DEPARTMENT OF COMMERCE

.. Bukmm iﬁsus

Registration District No............ ,2.?_0

STATE BOARD OF HEALTH QOF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No.

7304'

Registrar's No...

%0

1, PLACE OF DEATH:

2. USUAL RESITDENCE OF DECEASE

1¥;

/é

Pulaski
Ft. Leconard Wood, Misgouri .

(ll'ouuide city or town limits, write “RURAL™ and nowe of tawnship)
(¢) Name of hospital or institution:

Station Hogpital -
{If not in hoapital or institution, write street number or location)

(&} Length of stay: dayﬁ

In hospital or institution..........\...
{Specify whether

26 days

{a) County
() City or town..

d-!‘“. In
1

In this community... ...
years, months or doys)

(a) State... Missouri . (&) County. Cape Girarde au/
(8 City or oW revrcrrernn C Ape,. Glr.ﬁrd.ea-u é’
(IT outside eity or town limils, wrile “RURAL"™)
() Street No........... loo‘,‘l' Themis
{1l rural, give location}
() Citizen of foreign country?. NO 2o {Yes ot No)

If yes, name conntry.

vull SAME LEONARD ¥. BUELTEMANN __ (Pvi)

3. {¢) Socia) Security

3. (b) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthFEDTUATY  day 24

..._1913..._.._...____ 2 minute. 10 A M

hotir.

name war, No,
21, I hereby certify that I attended the deceased from

5. Color or . 6. {a) Single, widsovired._ lia.rried. 19,0ns to. 19,
4. Sex Male d""“‘ White d divgrced__,____:l_'_gg__,,e____,___ that I last saw h alive on 19.....;
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if and that death occurred on the df\.te and h?ur ftated above. . . .

aBVenosoonon....years || Immediate cauge of death Pericarditis 2 seroflbrln?i‘&’_g__‘_’{‘_,_
7. Birth date of deceased... D _e_mber 9 1915 (70 CC) ,..acute (?) Pleurisy, sero-
{Moath) (Day) (Yoer) fibrinous, bilateral, (500 c¢c), Acutie.
8. AGE: Yeara Months Daya If less thﬁn one day Daue to
27 2 lh —— _..hr. ..min.

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

9. Birtaplace. e@pe_Girardeau Missour:l. d

{City, town, cr county) {3tata or foreign country}

10. Usual occupation Soldi er—U os . AI‘RI}[-B 71{,97916
Co B, 2%9th Bn ERTC

Due to

I
M
[

Otl diti
her conditions i

{include pregnancy within 3 months of death)

-.._‘_Q_\

11. Industry or business, SR PHYSICIAN
or findin
fﬁf 12, Name Benjamin Bueltemann 25 opm.ﬁi., )
. Underline
=Y 15, Birthot Unknown Unknown / e cacee
. place. ea
: . .(Clﬁ' 7T 8-6’&“1“") (State or foreign country) Of autopsy... MW should be
EIE 14. Maiden name. = %ﬂtrgae‘c} ata-
£ i Unknown Unknown % — tically.
g 15. Birthplace G e (Eente o Toreiem cammiey) 22. If death was due to external causes, fill in the following:
16. () informant....... U! S! Arm_y Records (2) Accident, suiclde, or homicide (specify)
) Ad%:vm Ft. Leonard Wood, }.{:Lssourl {5) Date of occlirrence
17 (@) N QN . () Date thereof... 4F...... || () Where did injury occur? (Gity o tawn) " (Gounty) Grate)
(Burlal, cremation, or remov 3 l (M‘“‘“‘) ¥} (Y“') {d) Did injury occur in or about home, on fa:m in industrial place, in public place?
(¢} Piace: burial or-eremetion ) < - 3‘? .
18. (o) Signature pf Junerai director..... N, . . (s""‘f_“’ tm“;f'm)of injury. r‘\_"_‘ 5
(3} Address....}.) 7. J / . w
23, Signat Al - (M. D. lh
19, {a) ‘}J'L 1M, 1?\{5 15} )'&uw (é' H"“‘(A EV oro t:r':—s 3
(Dats received loca! registrar) (Ragistrar's fignature) Address .......... Date signed. A el

270 3" 2~/ ?}53 é:u:ﬂ-: T (&_wEml’ mer ‘s Slnlement on Reverse Sldew MM m/

&3



¢
-

i - .
. .
RECEMED dap
Pulzsyi Counly Henith Ofticet 1943
Fila Number._ 2242~ 28 o eemmm
Dete Fﬂed--_.-g..'.-ﬁ.:.b’:-?‘.-_......-.

.

)
- -
-

STATEMENT BY LICENSED EMBALMER

- .

‘working under my personal supervision.
H .
Licensed Embal

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,'or by
, Registered Apprentice No.

{(Failure to comply with

Pl

P. 0. Address....\...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




