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

e APR 18 .-

THE DIVRON OF HMEALIM OUF MISOANK] 5
STANDARD CERTIFICATE OF DEATH s riene. JODRE

BIRTH m__;_ REG. DIST. NO, __31_8 PRIMARY REG. DIST. uo.]O_OS_, Registrar's No 306:1‘

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceased lived. If institution: residencs before
a. COUNTY . - . a. STATE . b, COUNTY adioteion).
€t. Ty ks : MISSOURI St.Louis™
b, CITY O cutside timits, write RURAL and . LENGTH OF ., CITY
o :ormh ts, write m‘i'l:hlp) g‘l’AYumu-.L | c of d,t.-g'e;:me.ﬂmumg‘.t;:
TOWN St DiTiouisy oMo, 5 yrs TowN  Affton = HTRET
d. FULL RAME OF (1r hospital or instituti dd locat STREET X :
HOSPITAL OR ' oo ° 2, Eive wirwst . "1 " aboRess (If rural, ghvs location) ﬁL f >/
INsTITUTION. Lutheran Hospital . 4915 Heege Rd.
3. NaME OF a. (First) b. (Middle) <. {Last) ‘ | 4 DATE (Month) (Dnr) (Year)
(Typsor Print;  EVELYN ' BUESKING peatH March 19, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| ¥ UNDER 1 YEAR | o W€ a4 mas.
. WIDOWED, DIVDRCED (8pecify) »"last birthday) |Months! Days Houn | Min
female white marrie f Aug. 27, 1907 |45 ] I
10a. USUAL OCCUPATION (Give kisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . P 12. CITIZEN QOF WHAT
doned cat of life, I rytired) DUSTRY . (City and State or Forsiga Country) COUN
ousewite " at home St. Louis, Mo. TRYE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Herman Ulrich Frieds Zimmerli | Otto Bueskin
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, sive war or date of servics)
— - o Otto Buesking, 4915 Heege Rd., Affion,Mo.

8. CAUSE OF DEATH MEDICAL. CERTIF!.CATION Imgnli gmu
| Enter anly cnecsussper | 1. DISEASE OR CONDITION DEATH
line for (a), (b), and (cj | DIRECTLY LEADING TO DEATH® () ’k’ Coitig :

Morbid conditions, if any, gising DUE TO (b)
ae heart fallure, asthenda, | Tise Lo the ebove cruae (a) stating

ANTECEDENT CAUSES A
*This does tiot maean % d M‘M #
fhe mode of dying, such i ‘ (‘,/W

ede. Jt means the diy. | 1he underlying cause loxt.
caze, injury, or complica- DUE TO (c)

tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not T - : .
related to the dizease or condition cousing death.

15a. DATE OF OPTEII::_;“- 19b. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
s (o &

21a. ACCIDENT (Bpacity)’ 21b. PLACE OF EINJURY {e.g.. lnorsboms } 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)

SUICIDE —— home, tarm, Eastory, strew, offios bidg .. s0.) : R

HOMICIDE N e
21d. T(l)gE {Month) (Day) (Year) (Hoan 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY \ S —— @ WORK D (AT WORK "l 9\ ! "I

3
2. I hereby that I deceased from ‘%ﬂ / é;?} that I last saw the deceased
alive on g and that deaj rred at Jrom the causes dnd on the date stated above.

B . 5 T v Wl

_no"summ. CREMA- | 245, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Osy, town, or county {6t
Smoval Mar'.23,1953 ,Our Redeemer Cemetery St. Louis Gountv, Mo.
DATE REC'D BY LOCAL ISTRAR'S Sl " 25. FUMERAL DIiRECTOR'S S1GNATURE ADDRESS /
MAR 2 11857 Beiderwieden F.E.Inc.,1936 St.Louis Ave.
(/’ s & on R Side)
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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 me, Or by ... T T i i iiiisssestsesssssssasestacecascerietasaeaen , Student Embalmer No.. om0

A .

working under my personal supervision..

Student. ..o i e anean
Signature of Student Embslmer

Lice

P. O. Address <77 s T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
" to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.

e -



