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No. 300
10.48

ALED JUL 15 1948

THE DIVISION OF HEALTH OF MIUURS - !
STANDARD CERTIFICATE OF DEATH tate Fite Novonn L LT

BIRTH NO. S REG. DIST. NO. 3]@ PRIMARY REG. DIST. '«:"IQ.D_;.J_ Kegistrar's o .,..,5(.176

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d J lived. 1f instivati el befors
a. COUNTY a, STATE b, COUNTY adsnisaion).
Missouri GO
b. CITY (U outside corpurste Umits, writs RURAL and give c. LENGTH OF c. CITY (if outalds norporats limits, write RURAL and give township) -
wownship)| STAY iin this place) OR Ve 7
TOWN St. Louis 2 - .__TOWN t. Lou A
d. FULL NAME OF (If not in hospital or institution. give atreat addrees or location) d. STREET (I rarsl, give location) ) d
HOSPITAL OR ADPRESS d
INSTITUTION Enrcute to City Hospital 1440 Wright St.
3£‘EACNE'E$OE':) a. (First) b. (Middle} c. (Last) I 4. DSFE (Menth) (Day) (Year)
{ Tope or Print) Della —— Mullenslater DEATH  July 5, 1949,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 TEAR | O UaDER u ums.
WIDOWED, DIVORCED (chci!r)‘l last birthday) Monthl Days | Hours | Min.
Female / | White Widowed August 31, 1878 70 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY a COUNTRY?
Housework St. Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Henry Buenemann Anna Moyer
I15. WAS DECEASED EVER IN U.5. ARMED ‘-'ORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 0o, orunknowa) | (If yes, xive war or dates of service) NO. o '
Yo : ford lane
18. CAUSE OF DEATH . MEDICAL CERT CATION - . lg;fég»\l- BETWEEN
Enter only onecsuseper | |- DISEASE OR CONDITION . “AND DEATH
Line for (a), (b, and (¢ | DIRECTLY LEADINGTO DEATH"(5) LT { tre oly a&lon

This docs mot mean | ANTECEDENT CAUSES ]
the mode of diying, such | Morbid conditions, if any, giving DUE To ) @ != . \ é

. Il means the diy. | the underiying cause last. /5/
ease, infury, or complica- DUE TO (c), Z AW% = M—“z

as heart fallure, asthenla, | 7ise to the aborr cause (o) dating

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

15a. DATE OF OPERA- | 15b. MAJOR FIKDINGS OF OPERATION ) 20, ALUTOPSY?
TION
ves [} wo [
21a. ACCIDENT ({Boacity} 21b. PLACE OF INJURY te.g..Enorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATQ
SUICIDE bome, farts, Inatory, sirest, office bldg.. ot}
HOMICIDE 1
2td. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
r - WHILE AT HOT WHILE -
INJURY WORK AT WORK } r)i

2. I hereby certify that I attended the deceazed fmmm_ IS.L,?‘ _,g%ai I last saw the decec}sed

alive on , and that death occurred al 5 ses and on the date stated above.

23a. ?IGNATURE Z (Depu or m;le)

23b. ADDRE.SS | 23c. DATE SIGNED

/?/é?é‘

WRITE PLAINLY—USING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CEE“A— 2b. DATE | 24, I\A\‘IE OF ETERY OR CREMATORY

TION, REMOVAL (Bpectty)
Burial

{City, town, or count tate)

25. FUNERAL DERECTOR'S SI1GMATURE ADDRESS

ridge Blvd
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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, 0T by covcerreveeeen,

..................................................... Student Embalmer No.

A Q—..__Wl’lﬂ m; <

I.u:ensed Embalmer No. L// f é
' ' ; P. O. Addfes%..wm ________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student ..... Werttstnrraamnaseasssenssennn s
Student Elnbalnor




