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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

STANDARD CERTiFICATE OF DEATH State File No

MISSQURI DIVISION OF HEALTH 2

Pnrnary Registration District No... ___.100“ * Registrar's No. ’?’?3 1—

LD SEP 13 im@g

.1, PLACE OF DEATH:
(a) County

PPN

(%) City or town St. Louis

{c) Namie of hoapital or institution:

De Paul Hospital

)

(If outside city or town limits, write “RURAL" and nams of township)

{d} Length of stay: In hospital or institution

{If not in hospital or institution, write street o

e Ho
¢ Hours

i
In this égmmunity 30 years

(3pecify

whether

years, months or days)

Ao Missouri - it

2, USUAL RESIDENCE' OF DECEASED:

{a) Sta (b) County —
{c} City or town St...1 nu‘ls ) [ ,’
L

If outsids city or town limits, write “RURAL"Y

4463 Ashlend. Ave, :

(&) Strest No.
I . i
o (If rural, give location) -
() Ci of foreign country? No {Yes or No)

If yes, name country.

!
‘Fuil Namk... Emanuel Buk:.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_Atgust day 31

9. Birthplace _:

{City, town, or county)

10, Usual occupation. ._.._.._Qab_inet Ma.kax L3
General Steel Castings Corp.

(State or foreign o&unl.#y]

3. (&) Iif veteran, 3 i cyurty No. L]
na;ne war - | 4gé§qu—ségv* year. 1948 hour. 9] minnte 45 PoM
Py T hereby certify that I attended the d d from
| s. cotoror 6. (o) Single, widowed, margz. deppt 2 7 m,éym_é,‘_g;.é[.m__,.__._________. wi&
5 sex Male | me White. divorced._Hidowads thal I last saw h 4t alive on ﬁd-l-,, 5/ . 19-*-&.’
6. () Name of husband or wife ... 6. (o) Age of husband or wife If || and that death occurred on the date &1 hour stated above. o
Duration
Alma Poser Buk alive. . years || Immediate cause of death . 4
7. Birth date of deceased June 28 » 1877 7/ W Z zﬂ
(Month) {Day) (Year) " .
8. AGE: Years Months Days If less than one day e tu..&m i M b % [?7‘
2 2
| 71 | 2 3 b, i 14
Illinois | jlP%® i

Other conditions V/ H!'

pregoancy within 8 montha of death) {
PHYSICIAN -

11, Industry or business

4

N

g { 12. Name..... . Unknown

13. Birthplace
{City, town, or county)

. (State or foreign country) .

”

. Birthplace. x

/

g 14, Maiden name.... Frlerrown
57 1s
=

{City, town, or county)

{State or [oreigo country)

16. (s} Informant Mrs. Elvera Beckebrede

115 Waverly,

Webster Groyeﬁ,, oh

19. (@) e AT (m_m.

{Date received local registrar)

(¥ Addr
v Sept y L9%
17. (@) urial ) (&) Date thereaf Pl
{Burial, cremation, or remaval) th C .(hhhnl.l:) (Day)} (Year)
: n uchegan L-emeuve
(0 Place: HEREANE ki kU T B3 Ly omg Lol S S—

18. {e) Signature of funeral dmrBEIBERw_EBEN_F_H% I_HG
#) Address....... 19735, -St.Leaia—Av

Major findings: . _
Of operations L] x :

' ' B Underline
the cause to
[which death
-Of autopsy...... should be

charged pta-
— . - . tistically.
22, If dmth was due to external causes, fill in the following:

{2) Accident, suicide, or homicide {specify)

(8) Date of occurrence

(¢) Where did injury occur?.
{City or I.otn) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

I Bpecty ‘(ﬂ).e ﬁghfs ofinjury— . ..

While at work?... A 7 S

. (M.D. orothe.r)

do;_ . Date s:gnedu. 4 _?‘/‘[!

i’

(Licensed Embalmer’™s Statcrnent on Reverse Side)




Dr.Carl H. Lindemasn
4126a Shrava Ave,

12-3:30

o
~
!

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

fl T —— . .
.. Registered Apprentjce Na

working under my personal supervision.

Signed.

T et 2t
P.O. Addres&/;ﬂgp’{ﬂ/%ﬁtﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\iER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.”




