THE DIVISSON OF HEALTH OF MISSOURI :34583

0. 300 ..
0.48 HLED OCT 2 108 STANDARD CERTIFICATE OF DEATH State File No
J
BIRTH XO. __ REG. DIST. NO. x_ﬂl_ PRIMARY REG. DIST. NO. Lﬂz. Kegistrar's m.ggﬁ_’iz_.
-~ l 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decesssd lived. If iostiwgtion: reskience Lafore
a. COUNTY ! a. STATE - ! b. COUNTY sdmbaion).
St.louis - i
b, CITY (If cutcids ecrpurnie imita, write RURAL and give ¢. LENGTH OF ¢ CITY wt sorporats limits, BRURAL and give towmbip)
OR j i . wownship) | STAY tin this place’ OR f S
TOWN Richmond Heights 6 days TOWN St.lohns /
d. FULL NAME OF (If not in hoepital or institation, give strest address of loeatlon) d, STREET - (It roral, ghvs locattan)
HOSPITAL OR . ADDRESS
INSTITUTION St ,Marys B738-North Avenue
3.';lAME %Fr’) . (First) b. (Middle) c. (Last) 4 D(A}I'E (Mouth) (Deay) (Year)
{ Type or Print) Elvira Sorhis Buehmann : DEATH Sept,13,1951%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| I XOER ) TEAR | O odin u w3y,
/ I WiDOWED, DIVORCED (Bpecty’ : last birthday) umhl Days | Hours | Min.
Female Fhite Narried July 28,1903 50
wL. USUAL -og:gr:;mon (b rindof work 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (00 oy State or Fossign Comatry) tzbgun,}rﬂgrmr
2 Book-keeper ramstedt Tee Co, St.Ieouis, Mo, z 11,5, 4
1!3.. FATHER'S NAME : 13h, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John H.Bramstedt 1 _Tonise Schoids LTl lipm O Rushmapy
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa. 0. o unknown) | (If yew, elve war or dates of sorvics) NO.
No None 488-09-97)1 1William C,Ruehmann 8735-NMarth Av-St.Tohng
18. CAUSE OF DEATH MEDICAL CERTIFICATIOQ

|| Bnter oty cnscauseper | 1. DISEASE OR CONDITION
lne for (a), (b), and () | DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid condiiions, if any, giving DUE TO (b)
s heart falluzre, asthenia, rﬁmmmﬂu(u)ddﬁu .

Wl
'
)
i
1
'
i

cc. It meons the diy. | (B¢ underlying cauze lazi. -
, case, injury, or complica- DUE TO ('f)_ s
4 tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS™ - =~ --7 & .7 . & L 7%
g Conditions eontributing to the death but sot
relaied (o the dizesse or conditiem causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ~ =~ ©~ o ‘ou 0 . 20 sy i 20, AUTOPSY?
. TION 9\0 Lt 0
. e yes (] wo
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP}Y (COUNTY) =~ (STATH)
SUICIDE home, tarm, fastory, surest, offioe bids .. ete.) A -y e,
HOMICIDE j . ) R N
21d. TIME (Monthy (Day) . (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ee wuu.eu' NOT WHILE R
INJURY L2 AT WORK - ‘ . - . S v e ‘e s T et

2. I hereby ify- at I altended the deceased from , 10472, to % 15573 that I lost sow the deceased
alive on , 10470, and that death ocdlifed al .. m., from tha causef and on the date staled above.

2. SIGNATU (Degres or title) 23b. ADDRESS . 23:. DATE SIGNED
. i rv-gz/xy;v/ =Y 9//(*K%4*¢w ~A

24a. BURIAL. CREMA. | 24b. DATE 24c. NAM F CEMETERY OR CREMATORY 5 Zld LWATION (o“’. town. orcounly) [ ).
TION, REMOVAL (Bpecify) ' PO .
Burial 9.16-1967 VYalhalla Cametery .- - Wellaton Ma. v

WRITE .PLAI'NLY—‘US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD N

V.

DATE D LOCAL | REGISTI 'S SIGNATURE SEERAL D“‘ECT" WE ADDRESS

Co /1 250 -Yiood: .,




STATEMENT BY LICENSED EMBALMER

f hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by e

Student Embdalmer No.

sm«ﬂ/&ﬂ’/(_af(’ Cfa &Zﬂé—/w-—

Licensed Embalmer No.<o S5 A

Note: 'i'he sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student c.sessarrssecncss eresnsransErontens

Student Embalmer




