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WRITE PLAINLY~U/SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
FIED NGV 19" 7048
Regiatration District N ‘"“‘g@

MISSOURI BIVISION OF HEALTH

~ STANDARD CERTIFICATE O_i 685TH

Primary Registration District No...

Registrar's No.

1. PLACE OF DEATH:

{a) Couniy.
{b) City or town

st.Louls

(If cutside city or town limite, write RURAL' nnd nams of township)

2. USUAL RESIDENCE OF DECEASED:

_WMQ_.!_ ............ . (%) County.
St.Louis &

{a) State

(¢} City or town

(c) Name sp:tal of institution: - {If outaide gity or town Limits, write “RURAL" G
LYttie sisters of poor % o 3225 W.BlorISsant Ave. o
(1f pat in hospital or institution, wrile sireet W or location} (d} Street No (If rural, give locelion)
(é) Length of stay: In hospital or institution ye ars
7 4 sarsy (Specily whether || (¢} Citizen of foreign country? (Ves or No)
In this community.. y
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3oi9 FRINT  pmelia Bueltman Nov 6th
- - 20. DATE OF DEATH: Month . day. *y
3. (&) If veteran, 3. (£) Social Security No. 9
‘ yeat. hour. minute p bl
name wat.
hereby certify that I attended t /
} §. Color or 6. (o) Single, widowed, maried, 0;4'(/1{ e o / 7 f/&ﬂ!étr 7 1 _#
4. Sex . { race We. divorced_____We = that Tlast saw b_€# alive on dlf 2l =y 1947, ‘
6. % iq e of husband of wife... .. 6. {¢) Age of husband or wife if |j 80d that death occurred oz the date ‘and hour stated above. Duration
Iiiam Bueltman —| b th canse of death £ L T
7 Bih dnte of deceased._ MBY 231d, L1880 i M/‘WTN' 777
(Monthy (Day) (Yoar) \] 'f P // 5
8. AGE: Years Months Days If less than one day Due to. / ‘{\/
/ 88 5 13 hr. min . /’;i,)d?
Due to
o. Bithoace. NEW Orleans la. | P 7 7
(City, town, or oo {Stats or foreign country) /%b /{f , ¥
10. Usual cccupation ‘Houseﬂeepgr % LA 'aiﬁzzﬂ:‘yﬂMsmmamch) H
11. Industry or busi At PHYSICIAN
12, Name Eouis Winter : N . i ’g an{fviﬂ?lg:ns . [k, s }‘(/' L A
{ ' Unknown ' the cotane tg
’ cause
& \ 13. Birhplace e — TR R W oH?P which death
E 14, Maiden name ibwi’gg maso n ’ Of autopsy ’ [ :]li‘:f:elgﬂge‘
.-[tistically.
g{ 15. Birthplace P e gﬁlieowﬂm“:;’ 22, If death was due to external causes, fill in the following:
16. (a) Informant, ) r.Paul S Winter () Accident, guicide, or homicide (specify}
18 COuntr side Lane (¥} Date of occurrence
(&) Address
17._ (a) Burial Dereot._ LA =48 || () Where didinjury occur? T s s
(Burial, cremation, or remaval) (d) Did injury occur in or about home, on farm, in indusirial place, in public place?
() Place: burial or crematiof.. Sfdy e R B g rrrcpnr /\
18. (s) Signature of funeral & ooty “T’ 0' ’hm,/' of inj ury..............._....._.__.

© “i5y5° 198

19. (a)

{Date receivod local registrar) Hegistrar's signature)

(M. Dwruﬂm‘)'_
Datesilmed// f'//

Address

('[: 2 Ermhbal

s Sta

t on Rey Side}




STATEMENT BY LICENSED EMDALMER .

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

_working under my personal supervision,
Signed..._W M G-m

Licensed Embalmer No 9\8 ab
P.0. Address P 340 ot a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWI{lTlNG (Fdi
the above constitutes grounds for revocation of license.} .
If this body is not embalmed, fact should be so stated above.

— v

s1l101d"*Id




