“

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

. No.300
, 10.48

t

FfLED DEC 1 1951

THE DIVISION OF HEALTH OF MISSOURI a8y
STANDARD CERTIFICATE OF DEATH - Stte Eile Nowr.. 93

e s peeinee pRau eras sunboans neny

BLRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. Io].QQ.é_ Registrar's No...g:g:g:.&%...

1. PLAGE OF DEATH

2 USUAL RESIDENCE (Whers decesssd lived. 1f institgtion: reskdencs before

a. COUNTY a. STATE . COUNTY ad.imlon).
Missourl _
b. CITY (If outeids corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside carparste limits, write BURAL ac give tewnship)
OR . wnatip)| STAY (in this place) e
town St Louls e 14fe || ¥ TOWN . 8¢t Loule 2492 9
d. FULL NAME OF (If aot ia boapltal or 4 give streat sddreus or locatlon) d. STREET, (i rural, give loestion) o
HOSPITAL OR ADDRESS ’
mnstitution ~ De Paul Hospital 6 138 Murdo ch /
(Twpe or Print) Chester L Buehre . _oeam Nov 113 1951
8. SEX 6. COLOR OR RACE | 7. m\o%%%g. gls‘\’ng MARR!ED.) 8. DATE OF BIRTH P42 :“GE (o yees| ¥ moCK 'n.m,. ¥ ook 4 .
. RCED (Specity Monthw Hours | Min.
male white merriad Y] 3/22/85 6?"" l '
102, USUAL OCCUPATION (Giweiind of work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelgn sountzy) 0 12, CITIZEN OF WHAT
dona during mowt of workiog Ule, evea if retired) f STRY \i
Executive Shop Towe S8t Louis Miseouri
ilSa.' FATHER' S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Buehre Eliz Brockmeyer | Alma Buehre
I5. WAS D“EEkEASE)D EVER tNdu S ARMdED F?RCES? 16. SOCIAL SECURhTJ 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y .. (1 (4 w r foa) . . -
-nnnour nowa yea. glve war or dates of sarv Alma Buehm 6538 Murdoch
Ao OF DEATH 1. DISEASE OR CONDITION MED! CE / ) s ‘ONSET AND DEAEH
. Enter only cneceuseper | I- ¥ ?ﬂ
Jinefor {8}, (b), and (¢) | D!RECTLY LEADING TO DEATH® (5 {5 m
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, ‘g:mg DUE TO (b) ! i b
a# beart fallure, asthenda, | . rive o the above caree (a) o . . Lt _- . eer
de. It means the dis- | e vnderiing couse lost)
eque, Infury, or complica- DUE TO {c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - * °
Conditiona contributing to the death but nel
reluted to the disease or condition causing death, .
19a. DATE OF.OP_FIROJ}‘— | 19%. MASOR FINDINGS OF OPERATION ° i ' ' 2. AUTOPSY?
. i Ddﬂ
21a. ACCIDENT (Bpecity) . | 210. PLACEQF INJURY tag.tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY)
SUICIDE Larm, fastory, strest, ofSos bidg..eeo) . el
HOMICIDE .
219. Tcl’nlgs (Mooth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? _fi/ # |
INJURY - L "ﬂ'&'é‘&" ‘J/ j
ify that auend ¢ deceased from A 1 lo 195‘:! that T last saw the deceased
A , and !hat dea!h ed at ) frofp,the causes and on the date stated above.
tle) 23!: ADD . DATH SI
/WM(/ "% /A 1

%"onl-:

11/16/51

24c. NAME OF czusrsnv oa cnmaronv 24d: LOCATION. (oty, :own.oromoﬁ %
Valhalla Cemetery .| St Louta. County Mo#,

RS SIG 13 . 2. FUNERAL DIRECTOR'S SIGMATURE - "ADDRESS
MM? mP 5L Ziegenhein & Spns 7027 Gravols

{licensed Embalmer's Statement on Reverse Side)




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, or by.__........_..........{

working under my personal supervision. Student Embalmer No.............}...‘..........
AR
Signed W Q£ %M
31gN@dececancesncsonrae rersrranasasstsunen ' 74 7
Student Embalmer S Licensed Embalmer No 3

P. Q. Address 7ﬂ -2 7 @M

Nou. Tha shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

1§ thu body is not embalmed. fact should be so stated above.




