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! BIRTH NO.

1952

.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. s I —

411418
State File No......
PRIMARY REG, D!ST. M_S:.Q.b_—- Regirirar's No, ga 9‘?{

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deossssd lived, If inatitotion: residence befors

 e—

8. COUNTY 8t. Louis a. STATE Miggouri b.COUNTY g¢, Louts™”
b. C&Ymm»muum. -ﬂunml.m;u_u] g_r LENGTH OF ¢. CITY (If outnide totporate limits, write RURAL and give township)
TowN Affton ” 12’ Fé oo Affton L/ 2
d. FULL NM{EOOF (X1 oot in bospital or institution, cive strest addrem or losation) d.ASI;l'gREgS (11 raral, give looatica)
iwstirution. 4813 Autumn Drive 4813 Autumn Dr.
3. NAME OF s, {Flrst) b. {(Middle) ¢. (Last) 4 DATE (Moath) (Day)
(tweor ity Blva L. A, Tberg : seamNov 23 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o 9.'AGE, unn)nu LUt (MDER | YRAR ; tetn uuu:.
Pemalé | White | Meefdlo™d o= |aug. 2,1903 g ] B | 5]

10a. USUAL OCCUPATION (Give kiod of work

drmrd-mmﬂum

105,

KIND OF BUSINESS OR_IN-

xtract Co,

15 BIRTHPLACE  (1iy. 1ad Stata or ,_"{‘_ Countey) 1z cmzan?rwun

Highland Illinoile

13a. FATHER'S NAME

Fred Buettikofer

I3b.. MOTHER"S MAIDEN
Caroline

NAME 14. NAME OF HUSBAND OR WIFE

ich Raymond Iberg

INJURY

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' § SIGNATURE OR NAME ADDRESS
&, o, of unknow! o, kive war or dates of gervice) X
ng - - h99-26-20£§1 Raymond Iberg 4817 Autumn Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
1. DISEASE OR CONDITION ONSEY AKD DEATH
Tin o oy, by, aad 1 | DIRECTLY LEADING TO DEATH ) Corohary Thrombosis 1l houn
Hypertensive Cardio -vascular
. ANTECEDENT CAUSES
ST does a0t mesn renal disease 6 yearg
the mode of dying, suck | Morbld conditiona, if any, ‘ghg DUE TO (b) : - =
o2 heart foflure, asthenlc, | 7iee to fhe cbose couse () Hating .
de. It means the &y | 04 vaderlying couse last.
care, injurs, or complies- DUE TO (9
tlon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
e s Eiseaat o comdltion emeaing Srath. Y0 -

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

o O w&

TES NO
21a. ACCIDENT thpecity} 21b. PLACEOF INJURY (e lucrabous | 2o, (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, tactory, street, olfics bidy., ete.) Coe
HOMICIDE : .

d. TIME (Moath) (D) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mm.l AT NOT WHILE
AT WORK

2. [ hereby cert ylhatI ftended

the deceased from
28

_J__un_e_8t 1918 b _Nﬂ._af’z_, 19_52 that I last saw the deceased

., Jrom the causes and on the daie staled above.

aliveon _NOVe O, 1992  and that death oceurred at
2a. memuﬁ/ (Degres or title) | Z3b. ADDRESS
© M,D,

23¢. DATE SIGNED

~

7430 Virginia Avenue !

WRITE' PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

oS

Buria

"‘d«'.’EE‘u‘i“h%"

7%, NAME OF CEMETERY OR CREMATORY.

aule—~Churchyard

Zld LOCATION (Oity, tewn, of county) -
Louis County Mo,
D1 TOI 5

{Btate)

DATE REC'D BY LOCAL
WL S-S

Jorn"L.

ge E'h"ﬂ-!’ & g e_""’““




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

ey Student Embalmer No,

working under my personal supervision.

swa-nt. SMMW&..J :

Student Embalmer .
= Licensed Embatmer No JF6 7¢

P 0. Addeess. T 027 Hraccacs .

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

‘ !Ilhubodyhnotemlulund..iau.dndd_bolo.mdm




