1

WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 24656'

.FILEB JU STANDARD CERTIEICATE OF DEATH Staie File N
| ~ 1003, Y
' RIRTH NO. REG. DIST. NO. "% ™ "JYR|MARY REG. DIST. NO. y egistrar's No. (’)‘104
“_I._P‘-LACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived, If institution: reidence before
. COUNTY . STA . < 3 dunisafon).
* - STATE  Missouri b- COUNTY paiyte”
b. ClTY (If outrlde corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY (I ouwlde sorporats limits, write BURAL and give township) r
towhabip)[ STAY iin this place) .
ToWN St. Louis / TOWN St. Louis Vi
d. Fl!'lJbSLPr'F:ll.E ORF {If not in hoapital or iuthunon €ive streot address or locatlon) d.AsDr ET " (I runal, give location)

INSTITUTION 5564 S5t. Edwards Ave. é 2564 St. BEdwards Ave. . - ¢
al:')qEACMEES%FD a. (First) b. (Middle) ¢. {Last) 4. Dg}'E (Month) '(Day) ’fYﬂl')
(Twpeor Pring)  Ana Nora Buelt DEATH July. 23, 1949
§. SEX 6, COLOR OR RACE | 7. "I\JFRRIED, BWEECESRRIED. 8. DATE OF BIRTH -7 9. l;":GE (ilnm)sn oo TYUR | v o u e

. . {Bpacify) t birthday] onths | Deys { Houm | Min.
Femals/ | White Widowed £2. May. 8, 1869 80 2 T8 ||
10a. USUAL GCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forslgm country) - 12, CITIZEN OF WHAT
doudn.rix{nmoi{orkiu 1ifs, #ven If retired) DUSTRY N . , COUNTRY?
ome _ Perryville Missouri : U. s.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Layton _ UnkKnown Bernard  Buelt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'" S SIGNATURE OR NAME ADCRESS
(Yes, B0, or unkhown) | (If you, give war or dates of service} NO. s
Ann Buelt 5564 St. Edwardas Ave.

18. CAUSE QF DEATH M ICAL CERTIFICATION INTERVAL B!
. Enter only vnecauseper | 1. DISEASE OR CONDITION . . ’ ONSET AN TH
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) e o P [ PR et 20" T2 R

“Thiz does not mean ANTECEDENT CAUSES .

the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b)
ax hegrt fatlure, asthendin, | . 1is¢ o the above cause (a) stating
dc. It meons the dis. | the underlying couae last.

cate, infury, or complica- DUE TO {c} . . . e
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not -
: . related to the disease or condition causing death. 4
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION [
: A AL 4 A‘:dd..a;“—“ YES D "om
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.s.. fnorabout | 21c. (QTY TOWN, OR TOWNSH[P) (COUNTY) ATE)V
UICIDE home, farm, fastory, strest. offics bldg., en0.) \ '

HOMICIDE I L L. _. . - - .

‘219, TIME™ (Month) (Day} ° (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? [A _f. 4
INTURY o WHILEATD NOT WHILE /&5
WORK /AT WORK

232, SIGNATL ! [ (Degroe or titly) | Z3b. ADDRESS 23c. DATE SIGNED

- | h;zreby certffy that I atlended the deceased from 19 , that 1 iast saw the deceased
alive on <} 944, and that deatf occurred at L3SV & 3:30 m J‘r hs catises and 0 thqdate stefed)above.

24b, DATE

Zala BURIAL,

m ;
TIO, FEHQYAL Goestr July.25,1949 Calvary Cc—mtﬁﬁf’

DATjgf‘L;? g REGISFRAR'S, 55 : :é

M/ annus: .

(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 oo

.............. , Student Embalmer Mo.

) Simd—%xy«é%‘_

Signed.....coeeasinaannnns e ARAALLCREALLEEE LR Licensed Embalmer No,37_32

Student Embalimer

P. O. Address e P A TS B —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) ¥

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




