N

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

JAN 21 1843

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

218

Registration District Ne...

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

STATE BOARD OF HEALTH OF MISSOURI

Stale File No

Registrar's No...oooee...........

450

1. PLACE OF DEATH:

St.Louis,

{If outaide city ur towa limits, write "HURAL™ und nume of townahip)
(c) Name of hospital or institution: /

5418 Partridege Ave,

{If uot in bospital or iostitution, write street numbar ar lucatiou)
{d) Length of stay:

(a) County......
{# City or town

In hospital or institution

{Specily whethar

In this community........
yoors, months or duys)

2. USUAL RESIDENCE OF DECEASED: gg@
(@) sme issonri. . . (&) County. / 7/
{c) City or town St L) LOU.iS ” ?
punmdc city or town limits, writa “ILURAL")
@ sweet Mo 0318 fartridge Ave,
(11 rural, give location)
{ey Citizen of forcign country?. {Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME.........

Frank J.Bueltmann...

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATI: Month, 3. @TNUATY day. LD

&

3. {b) U veteran, 1946 7 : 15 P M -
came war.... Qs No. None year hour * 9,5'" "2 2 :&:
21. I hereby certily that [ attended the deceasgd from..... Wi {,
, Color or ' . (g) Single, widowed, marrled, 19, :o<g\[i‘°—‘-4—-__ (o 104433 —
4, Sex Md'le drm-— / divorced. ...I.y.i.d'rried N that I last saw h... {2 live on %AA— I‘? 19.&3 —)
6. (8 Name of husband or wile... e 6. (¢} Age of husband or wife if and that death occurred on the dateg& hour stated above. Dusati
o . uration
Elizabeth Bueltmann alive.... B4 sears || Immediate cipse of death :
+ Bith cute of decensen, AUEUST 19 1876 B YN \w(a LW 2
{Month) (Day) {Year)
8. AGE: Yezra Montha Days If lesa than one day Due to
bb 'ﬂ 4 26 hr. min,
~ Due to .;.
o Bironce. St Louls ,Missouri, 7
{City, town, ur county) (Stats or foreign country) %
m h di
10. Usual occupation ) inner - %Jﬁ,ﬁ‘:ﬂ.,ﬂﬁv within 3 months of denh
il. Industry or business e Ermi PHYSICIAN
. ajor nge: . —
§f . ve Brnest Bueltman.. | B perati.... 4 5
L I ) S hUnderllne
2 13, menpince St Louls Miss Qur éL — . - 7 . hich death
Late or ei; tr
5 14. Maiden name 'figgo ﬂTﬁé .ﬁoehl'( orelen country. Of autopsy........ o %g%::ﬁsras
1atically.
§ 15, Birthplace,;. gein ;&?}1} 5. ,ﬁMj's SQUI'(Q;&;%;.J; gﬁ;i'" 22. 1f death was duc to external causes, &l in the following: '
16. (o) Insmmm'El izabeth Bue]_tmdnn . {¢) Accident, suicide, or homicide (apecify)
) Addreq.,...;.._.-éﬁlﬁ_...l?.ar tridege. (&) Date of occurrence
17. (s} Bur/ﬁ-al (¥ Date thereof.. l () Where ¢id Injury occur? {City or tawn) (County) (State)
(Borial, crematicu, o remaval) (Month) (&) Did injury occur in or about home, on farm, In industrial place, in publlc place?
{¢} Place: burial'or cremation.... Cal.va iy Y C (=11
18. (a} Slzuature of funeral director.. HY Lﬂldnﬁ I_. Und..; CQ.. — While at wmk?________‘_______._____(%_‘f_if" "(’,p‘ ol ;;Ln;:) of injury...... ___‘ N
® Address_._oRe0_St.louls Ave.
. . - 23. Signature... (M. D.orother),.....
19. (a) . Date signed / 4}43-

(Date recaived tocal rczh"u"l';ﬂ ¥ (Regisirar's signatare)

Address.. 2739 a,ﬂ

SANM 18 iGan

{Licensed Embalmer’s Slrt‘ement on Ravem Side)




%{L/W‘f
7-/4 a’(‘m

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

s Jle O [ Dt b

Licensed Embalmer No................. L. ¥ 7

e . - ' P. O, Addresq zzz',

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN IIANDWRITING (Fullure to comply with
the above constitutes grounds for revocation of license.) .

If this bpdy is not embulmcd, fact should be so stated above.

working under my personal supervision,




