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ICATE OF DEATH

sae e e AL 326

e i 1408 e e da by B

- BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decstasd lived. I Lomtitation: reskience befois

a. COUNTY a. STATE b. COUNTY s lmion.
- ‘Mo,
b. CITY (1 outeide corpunte limits, write RURAL and give ¢. LENGTH OF [| ¢ CITY (If outalle oorporsts Umite, write RURAL and ¢ive township)
) . townghip) STAY_ (In s plnce) .
TOWN  St,Louis Life (| Town St,Louis o4

d. FULL NAME OF (If ot in haspltal or instisution, pive sirest address or losation) d. STR (1f rurel, aive koostion)

16, SOCIAL SECURITY
(Ywa. no, or unhnown) |- (I yeu, wive war or dates of sarvics)

HOSPITAL O . . ADDRESS .
| INSTITUTION 4615 Lindell Blvd, /e 46:__|,5 Lindell Blvd,
3. NAh&E s%% a. (First) b. (Middle} . (Last) Y Da;g (Month) (Day) (Year)
{T¥pe or Print) Eugene : Buder DEATY  Feb,26, 1953
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o 9. AGE (I yeare| IF DNCER 3 YEAR | o UWOEN M b3,
TDOWED, DIVORCED (Epediiy) - - st birihdaz) nmh., Days | Hours | Mia.
M. W, Widowed Sept.9,1871 |"ig] |
w:;_. LSUAL S&Eﬂ?nou (Gbvebind of voek 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (010 1ad State a7 Foreign Courtry) 12, g&'}"zﬁ}?’ WHAT
Retired - Lawyer St,Louis, Mo, - UL,
13a. FATHER'S MAME - 130. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Anton Buder : 4 Appolonjia Schmidt a M,B

7. INFORMANT' $ SIGNATURE OR NANE ADDRESS

5. WAS DECEASED EVER IN U.S. ARMED FORCES? |

No. None Eugene B,Snyder 931 Curwood Drive
18. CAUSE OF DEATH MED) CERTJFICATI ‘g W / INTERVAL BETWEEN
I, DISEASE OR CONDITION AND DEATH
‘ﬁﬁ“ﬁ;%ﬁg DIRECTLY LEADING TO DEATH® (5) % (%14 lj Lo s virso ?M.
ANTECEDENT CAUSES Z W _
*This does nol megn
the mode of dying, such | Mordid conditions, urmu m DUE TO (b ‘4&1 o, / (4 [ 22
os hearifallure, asthenta, § rise fo the above couse (a) _ /)
de. It means the ds- | ¢ V0derlying cause last.
ease, infury, or complica- DUE TO (o)
tion whlch cavased death, | 11, OTHER SIGNIFICANT counrnous

-éﬂybs..

Conditions contributing to the death but /WL 2
e hveane or conditrn cateing drold, y k¥
19a. DATE OF OP-F]RQ‘ﬁ 155, MAJOR FINDINGS OF OPERATION - TV 2. AMTOPSY?
' vis ) wo
21a. ACCIDENT *(Bpectiy) 21b. PLACEOF INJURY (e.g.Inorabems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE oo, farm, faatory, sireet, offics bids., 10.) . . . -
HOMICIDE N N ' : .
21d. TIME (Meath) (Day) (Yms) (Hown | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INSURY . © m |WHLLAT[T] NoTwhuE 334 %
22 I hereby dy tla 1 aumded IM d d from -7 18 59 , lo L-ké 9@, that I last saw the deceased
i  aliveon 23 | and that death occurred al Z...SD.P_ m., from the causes and on the date slated above.

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

. DATE SIGNED

2/ep/53

D500 Bt I > Hi

233, SIGNA’ }ﬁ U/ Wm or title)

L0
2a. BURIAL, Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY
'nou REMOVAL

nMissouri Crematory

24d. LOCATION (Otty, town, or county)
St,Louis,Mo,

@ate) |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meror b)img_:

. ' . Student Embalaer
working under my persona! supervision,

StUdent cucussravansnranresnosnasnccncccnes Signe
Student Embalmer’

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

Ifthnbodyunotemba!med.fma!wuldbommdabove.




