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

THE DIVISION OF HEALTH OF MISSOURI

lina far {8}, {b), and (¢} DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) atuting
" the underlying cause lost.

 *This does nol mean
the mode of dying, such
ax heart fallure, asthenta,
e, It means the dis-

case, Infury, or complica- DUE TO {3}

(\
FILE[! FEB 6 1@51 STANDARD CERTglcmE OF DEATH 3 Stae File No.... ""g:g%
BIRTH NO. REG. DIST. NO. ™7 _ = PRIMARY REG. DI3Y. 10 Registrar's Nn
| T PILACE OF DEATH 2. USUAL REsmE:ch (Whers 4 d lved. M & : resiisnes before
a. COUNTY a. STATE b. COUNTY adeniuton).
St—~Lowdg, Misgouri :
© b, CITY cutelde N sorporata lmnlte, URAL ve
AR o corpuTate I{miu. wtite RURAL .nd"m o csr AI?EI:IEEI. H?:) c. Cgf‘{ (I ouselds ta write B and gf m, 7 ?
TOWN St _Iouig - TOWN St Louis
. FULL NA o o or ve or .
OSPITAhf.EOOF (11 ot in bespltal or institation. give strect address or bosstion) d ASJ[?REEBTS (If rurst, ghve locutionm)
INSTITUTION- 5952 Schulte AV. 7 5952 Schulte Ay
3. slsﬁénéfs %FI': B. (First) b. (Mlddle) 7 ¢ (Last) a. Dm; (Month) (Day) (Yea)
(Typeor i) BElizabeth Hooker. oA Jan 26 19 51
5, SEX 6. COLOR OR RACE | 7. MAR%EB E%EC%REED - 8. DATE OF BIRTH 9. AGE dn rwal ¥ woa | n"m"
(Boecily) Bm
Female' | White Wdowed - | suly 12, 1880 2= |Mg| oy ]
10a. USUAL OCCUPATION (Gl woek: [ 10b, KIND OR _IN- | 11. PLACE or foreign ooun
dane doriag moet of workiag L wvan i reiredd | D OF BUSINESS QR | V' SIRTHPLACE Gate orr -/ ”'o%ﬁ}%é@?m‘“
Honsework At Home St. Iouis, Mo, o oA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
' _Joseph Buescher. i Mayy Mart i Ho
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT'S §|GNATURE OR NAME ADDRESS
(Yo, no.or unknowa) | (If yes, give war or dates of sorvies) NO.
No None Paul Buescher 5952 Schulte Av.
18. CAUSE OF DEATH MED|) CERTIFICATION INTERVAL BETWEEN
| Enter only onsceusoper | 1. DISEASE OR CONDITION ONSE‘TJA}D&

' z : r
Varewts. oo

.r"7.._‘,

Il. OTHER SIGNIFICANT 'CONDITIONS

Conditions mmmmmmmw
related to the disease or condition cauring death.

tion which cauaed death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY1
TION N
. . : ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..tnorabore | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE S bhome, farm, {aatory, strest, offey bldg.,e10.)
HOMICIDE e 4/2_ ol
21a. 'rén;__lE (Month) 'u_:'»m (Yems) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ s B ;
INJURY ' o | Mhonk L) MoTweREM A SO ,Z\
22, I hereby Y lhat {Lat d the deceased from 19 td to %&' ID'r / , that I last saw the deceased
alive on _Z and that death oc ‘ rifh the causes and on the date stated above.
23a. SIGNA < : T f %ormle) Ebﬁ?’-— /4 2? :}SIGNJEP
-~ -~ /
%BHBR R Ml SJRLCREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or connty) (Btate)
. (Bpectiy)
Burial A | .Japn .30, 1951 Calvary Cemstery..| St. Louis, Mo
 PATF gﬂéo BY Lo“cg. Y%RS SIgRATURE . 25, FUNERAL DIRECTOR’S SIGNATURE - ADORESS
. 195755 §y . EBuchholz Koeller 5967 W Flopi ssants

| L

(Ticensed Embaimet’'s Statement on Reverse Sidr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embaimed by me, 0Ff BY oo

. .. Student Embalmer No.veusuwnenans
working under my personal supervision.

s.mmw{%

N ;z//ﬂd

Studant Embalmer Licensed Embalmer No
P. 0. Address v i

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

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




