
- townahip) { ce)! a eity of incorporated fown?t
TOWN _Saint Louis Life TOWR4 chmond Heights J/ =y

10a, USUAL OCCUPATION {(Giwekind of work

10b, KIND OF BUSINESSD(E‘%I_RI‘; 11. BIRTHPLACE
Prudentisl Ins. C¢. St. Louls, Missouri

. FULE NAME OF (If pot in bospital or jon, glve streot ndd orl fon) o STREET (If rarsl, give location)
5/ RSTITOT: Jowish Hospital . 2,7A DORESS 7579 Dale Averus,
3. NAME OF a. (First) b. (Middle) 77 e (Las) |4 DATE (Month)  (Day)  (Year)
(Typeor Prine) FRGIERICK W. BUDIE oeath Mgy 10th, 1957
5, SEX O 6. COLOR QR RACE | 7. M[AD’:)I:’IJEB. foggclgsﬁgﬂ,/ 8. DATE OF BIRTH 9. :‘?mv:;n ;uu:.u |D'z ;cmn uuu:
Male | White Married Oct. Blet, 1879 | 7 ] |

(City wad State or Fozeign Ca-nuy)n tz)‘ztgLlesﬂ?FWHAT

ROTRT Ynsrnce A2t
13a. FATHER'S NAME :

Frederick W, Budde

13b. MOTHER'S MAIDEN NAME

Charlette Feldman

14. NAME OF HUSBAND’OR PIFE

Anna Budde nee Reck

\VRI'I‘E PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*This does not wmean
the mode of dying, such
a2 beart failure, asthenia,
ete. Jt means the diy-
ease, injury, er complica-

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yem, tive war or dates of service) NO. -

No None Unkno )
.18. CAUSE OF DEATH . MEDICAL CERTIFICATION lm‘:’ﬁgw
| Enter anly onseausoper | ). DISEASE OR CONDITION y "
line for (s), (b), snd (¢) | DIRECTLY LEADING TO DEATH® ;) _C&-__e[é tal ] Byomfpus. / Mo,

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b) A \’641‘1

HSCjéraé‘ (S

rise o the abote crite {a) dating
the underlying couae last.

DUE TO {¢)

I

tion which caused death.

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direase or condition cxusing death,

19b. MAJOR FINDINGS OF OPERATION

Woﬂépltrcfcﬁ ,?rm&af wu&t 2 wKs

20, AUTOPSY1

19a. DATE OF OP'IEIRO’H /
ves BT w0 OJ

2ta. ACCIDENT {Bpecity) 216, PLACEOF INJURY (4., Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, strest, cfflos bldg., et0.) -

HOMICIDE .
2id. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY AT WORK

alive on

2. I hereby certify that 1 attended the deceased from
, 1987, and that death oceurred ai 92704 m

, 18289, to

Maﬁ £, 1947, that I laet taw the deceased
., Jrom the bduses and on the date slated above.

[l

el 2 E772Mi

23b.

Y2t Yt

ADDRESS .

aﬂ%ﬂS}w@«w

23. DATE SIGNED

&-11- 9

Zion Cemetery

Zk NAME OF CEMETERY OR CREMATORY

t.Loui

DATE REC'D BY LOCAL

MAY 13 57

| | 'S SIGNATU,

| Eﬂ%ﬁoﬁﬁ“z 4828

249, LOCATION (Olty, town, or county) |,

(State)

ADDRESS

Bﬁdgﬁ . glvd 2y

*s Statement on Reverse Side)




RI 0238 0% WA003EL BITOH

o [ . " 1 o ) . :
P STATEMENT B"Y‘LICENSED EMBALMER

ar W ’ ]

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

by.me,. or.by caneeemezesarasan reqeenen T T LTCTTTETTPLESPERPROS beeceaan Student Embalmer No.............

PR

working u.nder my per'sona.l supervision.. ) '

. Licensed Embalmer. NO%D’?E
aoeRR Ty S@ .
R . ' 4 . P. O. Address <xXic, W«..;

i+ Nate: The above MUST.BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING (Fail
to comply withi the above constltutes grounds for revocation of llcense) > o
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
T4 this body is not embalmed, fact should be so stated above.




