THE DIVISION OF HEALTH OF MISSOUR!

£ FIED APR 12 f951 STANDARD  CERTIFICATE OF. DEATH. I & K 74

REG. DIST. NO. 32/2 PRIMARY REG. DIST. uo._é__‘_.L‘- Registrar's No

13

'amm NO.
1. PLCSSNET\?F DEATH 2. USUAL RESIDENCE, (Where decoased lived. If isstitution: resldence befors
. . STATE dewimion).
: St..Louls : Missouri b.COUNTY ot . Loufsd
b. C‘_R;Y (If outeide corpurate limita, write RURAL and give X %T A%NEE l’lt‘.)F) {Cg‘g (I outaide sorporate limita, write RURAL and give towmabip}
.. .. townshi { (1)
Town Florlssant. i T townyy; Florissant 440.5' d
d. FULL NAME OF (If not in hoapltal or inatitution. ive strect sddress or loeation) STREET-* O rural, give ication)
HOSPITAL O ADDRESS
wstirurion R#1 Box 530 R#1 Box 530 4
i a. (First) ' - b. (bMiddle) - ";.'Eg*l.‘t) ' ‘ 4 DATE  (Month) ~ (Daz) (Year)
(rvpeor Pty Fredericks  Buengelr pea Apr 7th, 1951
5, SEX / 6. COLOR OR RACE | 7. NFRRIED:'_PSF‘}IS.RCPESR“EEE’.) 8. DATE OF BIRTH 9. AGF- (Imn h: U'::l Iﬁ ; UNDER 11 M3S.
K on vurs | Mig
female ! | white widowes "t Mar 9th, 1869 | il |
10a. USUAL OCCUPATION (Giivekdndof work | 10b, KIND OF BUSINESS OR IN- | 11 BlR'lHPLACE (Btate or forelgn country), 12. CITIZEN OF WHAT
done during most of workina Lifs, #ven if retired} ’ * DUSTRY 0 COUNTRY?
1__*housewife St., Iouls Co.,

13a. FATHER'S NAME

iFred Gerling

13b. MOTHER'S MAIDEN, NAME 14. NAME OF HUSBANG OR WIFE

|Louise Rosenkoetter | Willlam Buenger

v T
SING UNFADING BLACK INE—MAXE A PERMANENT RECORD

HOMICIDE B

bome, farm, factery, mm.oﬂeahl.d‘ m.) h
N \ ~ . -

|5. WAS DECEASED EVER IN U.S.ARMED FORCES? |16, SOCIAL SECUR[TY 17. INFORMANT » Sl GNATURE OR: NME ADDRESS
(Y-.no.urunknmml (If yon, xive war or dates of service) NO. bindabd . »
no - —— uise Dieckmann, R#l Box 530
18. CAUSE OF DEATH T T T T T T T MEDICALY CERTIFICATION AT e - Ig‘rm.ll‘l_“gw
. Enter only onscanse 1. DISEASE OR CONDITION NSET
T tor (o, (b, and (@ | PIRECTLY LEADING TO DEATH!(5) 7 yy_fe. ot o/ sﬁsmc_ Fion NN
— — /o o cule
“This dors not mean | ANTECEDENT CAUSES o 5
the mode of dying, such Morbidmmdmom. if cm)t. gb(‘:g DUE TO- (b) M 2 V.H_') pe B —m——& =
rise to the above cause {a) sak - . -
:m;:ff‘:’:;n:;:‘:::: thaundcﬂvmywwelagt B & :} 1"_0,3 J_ - REPEER R ,
eate, nfury, or compl i DUE TO (¢} I ‘ _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS T T
Conditions contributing to the death but nol
related 1o the diseaxe or condition cousing demth. L
1%. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION: -~ ~ ' . T T ",'.{"-‘T wtog 2, AUTOPSY1
o ’ ‘ \ 5N‘\ YES D NO @/
2la. ACCIDENT 'wp.a'z;'i' == [ 21b. PLACEOF INJURY (v.e. aorabous | 2lc. (CITY, TOWNTOR TOWNSHIP} ~ 7~ (COUNTY) (STATE),

i)

L
[

2
A

a' "*

INJURY

-21d. TIME \(Momll) ‘s (Y-r) "o
)% OF v \

2ie-INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?
ﬂHIlEA‘I' NOT WHILE e :
'WORK " AT WORK .

\

.,
INLY

.

>

z 1 hercbycert'ythatf
alive on =

a!tc‘nded the deceased from M&Lgyu to ;Z%ZL;L 19_2_- that T last saw the deceased

19'£l_ and that death occurred a.tl___ﬁ m., frmn thé causes and on the date stated above.

[

-,

P
WRITE PLA

23b. ADDRESS zf/z,f Fa ,»,47' 23. DATE SIGNED

TlONb01 W

2 SIGNATU \\y ﬁor title)
»3 ?Zf") - Ferco 2o
TRIA 24b. DATE ' 2% NAME OF CEMETERY OR CREMATORY T_W.gn_'lou_ {City, town, of county)

oim

L/lo/’il Salen Cemetery | st. Louis, Mo,

Q’ 25. FU!EHAL DIIECTOl 8 SIGHNATURE

" ADDRESS




&
il
STATEMENT BY LICENSED EMBALMER s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Eabalmer No.

working under my personal supervision.
StUdENT seenavcnricrstnerasnasannnsnarasine s i, S

Student Embainer , ; . 7?[
) ) Licensed Embalmer NoGX ook,
' '

P. 0. Address: A 2 AL

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

i,
I this body fs not embalmed, fact should be so stated above. i ‘ »5 .




