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

W,

o

;ﬁLED MAR 4. 1953

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

8132

State Filc No.

linte for (a), (b), end (¢}

*This does nol mean
{he mode of dying, such
o2 beurt folltire, asthenia,
de. It meana the dir-
cares, Infury, or complicg-

1.
DIRECTLY LEADING

ANTECEDENT CAUSES ¢

me conditions, if anp, DU,-'-; TO ()
rise to the abose cotee (a)
mtdhtﬂng eqtsse Lost. - :
DUE TO (¢)

: BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. m.__w Registrer's m_.f_lz._.‘._.
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whers 4 d lived. If inetiath % befoie
a. COUNTY a. ST b. COUNTY admislon’,
St. Louis AITissouri St. Louis
b. CITY (3 outside corpurata limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporsta limits, nh-nummm
OR ) townatip)| STAY (i this place? OR
ToWN  Cclavton D.O.A. ToWN  Rock HiIll ;
NAE OF STREET -
-d'FHOUS' E m.mhhupiuluumunm.u_wlmuoa) dADDRESS (‘IIrlull.dHlu‘ﬂun) /
JWSTTURON ot Touis Co. Hospital - 96L6 Manchester
3. NAME OF a. (First) b. (Middle} e (l..lst) 4, DA}'E (Moatk) (Day) (Year)
0
(Typeor Pinty W1lliam L. - Buermann oeAtH Peb, 23, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, rémgcpgsnmm 8. DATE OF BIRTH 9, '.A"GE o rens] @ Do L 1A |7 D0t 4w
. , ” (Bpecitn} anf Hours .
Male white odowed. 42 loct, 18, 188l [ l I
m:m USUAL mpmou u('(:'h.::a;dtwt 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;4y wad 5:_,_ ot Fornige c,__,,,,d 12, ogsrd%r‘cf?r WHAT
Auto repairman. . Own business: Rock Hill, Missourl SLA.
13a. FATHER'S NAME Tdrra T3b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBANU OR WIFE
William Buermann Dorothy M. : —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. somfu. SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y- po, orunknown) | (If yuw, pive war or dates of servics) NO.
No Uu frupw i~ s—porpice L. Ruermann, Maplewood,Mo.
18 CAUSE OF DEATH EDICAL CERTIFICATIO — INTERVAL BETWEEN
| Entercoly cpeemayeper | |, DISEASE OR CONDITION = — ONSET AND DEATH

TO DEATH*

-

tion which cnured dealh.

. onizn SIGNIFICANT. CONDITIONS
Mﬁm
related to the discase or condition cxuring decfh.

O X

to the death bul nob

19a. DATE OF OP'FIRO’N 190, MAJOR FINDINGS OF OPERATION . R . . . - X 20, AUTOPSY?
: . o e G ] w Ej
21a. ACCIDENT (Bpacity) 23b. PLACE OF INJURY (s.g. Incrabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) © (COUNTY) (STATE) 7
SUICIDE +| bome. farm., fastory, sireet, offion bldg.. ese.) . . :
HOMICIDE - - -
21d. TIME (Month) (Day} (Yean (How) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mm..n'r MOT WHILE
2§ hereby certify. that I attended the decessed Jrom , 18. . Lo 19 , that T laat %aw’the deceased
alive on , 19 , and !ha!@qa!h occurred al e m., Jrom the cavaes and on thc dale slaled above.
23b. ADDRESS ' 23c. DATE SIGNED
651 5. Brentw 2-21-53
26a. BURIAL. CREMA- 28c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
T .nﬂiov (Bpedty) ' :
aria 2/26/53 Lakewood Park Cem. St. Louls 23, Ma.
DATE REC'D BY LOCAL 'S SIGNATURE 25- FUNERAL DIRECTOR'S SI1GNATURE ~ ADDRESS
- ~-53 A -A¢ pehrader Fun'l Home, Ballwin, Mo,

-Embalmer’s Ststement oty Reverie. Side)



STATEMENT BY LICENSED EMBALMER

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

Student Endalmer HNo.

working under my personal supervision.

S5tudent ...cecncescsnarrernasnsons tsssueann
Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING (Failure to :omply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so.'steted above,

’




