THE DIVISION OF HEALTH OF MISSOUR! 59-014761

No. 300
10.48 Y 81959 STANDARD CERTIFICATE OF DEATH State File Novmmmmmorarssommsns
JILED MA 9 o 3513
0 EIEIE-NO.A _ REG. DIST. NO, PRIMARY REG. DIST. NO. Registrer's N
U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If : residance before
a. COUNTY a. STATE Missou.ri b. COUNTY sclininelont.
L7 b. CéEY (If outeide corpurate Hmita, write RURAL and give gﬁ_AI;(ENGTH OF c. ng
township) {in thia place}
Tows  St, Louis, Missouri Town University City
d. FULL NAME OF (If not in hospital or institution, give streot address or location) o- STREEY (I rural, give location}
HOSPITAL ADDRESS
& NSHTOTION St. Louis Maternity 23 Faculty Lane
3 NAME OF a. (First) b. (Middle) e Lash) LDATE  (vomth) (Dey) _ (Y
{ Type or Print) Budil DEATH March 2?, 195
5, 5EX 6. COLOR OR RACE | 7. MIAD%%:‘EB NE\\:’EEC%SRR[ED. 8, DATE OF BIRTH 9.:.G1Eﬂ£::un ;:' UNDER 1 YEAR | # OWCDER 3 wEs,
R . (Bpacily) t ) onthe| Days | Hours | "Min,
Male v White o Never ied March 27, 1959 | |
10a. USUAL OCCUPATION (Givexiadof work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE . : -
dose during most of 'orldnsl-llo.“onﬁl nl:r:fdl - DUSTRY (City oad Scate or r°."“. Country) Iz(':gll.l.l;il'!z'ﬁh‘:'?oFWHAT
None None St. louis, Missouri o |United States
13a. FATHER'S NAME _135- MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edyard Joseph Budil 1 Cynthia Diane Emmerling i _ None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknowa) | (If yeo, xive war or datea of service) NO.
Nope
18. CAUSE OF DEATH CATION INTERVAL BETWEEN

| Enter only onecouxper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (1), and (¢} DIRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giring PVE TO (B) - UL“M.Q—N / M

a# heard faliure, exthenie, fi’“ to ”“l abore Wu-lf {a) stating
de. It means the diz- | © ¢ underiying cause last.

case, infury, or pli DUE TO {¢)
tion whieh caused death. | 1, OTHER SIGNIFICANT CONDITIONS 7 G g

Conditions contributing to the death but not
related to the dizegae or condition cousing death.

19n. DATE OF OP'IEIROAI\; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves ] w2
2ia, ACCIDENT (Bpweily) 21b. PLACEOF INJURY (e.a.. Incrabogt | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botos, larm, tastory, streot, offics bidg.,et0.)
HOMICIDE
21, TIME (Month) (Day) (Yesr) (Houn 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I kereby ccrtq'% that 1 auended the deceased from _.u_L 1957 10 _LlL 19.1.27!1:0! I lasl saw the deceased

alive on f and that death occurred at M , from the couses and on the dale sioted above.

ﬁIGNATURE g g onﬁ)d 23b ADDRESS ; 23c. DATE SIGNED
24a. BURIAL, CREMA. | 24Y. DATE 24 N F CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) t

TION,REMO\ML(BMIV) 30 "g g mzwl B 'rd Qf Im”_s MO_

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FMERAL DIRECTOR'§ S1GNATURE ADDRES

APR 9 '59™

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

i) ﬁ el (Licensed Embalmer’s Etst:mzm 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 emba

-3 < L= - P Ceieenen ,» Student Embalmer No...........-
working under my perscnal supervision..
Student ... ..ooie et Signed.. ittt e
Signature of Student Embalmer
Licensed Embalmer No............
P. O. Address ...........cccoueu.... |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting. 4‘
¢ this body is not embalmed, fact should be so stated above. |
‘ |




