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CERTIFICATE OF DEATH (&S
1. PLACE OF DEATH Do notu
(a) County............ Registration Distriet No.1003 ,.;n;,
{b) Township.......... Primary Registration District No. Registered No 02
{e) Cily......! St.Louis Mo, . () Btreet No......... Luthera.n HQhBit&l .................. st
(1 death occurred in Hoepital or tution, write its name instead of street and number)

(e} Length of residencoln elly or town where death occurred Fra. mos. ds. (f) HowlongIn U. 8.,1If of foreign birth? yTo. mos. da.

Walter Buback / 2 0
2. PRINT FULL NAME...
@ Bestdene, No....... 0006 A S, Spring Ave, s [,f]

{Usuai place of abode, if no street addreas, writa county or city)

(K nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR > 'ﬁ' 3(
1 Thit DIVORCED (torife the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) . 20 s
P ki ! e Single 22, I HEREBY CERTIFY, That l‘ontt,ended deceased [rom
A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF C‘\A»\.( .'z..?:):“ 1998, to.. oA~ 8/
(OR) WIFE OF <.
Ilasat saw ive on.... LAANM .. &7 VTR 19 Death ia said
6. DATE OF BIRTH (onti,oav.anovear)  AUZe 28 1938 ||, 11ve cccurred on the date sta Ay
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
—_— - 3 @ . Date of onset
e B Py

z 8. Trade, profestion, or particular kind of
o work done, as sawyer, bookkeeper, ete.. Single .....................
';: 9. Industry or business in which work
o was done, as saw mill, back, ete.................
2 10, Date decensed last worked at 11. Totab time (Fears) || e es e esmeeseee e esemessestaeemsssnsDpmee e e Bt [ e e
V]
8 this)occupatlon (mont.h and lpentlnﬂnthia
year resrane - BCCUPBLIOD. ..o rreemccn e SO O P UOTU S PUTPIUTIOTUPPTURTTOURPRINt, IRPRUNNINY . SOURS SUUTUON [OPTFPTROPIY FRREORTR,
12, BIRTHPLACE (CITY OR TOWN) S t Loul 8 A || Other contributory causes of importance
(STATE OR COUNTRY) Mo . L | ST .S
. e S
ki nameWalter Buback U Jr———
I - | P
E St.louis Nl
14, BIRTHPLACE {(CITY OR TOWN) ] . i —
E { STATE OR COUNTRY) o 7l Neme of operation..........oin ... Dateof..
iV e ‘What test confirmed diagnoais?........occeceeeececerenees Was there an autopay‘.’ ................
&
% 15. MAIDEN NnaMEenevive Brinkmejer || 23. 1t death was dua to external causes (vlolence), fill in also tha following:
E , of homicido?. ... MMecveerrvcvics Data of injury.... ......... 15........
6 | 16. BIRTHPLACE (cITY oR Town) 5% .Louis o Accident, sulcide, or homicide? ate of injury. .
b3 {STATE OR COUNTRY) MO . Where did injury oceur?...... =7

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

17, lNFOnMANTfWA..[
(ADDRESS) J-\(\L

= : Manner of injury
ER (| TSR SRyaon g peo  emeciaper
PLACE -t k. p 19, -
24. Was disense g7 injury in any way related to occupation of dmud?’ ...............

19. FUNERAL OR o A < Hreraveererrmsen o smnieeems || 1 80, mpociy....
uummé%% avo 8 Ave .
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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 embalmed by me, : il
; . or by
Registered App.urentice No I : ‘ working under niy personal supervision. , )
P O T Signed : S B ,
. )
el h o Llcensed Embalmer No ,
. ) . . - P. O. Address. 2906 G I‘E.VOiS Ave .
Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to compl)
with the zbove constitutes grounds for revocalion of license.)
If this body is not embalmed, above space should be left blank.




