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FILED JAN 28 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI1 003

2909

State File No.owvomimmsmssssssrsssssesisssersson ‘

Registrar's N o._mgﬁ-.-—. i

' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wiers 4 d lved. If 1 inoce bafoie

a. COUNTY a. STATE . b. COUNTY sdrimiont,
- Missouri
b. %};Y (1 cutride corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (U octeide corporsts limits, wrise RURAL and give townakip) Y
) )

town  St. Louis, Missour{™ " TowN  St,Louis 2t 7

. FULL NAME OF 1f ta} or inatisation. location. . STREET N ’
d NP PALEOR {If not lﬂ‘hﬂﬂ or 0. glve street addiess or location) d ADDRESS (If rural, give koostlon) d’

INSTITUTION St. Louls City Hnspltal 1359a Bayard Ave.

3. NAME OF s (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Y
DECEASED -0 ol
(Tvoe or prini)__ GRACE BUHRNAN o JANUARY 7, 1953

5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In yeare| ¥ DRODN 1 YERR | o teOER 8 mu.

' WIDO\'.JED. DIVORCED (8pedlly) last birthday) |Montta| Days | Hours | Min.
Femplel . White | Married July 6 1888 64 |
‘°:,_ USUAL S?.EH(?TION uclclmotwm; i0b. KIND OF BUSINESSD?%‘_ 'l;.\: 1. BIRTHPLACE  (¢,\ wad State o7 Foraign Cowntey) 12 cg‘l:lrh:_rz%p\u’?rm'r
House wife Home Decatur, Ill,. )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |

Wal an 4 Bo 1) .| Ben W. Buhrman
ﬁ’ WAS DECkEASEP E‘:’IER IN U,S5. ARMED FORCE? 16, SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
», DO, BOWD. yeou, xive war or dates of serv| .
“Ho none Ben W, Buhrman, 1359a Bayard Ave.
18, CAUSE OF DEATH INTERVAL BETWEEN
|| Enter cnly onecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
ltne for (8), (b}, and (¢} DIRECTLY LEADl.NGTD DEATH (a) .
1
*This does not mean ANTECEDENT CAUSES R
the mode of dping, such | Mdortid conditions, If ang, givkag DUE TO (b) ‘Z@i p
a2 Beart follure, asthenia, | Tise fo the abose couse (o) sating
de. It means the dis- | 184 underlying cause loxt. g
case, infury, or compllea- DUE TO (s}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh bud 1at
related to the disease or condition causing death.

19a. DATE OF OP"FIRO‘; v . 2, AJTOPSYT
21a. ACCIDENT (Bpecity) OF INJURY {es.. lnorabous | 2lc. (CITY, TOWN, j(COUNTY') (STATE)

SUICIDE b, Iaetory, street, bidg..eve e T

HOMICIDE N , o
21d. TIME (Month) (Day) (Your) (Hown) 218, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

INJURY m. | WHILEAT[] NOTWHLE Syoo

zz.]hercbycemfythatlaumdedlhedec
19____, and that death occurred at _5_.5_.A m., from the couses and on the date stated above.

‘fram 1-2-457%

fo 1=-7-83

18 , 18, that I last zow the deceased

r title)

N

3. DATE SIGNED -
1-7-53 |

Zib, ADDRESS
1515 lafayette Awenue

1

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. BURIAL, CREMA-

e

24c. NAME OF CEMETERY OR CREMATORY
_Memorial Park Ceme tery

| 24d. LOCATION (City, town, or county)
St.Louis Co.,Mo.

~ {Btate)

DATE RECD BY LOCAL

JANS 0B%°

25- FUNERAL DIRLCTOR'S $1GNATURE ADDRE 83

— |
Drehmann~Harral, 1905 Union Blvd.



smmmm’l BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

- ;0 Student Enhalnor Mo.

working under my persona! supervision.

Student ...... ssavsevesvas sesesvesrianaans . Smin% W

Student Eabal .
uae e o - Licensed Embalmer N" ¢3’:7

N . o ) P. O. Address
Note: The zbove MUST BE SIdNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalimed, fact should be so0, stated above.

—




