THE DIVISION OF HEALTH OF MISSOURI
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|21 { ottended the deceased from ., o 11./ /57 and last saw ! h alive on l 5/57

Death occurred of 3% f l! m on the date stated cbove; ond to the best of my knowledge, from the couses stoted.
| 22e. SIGNATUREQ E '/ w ” P 22b. ADDRESS

T30, BURIAL, CREMATION, | 216, DATE 2. NAJE oFdauETERv OR CREMATORY | 24 LOCATION (Ciry, town, o cavary) (State)
REMOVAL {Specify) : o .

Burial 11/8/57 - G_almrv Cemetery .St, 1louls Mo,

24. FUNERAL DIRECTOR 25- DATE RECD. BY LOCAL REG. GISTRAR'S SIGMATUR -

John H. Gebken Sons NW 7 57

27c.. PATE SIGNED

1515 LAFAYETTE AVE. | 11/6/57
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I. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Ruldonco before”
8. 300 o a. COUNTY a. STATE mssom b. COUNTY ission
v. 1-57 b. crer (If outsids corporats limits, give TOWNSHIP only) | inside Limits < cgv Inside Limits
TOWN ST . LOUIS » 1'10. Y“D N°D _TO\?IN 7 St. Ipuis YnD NoD
c. FULL NAME OF (M NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR DBRESS -
INSTITUTION __guge S L SE 41 ; h St. Yes (] Ne [
3. NAME OF DECEASED First Middle “ Last 4. DATE Month Day Year
{Type or print) OF
MARY BUDT DEATHNQV, 5, 1957
5. SEX &. COLOR OR RACE| 7. 8. DATE OF BIRTH o, AGE 0 FUNDER § YEAR] IF UNDER 24 HRS.
/ M,ARR’EDD NEVER "ARRIEDD J 19 1869 last (b"';::;; Months I Dlis Howurs I Min.
< White wiogfeo[¥  oivorceo 3| Jan. ’ a8
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) c 12. CITIZEN OF WHAT COUNTRY?
; during most of warking mﬁ’o‘{n‘éu retired) INDUSTRY St. LO\L'LS MO R U N S . A.
% 13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
g L Timothy O!connor Mary Sahy Charles Budt
‘:.-L é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
; a (Yes_po, or unknawn]| (if yea, give war or dates of servite) Rosemal'y mvison 1“,51 78th S't'.
4 X
B I s Sy T I
. . A
. -
P IMMEDIATE CAUSE (o} /C ARC IN OMIATOS /5 UNAV WV
4 o .
LI A ] .
£ w Conditions, if enr, o DUE TO (b) _ /4‘98 Mo CA_‘WC//VW”ZA-,. OF Co o A/ 6 ﬂf@ﬂ‘ﬂ)ﬁ
Icl ave rise fo
g !t above 'Glllli (o), }
- = stating the uhder- |
s 8 g lying couse lost, DUE TO (c)
-§-?, 2 E PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseess condition given in PART | (a) 19, ggg:gg&gg‘(
2 : ?
'g_: 5§ ”0”6- /f.;:’- /YESQNOD |
-‘5, - x 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART II of item 18.)
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ADDRESS

2630 Gravois “Ave
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7 .STATEMENT BY LICENSED EMBALMER . - .-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
'.‘by me, or by ... ...l evbrestrnenrenss eererereseetaeiatre e irntanteeraas Ciaeeieees werrens Student Embalmer No.,.......... RN

working under-my personal supervision.

Student ...coveiiiiiiiiiiieieianns vt resnee seee
Signature of Student Embalmer
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“to comply with the above const:tutes grounds’ for revocahon of l:cense)
+CX If embalmed by ‘a’STUDENT, he also shall“sign:in histOWNzhandwriting? B\tD - Ierqel

- If this body is not embalmed, fact should be so stated above. ot .
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