No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TILED Aot & [O%3 THE DIVISION

#96442

BIRTH NO.

_ OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

e
. StateFile No e
PRIMARY REG. DIST, 4-0_0_3__.‘.—!“:;1':";!”:-1\.];' 3 3 ()()

REG. DIST. MO. ga 8 —

tine for (a), (b}, and (c} DIRECTLY LEADING TO DEATH'(a)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livrad. 1 lnatitation: rasidence befors
a. COUNTY . a. STATE I-{l ss OuPi b. C?)UNTY : aduninsion),
b. CITY (1t outsids corputate limits, write RURAL abd :i'!:.m cSl'Al:(ENLEE: DF) c. cg;r {If outaide eorporats limits, writs RURAL aznd give townabin) r
vown  St,Lodis,Mo, i (ln this pince town ot. Louls U et
d. FH&SLPW_’{AN:_E ORF (If mos in hospital or institution, give strect addrese or losation) ASJDREETSS (If rursl, give location) 0
INSTITUTION  St,Louis City Hospitsl #1. 1829 So.11th Street
3.£‘EAC'::ESOEI;J 8. {F'irst) b. (Middle) c. {Last) 4. DATE {Manth) (Day) (Year)
{ Type o Print) BEN BUDDEMEYER DEATH April 17,1949
5, SEX 6. COLOR OR RACE | 7. #{ARRlED NEVERCESRRIED 8. DATE OF BIRTH 9. Elrg:;)m o v | ) ¥ woen u un.
ale U] White | Witsasrooemw ["11-0-1870 [ 5] 5 | o | 3
101; U§IJAL OCCUPATION (G kiad of work 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (Btate or forelen crunty) 12, CITIZEN OF WHAT
= TIRT TP moetirs Farming Germany /- FUSVT AL
1358, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Buddemeyer Aukinson / Deceased
L\F WAS DECEASED EVER IN U.S, ARMED FORCE’ 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
‘o8, 0o, or unknown} | (If wive war or dutes of servics) NO.
0 T None Henry Buddemever Creve Coure Mg.
8. CAUSE OF DEATH ICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only oneceuseper | I DISEASE OR CONDITION ONSET AND DEATH

14

*Thia does not men ANTECEDENT CAUSES

A pppecc e <
77

Loty

penatbneid
)]

Morbid conditions, if ang, glﬁinn DUE TO (b)
rise to the above cause (a} slating
the underlying cause last. ~

the mode of dying, such
a heart fallure, asthenie,

ete. Ji means the dis-
DUE TO (c)

‘”’4‘7‘37

ease, infury, or complics-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition ending death.

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves L1 wo []
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (e.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, fsrm, {sstory, strest, ofice bldg..e10.) .- . -
HOMICIDE
2id. TIME (Month) (Day) (Vear) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE s . . -
INJURY = | “womrk AT WORK Tt
2. I hereby certify that J aitended the deceased from [ 8/ 49 1.9 , lo 4/ 17/ 49 , 19 , that I last saw the decessed
alive on , 19 , and thal death occurred al ., Jrom the causea and on the date stated above.
‘ v = (Dagree or title) | Z3b. ADDRESS Z3c. DATE SIGNED
R 1515 Lafayette Ave., /18/49
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) (Biate)
4-19-l9 |St. Johns _ | Berger Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU — 25, FUNERAL DIRECTOR'S SIGNATURE . RDORESS
APR 1 8 ¥4 Méwh Paul Blumer Berger Missouri
! ! (licensed Embalmer's Statement on Reverse Side)




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

Student Eabeiner No.

working under my persona! supervision.

1
Student L..iissansncranssssrrrsrarrcsianne SM—.—MM‘ ]

Student Embalmer

mesedEmbalmean 4-2?5

POAddreu
Note: ThMMUSTBBSIGNEDBYTHBUCBNSEDWm'HsOWNHMWRHING (Failure to comply with
the above constitutes grounds for revocstion of Gesnse.) i

If this body i not embalmed, fact should be 0 sated sbove. . o




