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ST ANDARD CERTIFICATE OF DEATH

OF HEALTH OF MISSOURI, .
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6996

State File No

= W .

PRIWY REG.” DIST. .m0,

a

1 4

DIST.

_318.. 1003
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Kegistrar's No

O

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
cte. It means the dis-
cul'.e,f'njury, er complica-
tiem which caused death.

ANTECEDENT CAUSF.S

the underlying cauase lgst.
| . i

' Morbid conditions, if any, giving DUE T‘o (&)
* riae fo the above cante (0) stating

1. PLACE OF DEATH 2. USUAL RESIDENCE (Woes o d lved. If i A reskience before
G‘JUNTY . STA sidmiion
- * STATE M4 ggourd > m”"rﬁasconade lston).
b. ClTY (If outelde vorpurate LUmits, writy mmu.ud.in c. ¢ CITY d. Ia Rudence within Bmits of
townghip) STA pa. OR .

- TOWN St. Louis i g is W , TOWN Morrison - - - .- - m’g NG.EJW"_,

d. FULL NAME OF (I pot i b )ori lon, give sireot address or I o STREET® (If raral, ghve location) : D
HOSPI R ; ADDRESS . Q3 -
msrrrunou De Paul Hospital . R, Fo D, #L-.. v 7 -/

3 5‘5@35 s%l;‘) v . (First) b. (Middie) - o (Lasy) 4 DATE (M‘mm‘ (l?,,) (Year)

{Twpe or Pririt) Frederick " ... - John - . Buente - TV oEAm July 1471953

5, SEX 6. COLOR OR RACE § 7. MARRIED NEVER 'MARRIED, / | 8. DATE OF BIRTH . /19, AGE (In years| # totx 1 vuaR | & vvmen 21 pm
IDQWED DIVORCED (Bud.l - - Laat hh'lhd-lﬂ L.Honﬂu’ | Bours | Min.
Malw White Married', Apr,: 5, 1875 Mos| 18 | %"
10a. USUAL OCCUPATION - 100, KIN ISINESS OR IN- | 11. BIRTHPLA
dms&tcolvwkh. I.I(I(::::ni::d::'d: Ob. KIND OF BUSIN OSTRY BIRTH CE (City and State or Folnn Cnuntry) O 12&8{11-'12%'\"0": WHAT
’ Salesman Bakery - Morrison, Mos : « O, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR iFE
Frederick Buente Unknown -
I5. WAS. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes. 0o, nrunknown) (If yoa, glve war o1 dates of sarviee) NO.
No . 138-03-2593 -Mrs., Fred. Buente, Morrison , Mo, -
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION | INTERVAL BETWEEN
 Enter only onecsuseper | L. Drseass OR couorrlou . /(QW ONSET ARD DEATH
Hin for (s), (b), and (¢ |1 DIRECTLY LEADINGTO DEATH (a)
B — |

MMMMMT
Mﬂ%&&w

DUE TO {c)

ll OTHER SIGNIF[CANT CONDITIONS

i Conditions contribuling to the death but not”
related to the disease or condition causing death.

.

19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~" TION . |
. -7 YES E NO D
21a. ACCIDENT (Bpecity) Zlb PLACE OF INJURY (s.g..in arabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldg., e30.)
HOMICIDE . e . '
21d. TIME (Moath) (Day} (Year) CBm)l Z2le. INJURY:OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE, - . S
INJURY o | Mok AT WORK / /. . _é! 5 15
2] hereby cerlify thay/T endcd tl_te deceased from LY, 18___  lo _%M_jﬂ__, that I last saw the decensed
, and thai death rred dt _L&-m Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE - A, PERMANENT; RECORD

mwmm‘“m"“”cr

%\-’ m LOCATION (city. town, or eou.nty)

Za. B A-
TION REMO\IAL (Bmd!rl
_Remeval

24b. DATE

24c. NAME OF CEMETERY O

DATE REC'D BY LOCAL

mL 16 1955

25, FUNERAL DIIIEC'I’OR 8 SIGNATURE ADDDESS

~Herman Rinsakopf Inc, 5212 Delmar




|l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, orby ....................................................... , Student Embalmer No.........

working under my personal supervision..

Student...cocuiern e s Signed
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated above
£ . .



