THE DIVISION OF HEALTH OF MISSOURI

No. 300
oo EEDIAN 76 957 STANDARD CERTIFICATE OF DEATH g rucs.. ARO0%
. (
CBIRTH NO. —_ REG. DIST. MO. _3_1_8__ PRIMARY REG. DIST. Nolg_gl Registrar's No 'ﬂ j Ji 3
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whare decomssd lived. If institutica: residence before
. COUNTY STATE . adun al.
a a. .L(.-LfNalb b. COUNTY C"’/{nl
i b. C(l)'a‘l' (If outolde corpurste Umits, write RURAL and give gTALYENIEE DEF' c. CITY (I outalda corporate limite, write RURAL snd give townahig)! * -
township) { o
Town ST, LOUIG, MISSOURI o BecLevr Lla
d. FULL NAME OF (If nct in hospital or fnstitution, give » address or loeation) d. STREET {H rural, give location) [ had
HOSPITAL OR - [
wsrrorion  BARNES HOC‘PL{KL ADDRESS 35 3 € (prre~a .
3 NAME OF a. (First) b. (Middle) c. (Last) s DATE (Month)  (Day)  (Yemn)
(Tm or Print) EMMETT Je BUEHLER _/DEATH 12 26 51
/6[ &R OR RACE } 7. #FD%%EB I‘SIE‘\;'SSCESREEI B 8. DATE OF BIRTH b 9.::?5 In yc’-n h: UNDER | YEAR | oF GxDER 4 Mas,
3 pagliy) onths | Deys | Hours ] Min.
= : Oren 20 19 04| E ] = )
102, USUAL OCCUPATION (Ginhindof-wk 10b. KIND OF BUSINESS OR: IN- | 1)\ BIRTHPLACE (Btate or forsign eoustey) 12, CITIZEN OF WHAT
q;nn- during most of working tite, sven if re STRY - . COUNTRY?
ch(..oNe. Ldarkee etephonre . tease &Hlliner’s u. & A
13a. F“H;és NAME 3b. MOTHER™S MAIDEN NAME 14. NAHE OF HUSB@ OR WIFE
. Pue vee i ,b{,,,,‘,\, S e oeR Jucia, w eee R
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY ( 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, 0r unknown} | (If yes, xive war or dates of service} - NQ" . g y , -
ad) _492-07=7519 .1§TM-' G Ue t er ~ ectevcee Ja,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION mﬁgﬂm
| Enter only onecausoper | 1, DISEASE OR CONDITION _ : TH
L for . by and 1y | DIRECTLY LEADING TO DEATH"(yy _ RESPIRATORY FATLURE 3 DAYS
ANTECEDENT CAUSES
*This does not mean
{| the moe of dving. such | Aortid conditions, if any, giving DUE TO (b TRACHEAL OBSTRUCTION 1 MONTH

as heart fallure, asthenic, | rite to the above cause (o} stating

the underlying cause laxt .
de. It means the dis-
de. It means ihe di buE To ) BRONGHOGENIG CARCINOMA 2 YEARS
tign which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
velated to the diseare or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o ’ 20. AUTOPSY?
TION .
ves X wo L]
21a. ACCIDEN (Bpecify) 215, PLACEOF INJURY te.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} : (COUNTY) {STATE)
UICIDE homa, farm, factory, rreet, ofios bldg. ste.) .
HOM[CIDE . :
214, TIME (Moath) (Day) {(Yemt) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR? "
oy WHILEAT{—] NOT WHILE : .
INJUR WORK AT WORK

2. I hereby cetitj}; /gg I attended éﬁf’. deceased from 12/ 23 1951 , lo 12/ 26 19.5_ that I last saw the dcceased
alive on and thal death occurred af 2_30_P m., from the causez and on the dale stated above.
23, SIGNATURE ODegreoor title) | 23b. ADDRESS 23¢. DATE SIGNED

f“ﬁg @,_‘:2 ,g e M,D. BARNLS HOSPITAL 12/26/51
23a. BURIAL, CREMA- . DATE : ] 24c. NAME OF CEMErEI:!/Y_OR CREMATORY 24d. LOCATION (Oity, town, or county) gsme).

ON, REMOVAL (Bpesity)

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

Y N - L PR ol Becceyi e L et
DATE_REC'D BY 1,0(:.&\1. wn.ﬂu 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
£C2 10 Rowland Mortuan e

(Licensed Embalmer’s Ststement on Reverbe.Sideli:zitichestar Ava,



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, of byuecceimence

- e reevrttererren oremeeem et e e m LA L e Ao LR . Student Embualaar Mo,
working under my personal supervision.

Student cecrvsmmacnssanisa tersreaemastvanae Sigmed x 1
Student Embalmer N r-g E,?O
Licensed Embalmer No..... fem

P, Q. Address

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

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




