SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-042237 -
i AMENDED R%sruhon Dristrict Hh‘_T Y 3 1-.8___.Pr|mury Registration District No. .1.QQ.3____Regurrar s No. 113??: STATE FILE NUMBER

i A A Y "B A
S——— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

2. COUNTY a. STATE M4 ssourib. COUNTY admission)

b. CITY (i outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits

OR . OR
TOWN St. Louis . D.O.A, 19wN St, Louis Yes [§ No O
c. FULL NAME OF {If NOT in hospitsl, give location) ** Inside Limits d. STREET {If cutside, give location} Reside on Farm

X Weriution St. Louis City Hospital |vemtxmoD APOREH 800 E, Prairie Avenue | veo mem

3. (!‘rIAME OF .DE)CEASED First Middle ’ Last 4. DOAFTE Maonth Day Year
r ')
ype or prin Mary G Budde veati  December [, 1961

5. SEX 4. COLOR OR RACE 7. Married (]  Never Married [] [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER )} YEAR IF UNDER 24 HR

female white Widowed IR Divorced [J 6—25—1889 72 Momhsl Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during_most of wprking life, aven if retired)

omemaker At Home St. Louis, Missouri U,S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Charles Mudge Emiline Stokes deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

Yes, k. If , Qi d § it -
(Ves, nopgg vrknov ] U yes aive waror defe of setvie) | 1y one Chester Budde, 1409 Switzer Avenue
. A O T BT WAL CaCuen . e for (o) (2), m;;)dial fail ONSET AND DEATH
- : ure ol
IMMEDIATE CAUSE {a} Mw‘) cAl il /2 7&{ e IJ{‘}.’[Z-Z.—

arteriosgierosis 1 fi ’
Conditions, if .ny,] DUE TO (b} /4/07?"’6’,6 O3t/ PeeS s S‘ éﬁ?cvwc

which gave rise to
diabet Litus <7, o ‘
DUE TO 1) }\ [/?aé"ef’ 37685511}9 A/?éllg (1LE N géé \f\ /O’f/n*?l?*?s,' 2

above cayse (a),
PART 1§, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If decesssed wa famale was

staling tha under-
lying cause last.
tion_given in PART | (s there a pragnapey in last 90 days.
afPer P er %Efl sYon 4_ , T
F -
) [LRIERIN £ SN D278 TPAIE p0 1 O ves | @ne | O nknown
19.7 WAS AUTOPSY | 20a. ACCIDENT SUICIDE HCMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
/ PERFORMED? O O "
YesO NOo®
T0c. TIME OF  Houl  Month, Day, Year |
v INJURY a.m.
P p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE AT WORK farm, factory, street, office bldg., etr.}
NOT WHILE AT WORK [J

= ] N /
21, | attended the deceased from. DPC ':l"" ! q g ? te. 'ﬁ!ﬁ Ve | ‘} £‘/-nd last saw l:ﬁeli\m on OV ’JJ nad é 'j
Death occurred a!______g.__z.’es_p_'—m‘_.—m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Z2a/SIGHATUR {Degree or titlel ‘l“._c‘/' 22b. ADDRESS ’5020 Page 2.2:. DATE SIGNED
ﬁm -4 %ﬁm}/‘f“/ °a e B |50.90 Tase Bl j9-5-4]

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.LOCATION (City, tewn, of county) Grate)
REMOVAL (Spectfy)

Removal Dec, 7, l 1 Memorial Park Cemetery St. Louis County, Missouri

24, FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG. 25, RE AR'S FGNATHRE
rmann .y 2161 E. Fair A LT
Math liernann & &&:E"S,,:..zlgs air Ave  pEp 6 1961 LD,

BATE AMENDED

bl
}

DOCUMENT

INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.
iy

STATEMENT BY LICENSED EMBALMER

| hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__ |

working under my personal supervision. %/ :
Student Signed /4/ /

Signature of Student Embalmer

| Licensed Embalmer No. 3 75 7
pP. O. AddressOC;/' . 7:-4.4-—:—. /¢¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN&P/(—)FaiIure to comply
with the above constitutes grounds for revocation of license). —

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is ‘not embalmed, fact should be so stated above, S




