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STANDARD CERTIFICATE OF DEATH

355822

ritEO NGV 8 198 State File No... i
SIRTH &0. REG. DIST. NO. _‘-iL PRIMARY REG. DIST. NO. Lo 8 2L . Registrar's N,_w,,,__am,g_".g_"{“
l. PLACE OF DEATH I USUAL RESIDENCE (Whare decessed lived, I hoad ——

b COUNTY 3¢, Lou I‘Q“‘j‘“"

a. COUNTY St. LOU..'I.S a. STATE MiSSOHI‘i
b, CéEY (11 catelds corpurate ;:Imu.. write BURAL_-:&:::.’,‘;;_! - I?E?:Em n&!—;} c. ng (I outeide corporate limits, write BURAL acd glvs w'nlhlnl 4’ I u/
-Toan  Wellston § vearg| sotown  Wellston A
FH('SSLP#A{EO%F (If net in hospital or Institation, give streot sddress or locatlon) d. ASD?REEE;TS ] @ :uu! ive loeation) -
iNsTiTution 6428 Wellsmer Ave. 6428 Wellsmar Ave.
3. NAME OF & (First) b. (Mladie) c. (Laat) - 4DAE  (Mouh) (D aan)
ooy Anna Marie Buddensick oA Qet. 29, " 957
5. SEX 6. COLQR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH 9. AGE (In years| tr troem 1 yEAR | & teeoem KRS,
female) ! white " dowed™ P | Nov. 19, 1872 D [Hems] e | Howm | 2

102. USUAL OCCUPATION (Giwe kind of work-

10b. KIND OF BUSINESS OR IN-
DUSTRY

" 11. BIRTHPLACE (State or forelgn countey)

12, CITIZEN OF WHAT
NTRY?

ﬁfg ghat I att.gnded the: deceaaed from _L_BTB 69
1967 2 and that death occurred a

lag Lif if retired) " - e
‘RousEwites - » St. Louls Counhty, Mo, U T8TA,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknovm Walz Marlie Biermann John F. Buddensick
:3 WAS DE&EASED E\;E-‘ZR IN U.5.ARMED F(E)RrCﬂES‘;‘ 16. SOCIAL SECUR;;I'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. ) N t
WG ko) | ot vomtve war or dates o servios None Mrs. Jeannette Scott-6428 Wellsmar
18. CAUSE GF DEATH CAL CERTIFICAT! INTERVAL BETWEEN
. Eater only cneceuseper [ 1. DISEASE OR CONDITION _ ? W o ﬂ%m
line for (a), (b), end (&) DIRECTLY LEADING TO DEATH @ .
ANTECEDENT CAUSES W
'TM: doey not mam
ue mode of dying, sfuch | Morbid conditions, if eny, giving DUE TO (b} - é M“‘f_
as heart fallure, asthenia, | Tise to the abore cause () stating ¥
e, It means the dis | the underlying cause last.
case, injury, or complica- DUE 70 (c) )
tion which couged decth, | 1, OTHER SIGNIF[CANT CONDITIONS
" Conditions contributing to the death but not ‘ -
related to the disease or condition cauring death. . X ‘
19a. DATE OF OF_?]IE’N 190, MAJOR" FINDINGS OF OPERATION e ’ ) 20. AUTOPSY?
, 4RO ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
IS'I%IH%IIC)IEDE homa, farm, howrv._lm. offios bidg.,e10.) )
v - L L N - - T B
21d, TIME *m‘.m;: tb“‘,)‘:d.“.rk Eou), 1 7o, JNIURY OCCURRED ‘| 211, HOW DID INJURY OCCUR?
e 7= OF e aT
SRR NN e e .
1+ . gt -
22, I hereby , lo &JC/Y ,199f,!hatIlastmwthedeceased

alive on m., from the causes and on the dale stated gbove.
IGNATURE Y (Degres or, m 23b. ADDRESS , . l Z3. DATE SIGNED
Rl (1 ppenc b V505 N Ly foy by | 10/29/57
,?( BURIA m-:m- 24b. DATE 2c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Ciy, town, or cbunty) =~ (Siate)
/@fﬂ"g 11/1/51 Memorial Perk 8%% Louls County, Mo.
RECD BY I.OCAL RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $|GNATURE ADDRESS
o .o . ober he Jmy| Drehmann-Harral - 1905 Union Blvd.

(Licensed Emhlmﬂéu!qmt ot Reverse Side)
A .
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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, 0f by mmeme e

Student Embalmer

. .. Student Embalmer Nousisesseosasasnonusosncannys
working under my persona! supervision,

Signed
ngned....... ....................... rrann Licensed Embalmer No.... 4; 7

.

P. 0. AddresseZZ L 4. Ot -

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

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




