All diseases in Part | ml‘J-I-i be causally related.
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LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR @/ 1958

Registration District No.

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

o8-008211

STATE FILE NUMBER

hhhhh 3 ﬁ..l..uz_________Prlmary Reglshaﬂon Dum:' Ne.. QZ_________ Regutmr s No. .....4__......2...._--

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Ra:;dngncg b?for./.

. COUNTY . STATE b, COUNTY ission
° St.Louis ° Mo.
b. CiOTRY {If outside corporate limits, give TOWNSHIP enly) inside Limits <. CgRY Inside Limits
To¥N _ Righmohd Heights Yes IO No [ tom __ St.Llouis Yosfg) o

c. FULL NAME OF {If NOT in hospital, give locati

ion) | Length of stoy in 1b

(If outside, give location}

Reside on Farm

d. STREET

HOSPITAL OR . ARDRESS
23 OSSR st Mary's Hospital| 19-days | / 7?5 345 Forest Park Blwd,YesO ve[]
3. :ITAHE QF PE;:EASED First Middle T Last 4, DS;E Month Doy Year

Ype or print

Joseph Ve Budde peatH  Feb,10,1958

S. SEX U] & COLOROR RACE| 7. 8. DATE OF BIRTH . n vers IF UNDER 1 YEAR] IF UNDER 2 .

M ’ W MARR{ED@NEVER MaRRiEC[ ] J 3&%5 [blirﬂ’;d:r) Mon:ll?ae| Days Howrs | :“195

. ‘. wipowen[_} pivorcen[] une 1,I88§_ 1t vl LY

iGar

USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

/

12. CITIZEN OF WHAT COUNTRY?

WETPgHLLr "City-Tee$ Huel"THPH Alton,I1l. U.S,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Budde Lena Joehl Mrs.Lydia Budde
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-hua, or unkmm)liil yeos, give wor or dates of service) ““~ Mrs .Lydia Budde ’hBhS Forest Park Blvd,

MEDICAL CERTIFICATION

18. CAUSE QOF DEATH (Enter only one cavse per line for {a), (b), and (¢}.)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

INTERVAL BETWEEN
ONSEJ AND DEATH

5

19 domye

&zalL;ﬁ rWWLJJI:LR r{ a0

Conditians, If any, DUE TO (b)
which gove risa to }
above cause {a),
ing the under-
Iying couse lase. 7 DUE TO (¢} £ ?0 3 .0
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminaledfsagse condition given in PART 1 (a) 19. WAS AUTOPSY
'? é PERFORMED? 7).
YES[] NOF
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- g U ?‘!’Md#\m W_.oh.chu_kv\uu ¥
TIME OF Month, Day, Y
e NJURY ,:::’ ay, Tear d WA Md’kl‘-z}. 58’
p.m.
20d. INJURY OCCURRED 20e. fLAC'E OF INJURY (ef? ,mbeirdoboufhcsme, 5. CITY, TOWN, OR LOCATION @ﬂp COUNTY STATE
WHILE AT NO]’ WHILE arm, factory, street, office bldg., etc N
WoRK L A O i ‘i St L g
21. 1 attended the deceased fom | =3 L~S i o _2-9-5F and last saw I gliveon __ 2 ~§~5 &

Doath occurred at

1 'l.l.o M em on the date stoted cbove; end to the bast of my knowledge, from the causes stated.

22a. SiIGHATURE

lMOB/bu/h

(Degree or m!a]

[4)

22b. ADDRESS

50 Frsmcea P(n-u

gl o

22c. DATE SIGNED

2-10-5F

23a. BURIAL, CREMATICON,

23b. DATE

Feb., 12,1958

23e. HAME OF CEMETERY OR CREMATORY

. Laurel Hill Cemetery

23d. LOCATION (City, town, or county)

{Stare)

St.Louis County,Mo,

R ADDRESS

1840 Lindell BWd. 2~{0+ 6F

28 DATE RECD. 8Y LOCAL REG.

{Licenaed Embalmar’s Statement on Reverse Side}

26. REGISTRAR'S SIGNATURE
' .

IN
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STATEMENT BY LICENSED EMBALMER '\

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

DY ME, OF DY o e s e s s s e e e d s an e «» Student Embalmer No. .................. ;

working under my personal supervision.

L T Y 1| i TP R SO et o070 ar PO

Signature of Student Embalmer }
B o Licensed Embalmer No./.é
. P. 0. Address,f&ﬁ../ 3

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