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LD AUG 31 1953

BIRTH KO..

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4
REG. DIST. wmO. —3]BPRIIMRY REG. DIST. HO.,_I_O_OBRea:':!mr': Na.w..e}.?............

_RYBRS3

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed livad. If institation: residebcs before
a. COUNTY N a. STATE . b. COUNTY *  adiminipal,
Missouri, 7 /o

b. CCI,W ! outxide corpurate limite, write RURAL and rive c. LENGTH OF

c. CITY (M outeide corposste limits, witte RURAL and eive townsbip)

o

STAY ; QR , .
. TOWN_ sSt, Louis, o sl yown ., 3t. Louis,
d. FH!‘SLPF'PAT.EOC}'%F I pot in bowpital or § give straat addrem or loeathon) d.A%Tg (I runl, give boeation)
INSTITUTION ~ Alexian Bros, Hospital, / 361/, Holt Ave.,
3. gE.%ME ?373 a. (First) b. (Middle) L c. (Last) 4. DS}-E (Month) (Day} (Year)
{ Twpe or Print) Frank Je Buggle, peatv  August 5, 1953
5. SEX 0 6, COLOR OR RACE | 7. \BJFDI:)T'!'EDD gIE‘\"IchhéSRRIED. 8. DATE OF BIRTH S.I:GE (In years| ¥ UNDER | YEAR | ¥ oER 24 mis.
. . 3 (Bpecify) ¢ birthday) |Monthe! Days | Hours | Min.
“eMale,” | White, - Marri /| July 19, 1904, l l
m:n USUAL OCCUPATIONJ!Gmm;a-wk 10b. KIND OF BUSlNE’iS OR IN 11. BIRTHPLACE (8tate or forelgn oouztry) 12, CITIZEN OF WHAT
ne during e, evan . TRY?
[ire and Baﬁ‘éry Busingss, Frank J, Bugg] e, St, louis, Missouri, o LS.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph C. Buggle, Pauline Scheui Mildred Buggle, .
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yea. no, o7 unknown)

16. SOCIAL SECURITY
(I you, eive war or dates of servies) NO.

No.

Mildred Buggle, 361, Holt Ave.,

18, CAUSE OF DEATH MEDICAL CERTIFICATION l(r;ggu BETWEEN
_Rater only snacetmeper | I. DISEASE OR CONDITION ET AND DEATH
Itne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 4y /é%,(
“This does not meon ANTECEDENT CAUSES T — -
the mode of dying, such | Morbid conditions, if eng, vb-ing DUE TO (b)
mmrgjqaum asthenia, rise to the above cause {a) sta.t ng . . . . .
‘ete. If Teans the dig- | U3¢ puderlying consc last. e -7 e
ease, injury, or complica- DUE TO {c} . _
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS Ce e i -
" Conditions contributing to the death but nof e e ———
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - R T . 20, AUTOPSY?
. TION R B .

21b, PLACEOF INJURY (os.,

inora
boma, farm, fastory. street. ofice w

2fa. ACCIDENT I’ )
SUICIDE '
HOMICIDE o

2le. (CITY, TOWN, OR TOWNSHIP) ,( (COUNT%

2/ ¥

21d. TIME (Month) {(Day) (Ypar) (Hoar) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OoF WHILEAT[ ] NOT WHILE /
INJURY ) = | “work AT WOBK
2. I hereby certif; that I atiended the deceased from V% 3 19 , lo Wi 9\5‘6 that I last zaw the deceased
alive on L 19&, and that death occurred at M m., from the causes and on the date sialed above.
2. SI NM}RE é) {Degres or title} | 23b. ADDRESS Iw
7 %&744‘/ W A B S 7%4!}*\ ")
TION REMOVALCRE?AA; 24b. DATE 2%, NANE OF CEMETERY OR CREMATORY [ 24d7LOCATION (City, town, &F county) . (5tate)
F= 18/8/53 SS, Peter & Paul Cemetexy, St. Louis, Missouri,
R :

DATE REC'D BY L(X'ZAL

T RODRESS-

75, FUNERAL DIRECTOR'S. S| GRATURE

P

aue 71953

2842 Meramec St.,

- Gebken-Benz Mortuary,

(Licensed Embalmer’s Statement on Reverse Side)




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 8. ...

A - - - A — — -

................................... Student Embalmer Mo, .

-~
working under my personal supgrvision.

-

SEUdent vuvsreeenonroancean JI ........
Student Embalmer - -, . V
ot Y P Licensed- Embalmer No..», 4094
o 2842 Meramec St.,
P O . Address.

St.Ib B, 18,7 M&T

L N
L No:e The above’ MUST- BE SIGNED‘-BY THE LICENSED EMBALMER ml[us OWN‘ HANDWRIT]NG. (Fa.ifure to comply witt
the above constitutes grounds for revocation of license.}

If this body is not embalmied, fact shoild be so stated above. ' -




