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WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEA

42328
(VTS 5

BIRTH MO. REG. DIST. MNO. 318 PRIMARY REG. DIST. MO. Rrgulrar.rNo .................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. [f institotion: residenes befors
a. COUNTY a. STATE b. COUNTY

0 admision).”

Migsouri

¢. LENGTH OF
townabip) | STAY (in this place}

TOWN . Saint Louis, Missourt 1 Week

b. C&'I"‘Y (11 outside corpurate limits, write RURAL and give

d. FULL NAME OF (If got in hospltal or institution, give sirest addrems of location)

INSHTUTIoN Saint Lukes Hospital 4

¢. CITY (If outeids corporase limits, write RURAL sod give township)

d REET
DRESS

L/
/0

OR
TowN Saint Louls
(If rars), give location)

INSHTUTION 4474 Qlarence Avenue
3 DNEACIEE S%F 8. (First) b. (Middle) e (Lu‘t) 4. Dg}‘g (Month) (Day) (Yean
(mqorPriut) Minnie L. Buehlmann DEATH Dac. 24th, 1949
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| ¥ GOER 1 YER | GNDER B I,
DOWED IVORCED (Specify) tast mm) Months | Days | Hours | Min.
Fomale / I White Fried o] Feb. 11th, 1883 10/13 |

10a. USUAL OCCUPATION (Ciywe kind of work "

10b. KIND OF BUSINESS OR_IN-
?‘ T working [ifs, sven If retired) DUSTRY
ousew

. BIRTHPLACE. (State or forelgn oountry)
Saint Louis, Missouri

‘IZ. CITIZEN OF WHAT
COUNTRY?

llsn. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME
Charles Blomberg { Unkmown  _
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7.
(Yos. 5o, or unknown) | (If yes, eive war or dates of service) . NO.
No None None

INFORMANT'S SIGNATURE OR NAME

14. NAME qr HUISBAND OR WIFE
Julius Buehlmann

ADDRESS
Avémie

18. CAUSE OF DEATH E.ASE OR CO Imﬁm
. Enter only onessuseper | 1. DIS! R CONDITICN
16 for (8), (b, and () | DVRECTLY LEADING TO DEATH®(g) ,42‘ ]
«This does mat mean | ANTECEDENT CAUSES _
the mode of dying, such Mortbfdmmwom. if ?;uj gufdﬁ DUE TO (b)
o8 heart fallure, esthenia, -] TM¢ f0 Lhe above conse (@ B S o A - S - L. L - - -
e Tt e he di- | th¢ underlying couae ol =
ease, infury, or complica- DUE 1O (c) - =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e = N
Conditions contributing to the death but aot -
related to the disease or condition causing death. . .
192" DATE OF OPERA- | 19b. MAJOR FINDINGY OF OPERATION - ) - 2. AUTOPSY?
_ TION _
LT ves [ o (57

21a, ACCIDENT (Epecity) 216. PLACEOF INJURY (es..inorabont | 21c. (CITY, TOWN, CR TOWNSHIP} -, . (COUNTY) T?J
SUICIDE . bomse, [arm, tastory, street. offios bldg., eo) E - I/
HOMICIDE -

21d. TIME iMonth) (Dar) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

OF ’ WHILEAT[—] NOT WHILE ),. = /f
INJURY WORK - AT WORK

2. I hereby certify that I attended the.deceased from 4347

I&téf_ lo /-4 | 19.1‘.'_ﬁ that I last sow the decensed

on . 19_1 and that death occurrd at o ¥ m., from the causes and on the dale staled above.

mw . (Dogres o tle) DRESS ‘/ Z3. DATE SIGNED
/A ﬁ/ﬁ?ﬂw ¢;5/3 M/j/ 1/ 5y
24a, BURIAL, CREMA- | 24b. DATE 4. RAME OF CEMETERY OR CREMATORY - | 24, LOCATION (@3, town, or county) - (State) : ~
nﬁ ALMI J oL
ur 12/28/49 Saint ohns_ Cemetery Sb. Touig County, Missouri
DATE D BY LOCAL | REG RA.”GN 25. FUNERAL DIlEC‘I’Ol 5 SIGMATURE - ADDRESS
28 "8sh ﬁ"’ = ;—“" Calvin F. Feutz, 4828 NHatural Bridge Blvd.

(Licensed Embalmer's Statement on Reverse Side)
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~ STATEMENT BY LICENSED EMBALMER

I hereby certify that tke 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.

STUBENE 1eveneaerriasoasnes eraeernnaeranns . same¢m....“,¢g;.ga.¢__._:f_.,.-_ :

Student Embalmer
Licensed Embalmer No._ %5222 L

; P. O. Address 'd"{'-'f" =

/ .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply wi
the sbove constitutes grounds for revocation of license.)

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




