THE DIVISION OF HEALTH OF MISSOURI _ :
weseo ) FLEDJAN 18 1951 STANDARD CERTIFICATE OF DEATH g s,.,.p.;.~543r701

10.48
BIRTH NO. REG. DIST. NO. _ﬂi_‘;’glnuv REG. DISY. m]oo Registrar's No l(] 58()
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. 1f institutlon: residencs before
a. COUNTY a. STATE MO. b. coum St Louig “dsi=ton
= brCITY (I cutside corpurate l!mh..-;h; RURAL sod give ¢. LENGTH OF c. CITY (If outede sorporaty Limits, write and &;'.":2,.;;.1.1,; ;,’ f] D
OR
TOWN 5t,.Louis . tesakip)| STAY la thie place 76"rowu ukirkwooﬁml é
d. FULL NAME OF (If not is boapital or institation, give strect address or locstion) ’
HOSPITAL OR C ADDR / IB'ﬁa
instiruTion  Alexdan Brothers Hospital 11017 @rgh Road
3 NAME OF 8. (First) b. (Middle} c. (Last) ] 4. DATE (Month)  (Dey) &
(Type or Prin) Lawrence Casper Buettner oean  December 11,195
5. SEX 0 6. COLOR OR RACE | 7. #IARRIEE NEVERCIESR(EIEE‘ ) 8. DATE OF BIRTH e AGE Un yan| v o | Dumu T WoDH 3 s,
N : birthdey. Hours | Min,
ale Thite "B ¢ | Aug,13,1932 18 l |
10:‘.’ HI.JEI:;I;LL‘ OCCgPATlI‘aI“i (qwnln;d-oﬂ): 10b. KIND OF BUSINESSD?ETIRNY- 11. BIRTHPLACE. (8tate of forelyn oountry) lzbgLTIEN I'OF WHAT
| 4 SvED
T Btudent™ ™ ™™ | Religious Brooklym New York / WY A
13a.° FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Casper Buettner Margaret Bolender alakbalakakaalababalikilad
I5. WAS DE‘&EASE:J E}rgn mﬂu.s.nnmdz.:? r:?ncmg 16. SOCIAL sECURLrJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- . QT RoWw3) yeu, RIve War ot ah . A
e | = "53 “|  meme==a=®| Rev,Geo.Haarman 1101 Iindbergh Blvd, *

18, CAUSE OF DEATH MEDI CERTIFICATID INTERVAL
caumeper 1 1. DISEASE OR CONDITION o %
- Eater coly oneesiseper | By o erys PEADING TO DEATH® () ﬂ;‘;__wﬁ L /

Hue for (a), (b), and (c)

. ANTECEDENT CAUSES ﬂ /J
This doer not mean
the mode of diring, such DUE TQ (W ¢ 3/3—""”‘"‘"1/

Morbid conditions, if any, giving

s heart failure; asthenda, | rise Lo the aboee couse (a) stating .
e, It meams the di | (M undThng Cabae W 2/
ease, infury, or il DUETO (&) .
. 7

tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS ' M .
" Conditions contrituting to the deaih but not =
related to the dlacaae of condition couting death._ R, :
15a. DATE OF, OPERA LIBb MAJOR FINDIN jﬂo “/‘,: z Z_ 5{%‘ 20. AUTOPSY?
z LD D -
/ / 2 9T )3’. 7 C“'j i s | ves wo [
%\%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGCORD <

21a. ACCIDENT © (Bpecity} zmﬁ_ACESFmJURYcu tnorabout | 2tc. (CITY, TOWN, oaaﬁwusnp) .~ {COUNTY)
SUICIDE bumo.ll.m fastory. sirest, offies bidg., sve.)
HOMICIDE _
21d. TIME (Month) (Day) (Tear} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e 7
TNJURY : m. | THLEAT[™] NOT WHLE ‘ L JZ ﬁ /
/ Tz —_— -
2.1 heraby centiy W 1 gftended 1hg decsascd from 2 6 to L5050 19" that 1 last savw the deceated
alive on i ,199 , and ghat death occurred 61Q.A_0_n m., from the eguses and on the dale slated above.
Za. SIGNATURE ' or title) nb. ADDRESS _ * i 23:. DATE SIGNED
ok /%,ZR\ Fé6o 4 Mﬁ—o /7/// o
242, BURIAL, CREMA- | 24b. DATE Ue. N%—:or CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) *  fSiale
"°"1fg;m:[~"9 Docs12,1950 | " 1haytom, thio . Daytom Chioce .-
LOCAL IST| URE RAL QIRECTOR'S 31 R ADPDRESS
DATE B 0 Jjj T P a Lo | C R R T LT
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STATEMENT BY LICENSED EMBALMER

k I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

I : . s eeriaes
 “working under my persona! supervision, tudent Embalmer No :
Signed
b 5Tgnedueecceerarsarassossnnasnsnenne _—
: Student Embalmer . . Licensed Embalmer No
« T P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fm'lure to comply wit
the above constitutes groundu for revocauon of license.)

¥ this body is not embalmed, fict should be so stated above. - < .
. Ce ;:&g’-? ] ] -




