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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

D UK 6 1952

- BIRTH KO,

a. COUNTY

iRk

PRIMARY REG. DIST. IIO]OOB

DIVIION OF FEALIN U MIDAJURN
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._a_l_&,

17815

State File N, corsmmsssiossinisinetresnsinm

I. PLACE OF DEATH

b. CITY Ot octcide corpurate limits, write RURAL and give <.
township)

oun St Louis, Missouri

LENGTH OF

STAY (in this place)

2. USUAL RESIDENCE (When J

» STATE  Migsourd,

Keorr oo 4772

d Lved.

1

befous

b. COUNTY

adadeion’.

OR
TOWN

St. louis,

c. CITY (1f outalde sorporsts limity, wiise RURAL 2d give township)

- A5
f)"//;L/

d. FULL, NAME OF (If aot in hoaplta] or institution, give sirest address or losatlon)

d. STREET

{1f rural. gve loestion)

&

HOSPITAL OR . ADDRESS ;
nsTiTUTIoN St. Louls City Hospital #1 4852 Austria Ave,,
3. NAME OF n. (First) b. (Middie) ¢. (Last) 4, DSFTE (Mouth) (Dny} (Year)
(Typeor Prine)  BARBARA ‘ BUHMANN DEATH MAY 21 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH {9 AGE G yean| # cuex 1t um | ¥ momh a ams.
. WIDOWED, DIVORCED (Spasity) last birthday) uuu-l Days | Hours | Mis.
Female, White, _October 21, 1870| 81 - |
m:;_ USUAL gsggn::mou (e ktnd o erk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((\\ 10t Stute or Fareign Country) 12 cgm.rz%?r WHAT
_At Home, Germany, 74 U.S.A.
113.. FATHER'S MNAME 136, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
John J. Buhmann, Elizabeth Hegger, _ e e~ v —
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 80, orunknown) | (If yes, sive war or dates of servies) NO. . X
No Mrs, Ida Martin, AB%2 Austria Ave,,

18, CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
-||. Enter cnty oneceneper | 1. DISEASE OR CONDITION __ , . . ONSET AKD DEATH
line for (a), (1), and (0) DIRECTLY LEADING TO DEATH® () W
“Tais does ot mean ANTECEDENT CAUSES . ﬂ -~ .
#As mode of dying, such | Morbid amditions, Ucﬂy JS”" DUE TO (b) Lt priticratrmn ittt bl 74
ot heart fallure, asthenta, | rise fo the abose wm / d
ee. It meons the dis. | 14 underiying covas lant
o, Infury, or complica- DUE TO (c)
tion which catsed deafh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but ot
related (o the disente or condition canring drafd. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION D B
, YES )
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (s.a- lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bz, tarm, satary, sirest, offlee bidg.. ste} .
HOMICIDE ] -
1d. Tg;E (Menth) (Day) {(Year) (Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ’
INJURY : - wnn.u'r ugrmu ’ —7 5‘ K

22 [ hereby caﬂ\{ thd I aitended the deceased from _L=B=R2
and that death occurred at 2415P m

alive on

, 18

L9 to _5=21=82 19

., that I last sat the deceased
., from the couses and on lhe da!e staled above.

e, SIGNATURE (Degren o titl) | 23b. ADDRESS 2. DATE SIGHED
Mm 22 }, 1515 Lafayette Avenue 5-22-52
- URIAL, CREM 2ib. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, &own,acounty) {Btate)
@%fafl‘” o~ May 24, 1952| SS. Peter & Paul Cen, St. Louis, Mo,
DATE RECD BY LOCAL | FEIGISIRAR'S SIGNATURE/) e 25- FUNERAL DERCCTOR' $ $1GNATURE ADDRESS
BAY 231958 \(/ A, 2/ v 2l #¢J)| Cebken-Benz Mortuary, 2842 Meramec St,,
4 S J &3 icensed Evbelir's Ststrmens on Reverss Side) T, S, s 0.



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.

Student Embaimer Mo.

working under my personal supervision.

StUdent vuveisrracanserrenrtsanraraneernnna Slgmﬂ._g% K q)

Student Embalmer 5},
Licensed Embalmer No.. 40 7

2842 Meramec St.,

P. 0. Address g fute;—18;~ Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to comply mth
the above constitutes grounds for revocation of license.)

If ¢this body is dor embalmed, fact should be 50" stated above.




