THE DIVISION OF HEALTH OF MISSOURI

: b
No. 300
vo-20 ] STANDARD CERTIFICATE OF DEATH swepienont FO4
H 2 - 1003 3
"']BE‘:!TH mAR 11 53 REG. DIST. NO, _3_1_8_PRIMARY REG. DISY. N0.1 3 Kegistrar's No. 1956
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If loatitgtlon: residence befois
a. COUNTY ) a. STATE b. COUNTY adisisaton:.
Missouri *
b. CITY (H ouwide vorpurate limits, writea RURAL and give ¢. LENGTH OF C. ClTY (If outskle corporst= limity, wejte BURAL and give township? a?
X sownship)| STAY o thie place) /S
TOWN St. Louis | TOWN St, Louis, i
d. FULL NAME OF (If not La boepital or institution, give sireat add or loeatlon) d. STRE| - (I runl, cive location) U
HOSPITAL OR . DR .
INSTITUTION g% Anthony Hospltal . AS 3206 N, Dskota St.
36&%&&%3%!; a. (First) b. (Middle) ¢ {Last} | 4. DSTE (Month) (Dsy) (Year)
{ T¥pe or Print) Frank A, Buettmann DEATH February 18,1953
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH _AGE (In years| ¥ CNOER § TEAR | 7 a0Eh a4 s,
0 . WIDOWED, DIVORCED l]Bm:llv) s tnean | Monha| Der | Hown | 31
Male V| white Married June 22,1895 57 |
10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE oo & .
doae darins mewt of workla life, oven H retired) DUSTRY {City and State or Forsiga™Gosatry) 'ZCSITI\‘%’{'?F WHAT
Maintanence Man Independent Packing Co. St. Louis, Missouri U.B.A.
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Bernard Buettmann - 4 Mary Brinker 1| 0Othilis Buettmenn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoe.no.or unknowa) | (If yes, xive war or dates of service) NO. .
Yes World War #1 - i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1- DISEASE OR CONDITION O[FSET AND DEATH

line for (2), (b), and {¢) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

*This does not mean
fAe mode of dying, such | Adordid conditions, if any, giring DUE TO (b) __Mm—

a2 heart failure, asthenia, | rise to the abore catee (o) stating
e, It meona the dis. | the underlving couse lost. -

case, injury, or complica- DUE TO (O)
tion which caused deatd, | 11, OTHER SIGNIFICANT CONDITIONS .
Condilions contributing io the death bud niot s g !
related to the divease or condition causing dealh. QMM -
19a. DATE OF OPERA- | -13b. MAJOR FINDINGS OF OPERATION . . , . 1 1 20.- AUTOPSY?
TION . A \ -
il ™ | vis 1 wo
21a. A'CCIDE'NT (Bpecily) 215. PLACEOF INJURY (e.g.. i orsbout | 21, (CITY, TOWN, OR TOWNSHIP) ’ (COUNT YJ' . (STATE)
SUICIDE home, farm, Iagtory, atreat, ofion bldz., ete.) L . .- Lt
HOMICIDE e : ' : !
21d. T(!#E (Month)  (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORX L 5 7 D j\

22 I hereby certify that I'attended the deceased from __l_lJ_n_ 19530 _ 2 1\& 1083 thot Iiast sow the deceased
alive on ___,g._.l_ﬂ_ 19.5.5.. and that death occurred al _.._5_5_3 m., from the causes and on the dafe stated above,

WRITE PLAINLY—USING TUINFADING BLACK INE-—MAEKE A PERMANENT RECORD

3. SIGNATURE I—l (Degroe or tjtle) I 23b. ADDRESS 23. DATE SIGNED
3. BURIAL. CREMA- | 24b, DATE 247 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gt town, ot
ON, VAL (Bpsstfy) * i
REMOV 2/20/53 National Cenetery Jefferson Barr_ggks , Missouri
D?EEE:‘D BY LOCAL | R SIGNATURE - 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 3%
191989 M Gebken-Benz Mortuary 2842 Meramec St.

T Wé G d Embalmer's S on Reverse Side) DL, LOUAS L& Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is reoorded on the reverse Sldc of this certificate was embalmed by me, or by me

- e eeeeeemesroeereseseesssets2e s e e se et e et ees et et eee et e e st et ,  Student Embaimer No.

working under my persona!l supervision.

Py
Student c.vevstsssuassnrnrsnasesansssninane Signed _. -

Student Embalmer
) 3 Licensed Embalmer Ko l/@ b 4 6/

P. O. Address_2842 Meram T& R
OI.D.S O
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRIT]NG. (Failure to comp!y with

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




