- No, 300
. 10.48

BIRTH NO.

B way 5- 1852

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG.

State File No,

DIST. “-%—18—

PRIMARY REG. DIST. '40-0-3—— Registrar's No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Ured. If L id befors
a. COUNTY ' a. STATE sl icimion)
s Missouri ?jt,. T.ouis
.. b Sy @ ontddl corpurnts Umits, write RURAL and give c. LENGTH OF c. CITY (H outside sorpocats limits, write RURAL and give township)
+ QR township)| STAY (la this pluce) OR ¢ é &
TOWN St Lonis yo - ys (| TOW  fardepville
. 'FULL NAME OF. (If not ia hoapital or fnatitatl o, kive strest addrems or location) d. STREET (1f meal, give Location) /
HOSPITAL OR ADDRESS
INSTITUTION [ 13 heran HQSDita] 4910 Seibert Ave,
3. NAME OF First b, (Middle ¢. (Lasg
DECEASED o (First) ( ) } . 4 DATE  (Momth) (Day) (Year)
{ Twpe or Print) Lizzie Buesking DEATH 4 [4/52
5. SEX / 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| o oot rr.u o UNDER i WEX
WiDOWED. DIVORCED (8pacity) ) Iast birtbday) uom, Hours | Min. -
F i s h 12/7/1877" 7, l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata o lorelzo eountry) 12, CITIZEN OF WHAT
doneduring mnfld working life, evan if retired) DUSTRY . COUNTRY?
at home issouri T.S.4.

13a. FATHER'S NAME

(Yse. 0o, or unkngwno}

13b. MOTHER'S MAIDEN NAME
Eliz

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMé% FORCES?

(I yes, give war or dates of servios)

16. SOCIAL SECURITY ADDRESS

IR F%Wi SIGNATURE OR NAME
| Theo. Wiesehan 4910 Seibert Ave.

N ete. Tt meons the dis-

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a}, (b), and (c)

*Thiz does not meen
the mode of dying, ruch
as heart fatlure, asthenia,

eare, infury, or joil

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditions, if any,

rise to the above caure (a) stating

the underlying cauae last,

MEDICA ERTIFICATION

M

INTERVAL BETWEEN
DEATH

QNSET A

MM DUE TO (b}

tion twhich caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relgted do the disease or condition cousing death.

VAR

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 o O
21a. ACCIDENT {Epecity} 215, PLACEOF INJURY (e boorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hotae, farm, fastory. sireet, ofioe bids. s1a)
HOMICIDE ]
21d. TIME . (Moath) (Day) (Yean (Hoens | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o | W] s f 2t S
2. I hereby cefh'fy that I attended the dgpeased from o 19_Q/:o Y Sy m..s’_?nﬁ: I last saw the deceased
aliveon v N , 19.§-3 and that death cccurred al Rl m., from the causes and on the dale slated abooe
(Dmu or title) | 23b. ADDRESS - TE Sl NED
W ,// 72 /5 /‘.ﬁ@v‘v% H ‘7' 1/

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

24a, BURIAL, CREMA-
l‘gg REMOV (de!:)

240, DATE
4=T-52

24e. NAME OF CEMETERY’ OR CREMATORY
Qur Redeen

244, LOCATION (Oity, m\lﬂ\orcoumy) VE /(sma)
r St. Louis Co, Mo,

DATE RE:'D BY LOCA].

@Rﬁ 1852

REG.

REGﬂRAR SIGN UR

25, FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS




; ——

W £~1
0£€0 Nl
STOARIN 4ThHG

Hd 8-4
£o110¥ 399TBM *2q ™

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 persénal supervision. Student Embalmer NOveuwess. rrarserataena navaaa
Signed M 1 )%

- -___-—-_—"-'—--—._

5igned.ciceacnsnnacs Netarretateasstaanennn Licensed Emﬁner No jﬁ(q )/

Student Embalmer .
. P. O. Address_li Bl /%/J;M—

Note: The shove 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.




