ALED NOV 1( 1ggg _IHE DIVISION OF HEALTH OF MISSOURI

, No. 300 : . : , 2
o jour1  STANDARD CERTIFICATE OF DEATH Sttt o SR
'piRTH MO REG. DIST. NO. i& "“WY REG. l:'l-'ﬂ' NO. J_()_O.a_ Rrgmrar:h’n ‘)3 ?4
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare daceased lived. If lostitution: residence before
a. COUNTY a. STATE b, COUNTY fld'ﬂigl*onz-'
Hp. . .
b, CITY (X cuteide corpursts Limits, writa RURAL and .:v. ¢. LENGTH OF ¢. CITY (I oumsdde corporate limita, write RURAL and give townahip) L
OR STAY (in this placs} OR
TOWN St.1onis, Missouri { j TOWN =
% d. FH(%SLP'I!#A“;'_EOORF (I not in bosplial or § ion, give streat address or location) d. A%rDRES (If rural, give location) J
i INSTITUTION St.Louis City Hospital #1. y 4800 Washington
ﬁ - |73 NAME OF a. (Firs) b. (Middle) <. (Last) & DATE (Mcnth)  (Day) (Year
DECEASED . - DoF ¥y
f { Type or Print) OLIVFR 1. BUDDENBERG}I( DEATH Oct.29th,1949
é 5. SEX D 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - #7179, AGE (o ysars| # o0eR | TXR | & twen u sx.
b M WIDOWED, DIVORCED (Bpecify) last birthday) Mon&-l Days | Bours | Min.
E Divorced < _Nov,27, 1877
10a. USUAL OCCUPATION (Giwekindof serk | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPL‘CE (Sf-lhorlwdn oguutry) . 12, CITIZEN OF WHAT .
E dnr doring mowt of working fe, sven if matired) ’ DUSTRY r COUNTRY?
A nspector | Emerson Dalton Mo, [ISA
< ils-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Oliver L. Puddenberg | Carrie W. S e ——aeem
%] I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< W-ﬁn.munknown} | (Xf yes, give war or dates of service) . NO. "
=i o 439.05-6159 | Or 5
18, CAUSE OF DEATH : - MEDICAL CERTIFICATION INTERVAL BETWEEN
| 4 || Enteronlyonecausper | |. DISEASE OR CONDITION _ A . *| ONSET AND DEATH
: 2 Ydho tor (a)y (b), aud ¢) | DIRECTLY LEADING TO DEATH® (q) ,
| N Y, ot mean | ANTECEDENT CAUSES - . €10
, - def® dying, such | Morbid conditions, if any, giving DUE TO “’) P LY "‘s!"" '#“
| - Pty ¢, asthenia, | Tise fo the abooe cause (a) stating~ _ . . - M
. =) " : \ the dis- the underlying cause last.
e : leg- . DUE TO (¢}
g ‘wiireansed death. | 11, OTHER SIGNIFICANT CONDITIONS .
= "“;& Conditiona contributing to the death but 'lot ' I i :ﬂ m oo
g N related io the disense or condition causing d
[N 19a. DATE OF OP_FI%AN- 196. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSYT
2ia, ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (s.g..inctabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY)
o SUICIDE hotse, farem, factory, screat, offio bid.,#10.) Pl
(] HOMICIDE .
g 21d. TIME iMonth) (Day) (Year) (Hour} 2le. INJURY CK:CURRE_I_) 211. HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE . . . . AL‘L/' )
J_. INJURY m. | woRrK AT WORK S ) .
. F
2 . 7 hereby certify that 1 auended the deceased from __L0/22/49,19___, 1o " 105, that I last $aio the déeeased
7 , 6 A .
= alive on and that death occurred afllzooamm., from the causes and-on the dale slated above.
E Zia.SIGNATth ’ . {Degroe or title) | 23b. ADDRESS % Z3c. DATE SIGNED
- , h) EE :1,12“ T “Ba &U | - - 1515 Lafayettie Awe, 10/31/49
E 24a. BUR IA‘}KLCREMA- 24b, DA 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town; or connty) — - {(Btate) ~
(Bowaity)
; Hov.l, 1949 , : oMo
D BY LOCAL - SN A 25, FUNERAL DIRECTORSS su;unrun - LADDRESS
T31 85l Y _ 2 P -




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 Embalser No.

working under my personal supervision.

Studant cocievnanssaonscnstscsusienssntians

Student Embaimar
Licensed Embalmer No

e e, P. 0. Address
Note: NMMLMEQGN@WWBWMG&MWWMbeM
h-bwemmm&hcm Jicense.)
nmmummmwunmm




THE STATE BOARD OF HEALTH OF MISSOURI ¢ > o
Stale OF e BUREAU OF VITAL STATISTICS State File N(,\-;l lll 7&9? -y 1
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No......9374 .

gi On this...... Y OFf e 194, before Me APPEALS. oo oeveomeennncrcrrrrisnninsssnnssees
% treenee e en s e e ,who,upon ... oath, states that the original record of dt:;:{_:
%’ ~Qliver L. Buddenberg %‘1&?’ 10-29=1949 , 19, in the State of
.z Missouri, and which was filed at . ..on . 19 should be corrected as follows:
=1 1
N Item No........doo......hould read.......... Oliver L. Buldenberg ...
<]
5 “Instead of 011_._701‘ Lo Buddonmmw i N
= :
%ﬂ Item. Mo..._.... peenen 13a  chould read.. piree i res e d et e avemton e abe st b emn et am mnanameaeasrenssme et e em s emmnn
) ;

5 Instead of e e e eeesameeanae
o .

& Ttem Nowooee should read..... e e . S,
2]
g instead of.: . eeeeteeeemmeeseaseeeeitesestossessenssesemmeemsseaeetessnens
S .

_g «Ttem Noo should read drmren aaeaemaaeeeeeananee

] Tnstead Of .oooiiserceeeecseeesee e o . et
L
@ Ttem No. oo should read...
[}
- Instead of. e eeemememeemesmeeseseemsememceeebessiasetetntseessebintatest ot rhamseseran . -
£
3 Ttem NOw e Ey oL LS B o 1 PO o OO O
-'-:"5 Instead of..._. . reoeeenemines e eeeeemaeeeeeoestatsaeaeomesemammesesmineseremestanasee s asesaemsaeatcm s
g THem Nou e should read. ... oo e e

-3
% Instead of : [
& Ttem NOwooorceceeierne 2 8h0OULd TEA e e et erm e e e

g Instead of ol . e ertameseeaaneesemnnmene eraneeean

s
S The above is true to the best of my knowledge, information and belief.
o

= {SeaL) Afﬁant% H Direc
2

< 6175 DelwAr

Present Address.
.5, 135 i i ay Of oo }Lf“ - ,194__?_.
343 .
X37817 : . - A “-A’ ___ L 6 e Notary Public.







