IFE WVIRUIN Ur REALTR U MIDARIRE :,' ()320

e ' FLEBMAR 29 1959 STANDARD CERTIFICATE OF DEATH St il N
'a:a.'ru NO. REG. DI3T. MO. _3]_8_ PRIMARY REG. DIST, m]QO_a Regitirar's No 3_560

1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lostitation: residence befors

‘a, COUNTY a. STATE MiBBO’uJ.‘i b. COUNTY adusiueion).

—

b. CITY (If coteids corpurats limits, write RURAL and give c. LENGTH OF || c¢. CITY (If oumide oorporate litts, write RURAL and ghve townshin
townahip)! STAY (o this place) / ?

Town | St.Louls,Mo.. . .. TOWN 8¢ Tondal
=TT - -
" d FULL NAME OF (11 not I hosplaal or Instisation, ive steest sddress or location) d. STREET (If rurs), give location)
HOSPITAL OR . ADDRESS .
wstiTuTion 908 Wilmington Ave. - / 908 Wilmingtnn,
3. NAME OFD a. {First) ‘ b (Bﬂﬂ:ﬁ!e)‘ <. (I:lﬂ) . 4 DéF {Montb) (Day) (Year)
(Tyweor Pty Anna (Annie) Meier peatd Mar T) I952
"B, SEX - | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 5. AGE 4o ywn| v mocs " You T ¥ wen s
. . RCED  (Bpacity - BMoathe Hears | Min,
Female | WHite W dow 7 - Jan 31 1886 1 il e b |
10a. USUAL OCCUPATION (Qbviekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelan sountsy) 12 CITIZEN OF WHAT
mﬁ aosh qu-niu llfe. o7ex if retired) DUSTRY R : 0' COUNTRY?
ous | . St. Louis ‘Mo,
'ilsn.. FATHER'S MAME 13b. MOTHERS. MAIDEN- NAME 14. NAME OF WUSBAND OR WIFE :
Joseph Beuhler Kate Zeller , Hemry gDeceased)
IS. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
i} (Ye.noz0r wn) I (If you, wive war or dates of sarvics) No.
“ Kate Buehler 4656 Idaho
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_|| Entee saiy cnecousoper { I- DISEASE OR CONDITION
iina fex (), (b). end & | DIRECTLY LEADING TO DEATHS,) C

*This does not mean | ANTECEDENT CAUSES

the mode of dying, sueh | Aforbid conditions, if any, giving DUE TO (8) &M/ A4
o8 beart faflure, asthenia, | rise to the above cause (a) sating .

o Jdag A F B 2;
:/Qzu ./; .

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

A . p the underlying cause lodd,
efe. It means the dis-
ease, infury, or complica- __DUETD (c)
tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS - -
" Conditiona contributing to the death but not 7
related to the disease or condition causing death.
19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION [ i . e R 20. AUTOPSY?
TION . Okl
b e e YES D MO
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ag..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY} | (STATE)
SUICIDE - home, farm. fastory, etrest, office bidg..eta)
HOMICIDE
214. TIME (Mcath) (Day} (Year) (Hour) 3‘0. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) .
INJURY ©m | WHRLEAT[T] MOTMLE tf '7‘ 32X
2. I hereby certify thgd I atlended the deceased from % 1950, lom 18052, that I last saw the deceased
. alive on. ool 19-51 and that death Yrcurred at LLS 3.9Pm., from the causes and on the date stated above.
23a. SI ATURE (Degres or tltle) 23b, ADDRESS . Z23c. DATE SIGNED
2 ONBHEF;JI OAVLAL 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
emoval ' | 3= 18 52 | _Sunset Borial Park | _St, Louis Ma, .
DATE REC'D BY LOCAL g 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REGE- Wm,Schumacher 30I3 Meramec

on K Side)




£ \—é -\“-',
. W,
' §
3 . PR 3 ) "
- |
:‘L'I ' ‘5 )
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed byme, or by
N e mmm——— . S5tudent Embalmer NOsoasossssassossanusscnsnnna
working under my persona! supervision,
Signed O ttcjg M
Signedsseserenannan Cerreriseian s . . . 7§/A
Student Embalmer . Licenzed Embalmer No. 7/
P. O Addreasmm.“%
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.)
If this body is not embalmed, fact should be so’stated above..




