. No. 2
~4-13-40
5-17-39
1 X23159

n 0

-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS
t

MISSOURI STATE BOARD OF HEALTH

13 1941 STANDARD CERTIFICATE OF DEATH

State File N 1312$

Registration District Nooavuw... 7. {}-4-.. Primary Registration District Nowooo. . £33 1P Registrar’s No
1. PLACE OF DEATH: :;Tf-' 2. USUAL RESIDENCE OF BECEASED: @ o o
{g) County I
'{Io [ ’ ;
(b) City or town St. Louls v ) {a) State {6 County i’ 7
{If cutsida city or town limits, wnta "RURAL" and name of township. -
{¢) Name of hospital or institution: (¢} City or town ~ t LOU.:L ) é ?
____________ 6 _9 lﬁAI‘ thur AVB ' ], ) (Ef ontaide city or town limits, write * ‘RURAL" b
{If aot iu hospital or instituiion, writa s:.mel. number or locahon)

In hospital of institution

{d) Length of stay:
s (Specify whether

In this community
years, montha or days) .

6915 Arthur Ave,

{d) Street No
(lf rural, give l.ucalion)

/)

(e} If foreign born, how long in U. S. A.? years,

MEDICAL CERTIFICATION

Marths Buehner . .
6915 Arthur Ave,
(b) Date thereot 4=26~41

(Burial, cremation, or removal} (Month) (Day) (Y‘nr)
(9 Place: burial or crematton. 8. St . Marcus

15, (a) Signatare of funeral directoiE €S Shauser Mortuarj
(&) Address_. 42288 S0 .

-
o

. {4) Informant

(b) Address

17, @ BRrial. .

() Dld injury occur in or abott home, on fartn, in industrial place, in public place?

-237 Signature 7 bt

19. (a) (@&21&33&17) (8]

““{Registrar®s signature)

3 @ PRINT ~ Gertrude Buehner
ME - S :
FULLNA 20. DATE OF DEATH: Month. ADPIL 4y 24th
o VEtemn'NOhe 3. {a) Sloqgélrieéurity year. hour 1 minute. P . NI [ M
name war. o
21. I hereby certify that I attended the deceased from..... _&25-_40
{ 5. Color or 6. {0) Single, widowed, mamed 19 to._ SeP8md) 0.
. s Female ite] svoresSingle (] :
. Bex tvorce that I'last saw b @X _aliveon....... dmPAdmd] L —
6. (b) Name of husband of Wife—...cooerreeneeoe. 6. (¢} Age of husband or wife if |} 8nd that death occurred on the date and hour stated above, vt
—TEG0 years || Tmmediate canse of death..._.. Cnroinmnatnsis,_ ip us
7. Birth date of deceased OC t . zsrd l 8 O gﬁnﬁr,alizﬁd._..,.....'.......,....,.. ----------yﬂﬂr
{Month} (Day) {¥ear) ,
: i
8. AGE: Years Months Days If lesa than one day Due to. Prjmry Larcinoma. _Of_. Qnriﬂ.}s_ ........... (tn ......
50 6 1 erireeseeseec Ty i uin, Due‘ 0 e
9. Birthplace Cambridge Mass. [ ”F_ﬂ
EEEE - {City, town, or county) - - (State or foreign country) E : E l- ST
: Qther conditions. :
10. Usual occupation SChool T eapher e {Include pregnancy within 3 months of death) 3 e
11, Industry or business l PHYSICIAN
8 f 12. mame.Adem_Buehner e Mot i . Inoperable_Carcinbma of .. oo
; B — ? ek et N - nderline
S\ 1o, Bithotace Germany £f | _ovaries,  (7=12-40) the cause to
ﬁzi town, ar county) {State or foreign country) . of . :Vlll'ﬂc-hl%ﬂbth
ﬁ 14, Maiden name : autopsy. . ch:::ed utaf
E{ 15, Birthplace Germany f-\& = istically.
= - (City, town, or county) {State or foreign country) 22. If death was due to external causes, fill in the following:

(a) Accident, suiclde, or homidde (specify) 3
(¥ Date of occurrence

- —iy

f1r s 3
(e) Where _:’11_d_££._;|u‘:y oeeur

{City or town} {County) {3tate)

€3

(Spocdr type of place)
While at wor] €}

of ll;.] ury...—— __0_._,_....,.
N3

(M. D.orother) Mo De-

Address.. 2008 _lafayette AVe., .. .. .. Dae sgneddn2bmdl

(Licensed Embalmer’s Statement on Reverse Side}




Y Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN I-IANDWRITI]\G. (Fallure to comply wit

e T/T

Vol ot s ]

-—

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

i , Registered Apprenﬁce No

warking under my personal supervision.

\ Llcensed Embalmer No -—5, ; 9 \5

. P."O. Address

. the above constitutes grounds for revocation of license. )
If this bedy is ngt emhbalmed, fact should be sa stated above. .

.




