$. No.300

V.

10.40

WRITE PLAINLY--USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED AUG

BIRTH NO. _

THE DIVBION Or FRALIR U MUK

ST ANDARD CERTIFICATE OF DEATH

RES. DIST. m._&&rnmmv REG. DIST. ml%

27 1949

State File No.wionraeimiommensnsiin

*? 10 0

Regisirar's Nc............. ST T
T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceused lived. If | + residones before
a. COUNTY a, STATE b. COUNTY adnisiony.
Misasonri o (s
b. CITY (1 outaide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outakds oorporats limita, write RURAL and give township) .-
TOR townahip}| STAY (in thia plaes) TR l /
owN St.louis o St«Louis
d. FULL NAME OF {If not in hospital or inssitution. give strect address or looation) {1t rarsl, give loeation) 4
HOSPITAL ADDRES 7
INSTITUTION 6325 Amelia — A355 Amelis I
3. NAME OF a. {First h.f(dMiddle; c. (Léht)
DECEASED (First) ! ) ¢ ] 4 Dopr  (demte)  (Doy)  (Yean
{ Twpe or Print) Pauline Bueltmann 22 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UKDER 1 YEAR | O GMDER 2¢ Hxs.
WIDOWED, DIVORCED (Bpedify) v - last birthday) Mont-h-, Days | Hours | Mia,
FPemale/ | White dow rrd——— | _ATmlyil8 1861 B8 l

10a. USUAL OCCUPATION (Gwekisd ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn sountry)/ 12, CITEZEN OF WHAT

done during most of wo! lifs, wvon if rotired) DUSTRY COUNTRY?

CusSewor St.Louls MO U.S.A.
13a. FATHER'S NAME 13b, MOTHER" S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henkel Unknovm
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yoa.no, orunknowa) | (If yea, give war or dates of service) NO. ’ R
Mr nn  AI25 Amalis

18. CAUSE OF DEATH
. Enter only one cause per

INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND,DEATH

line fot {s), (b), and {c) DIRECTLY LEADING TO D_EATH'(a) y /. A,
“This does not meen ANTECEDENT CALSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a8 heert fallure, asthenia,” | 7ise to-the above cause (a} stating
e, It means the dis- the underlying cause last.
ease, injury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not .

related to the disease or condition causing death.
19a. DATE OF QPERA- | i8b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?

TIiON
ves L] wo [

21b, PLACE OF INJURY te.e..inorabont | 2I¢. {CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpecily} (COUNTY) (STATE)!
SUICIDE home, farm, factory, strest. office bldg..e10.)
HOMICIDE . /‘/’
210. TIME (Mosth) (Day) (Yest (Hews | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /ﬁ &
SRy WL T[] neT s S Ll
2. T hereby certify that I attendcd the deceased from 19ﬁ2 to ﬁ;_ Ig_f.? that I last saw the deceased
_alive on F-A3 — f and that dealh occurred ai ., from the causes and on the dale staled above.
1 . SIGNATURE {W %Kmm 2.3b ADDRESS /ID 2%. DATE SIGNED
Y 5556 Jlabim bt | F-c27-45

‘t\

BURIAL, CREMA—

TION RE%

Z4c. NAME OF CEMETERY OR CREMATORY

New Picker C A

Mb DATE 24d. LOCATION (City, town, or county) (State)

AlG 22

DATE REC'D BY LOCAL
REG. |

Ang 25 1949

75. FUMERAL DIRECTOR'S SIGHATURE T ApDRESS
it}

e~ | Calvin F Fntz 4828 Nat Bridee Blvd

(Licensed Embalmer’s Jatement 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 Embalmer No,

working under my personal supervision.

STUALNE vonenannonns i _Q_MM‘/
Student Embalmer
Licenzed Embalmer i
P. O. Address . -

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

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




