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WRITE PLAINLY—USE !le"ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMM

B:i—'lBAU of THE %m
U FES 51 g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Rile No

Primary Registration District No: ..... 1. . Registrar's No....... iy @_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: S
i:; (c::?;:n::—mwn S%...Louis, (@ sate.....MIS80UTL.. . & covmy. L2 7
{If anteida city or town limita, writs “HURAL" and name of townahip} (&) City or town... St - Loui g N [
() Name of hospital or institution; ¥If outsids city or tows il o
_M3issouri Baptist. ital 59278 Etzel Ave. . . one
" {Ef oot in bospital of justitetion, write strost nnmbaf m&mn} e i @) Sueet No 8. que VE. ,
i roral, give location)
(4) Length of stay: In hospita! or institution a.VS *
e (Specify whetber || (¢) Citizen of foreign country? 0.« (Yes or Noj
In thls community. .-
yenrs, months or daye} If yes, name country.
MEDICAL CERTIFICATION
. PRINT
il NAME.........GEORGE. _ANDREW. BUHRLE. . .. .
- 20. DATE OF DEATH: Momh.. .80 Y. . aay. & 9O%th,
3. (5)°If veteran, 3. (¢} Social Security 4 1:10 A
’ name war N&SB-lB"MQ R vmr...........1.9.4:._....e_.......hnur ) minute . L
" 1 21, I hereby certify that I attended the d dfrom.._ HrEe. £S37 i
. Color or 6. (o) Single, widowed, matried, , 1991
dsex B Ee gmce. White. /divnrced..M.a.I.'.ri.e.d. that I last saw h&3%_ alive om...........
6. (b Name of husband ar wife.... e 6. () Age of husband or wife if || and that death occurred on the date K i
Maude Louise. Buhrle. slive_.5 7 a....__ycars || Tmmediate cause of death . e
" 7. Birth.date of decensed . ADPY1L . 28 ].8 71l.. 24 lAf,
Month) (Day) (Y*‘l‘) ¥
2. AGE: Years Monthe Days if leas than one day
72 * 8 * 29 AL D, - l
/ Due to /
5. Birthplace....ALEON . e . .I1linois oW
- . (Citv, town, or :'ouulw - (State or foreign conntry) _ || 77 T " k_‘_/ 7
10. Usual occupation......... Re tlred . .G Ommﬂf_supplle I%he.r conditiona witbin b of death
11. Industry or business. 420 L€ 8CHEN: Sons Rope C0. e ) . PUYSICIAN
ajor :
& ( 12. Name... AnArew. Bubrle . ..o B cooratns Clan e 4 2aema u
5 Germ y e L e cavgne 1o
2 13. Birthplace - o
ity. tayn, or ounty) (State or Joreign aounu—y) of Y which death
& { 14 Muiden pame FTEAE T G2 . (UnknOvA b _{2. autopey... barped st
=2 N tiuﬂml]}
o :
g 15. Birthplace. s g;‘eu{:n;;a.ﬁ{‘:w N 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrg Maude L.. Buhrle . (6) Accident, suicide, or homicide (specify)
(5) Addrésa..__.... . b9g%a Eizel AVE.,. (&) Date of occurrence
17, @ '.;.."Bnria,l_...‘___________...ﬂ.. (#) Date thereo.. yZ? (44, |0 Where aid insury ocur? TPy e Mty et P
. (Burlal, cremetian, or remaval} o) (Day) (Year) (d} Did injury ocetr in or about home, on farm in industria! place, in wbuc place?
- {¢} Place: burlal or crema:.lon__Lake Charles Cemeyel"lu .
18, ‘(a). Signature of fuceral director..C.a R;Lup‘bon & _SQn.S . While nl.:verk?_.._. {Bascity 70e ir{::;x.;:}nf RN
® Address..... 7233 Delm s - .
Lo A N 23. - Signarure.. ¥ {M.D T
(andlE i y.7 A AW A M ..... M,.. m@?éff‘/,
y (Licansod Embalmer’s Statement on Reveree Side) T ’
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STATEMENT BY LICENSED EMBALMER-

&uﬁ .\p}\ \‘\'\ we*;“rt:_ ()

+

1 hereby certify that'the body whose fame is recorded on the reverse s:de of thls certlﬁcate was embalmed by me, or by

~

Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE L1CENSED EMBALMER in his OWN HANDWRITING

the above constltutes grounds for’ revocauon of hcense )
o 3
‘S“‘? VT th:s bodylas not embalmed fact ahould he so stated above.




