THE DIVISION OF HEALTH OF MISSOURI 441148

; Mo, 300

- (LisJAN 121084  STANDARD CERTIFICATE OF DEATH 03"
! BIRTH KO. . _ REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. __.__.._..10 Registrar's No. mﬁ‘.j:_g.s_.g_
T, PLCS;:"ET\?F DEATH 7 USUAL RESIDENCE (Where decsased Uved. If institatlon: residence befoie
a. ’ a. STATE b. COUNTY admisslon.
9 Mo St.Louls
b. Cg{“{ (1 outelde corpursie limits, write RURAL and cive %TALYENGTH OF c CgY (If outside corporats limity, w ahd give townablp!
a TOWN ‘St Louls » Untbisslall © YOWN Affton
d. FULL NAME OF (f not ia hospita) fon, eive streot addem or losstiony || d. STREET - ra vy
8 NstiaTion Mo Bao, Hospital soress 6201 BTXBY
§ 3 NAME OF a. (First) b. (Middle) e, (Last) | . DATE (Mogth} (D,
DECEASE A 8y}  (Yean
¢ | i CAWELD MAARIE BUEHANER Tig)s3
E 5, { 6. COLOR OR RACE | 7. MARRIED. rsls‘ygncnésnmm 8. DATE OF BIRTH 9. :EE e e T e
(Boucity, A Houm ) Min.
2 FaviALE WHTE Ein Cct. 5, 1946 Al | |
. 10a. USU UPATION work | 10b, NE : ]
ﬁ 2. U ngcued' 0 ]:!(.I.I:::ngd k | 10b. KIND OF BUSINESSD%ETHJY 11. BIRTHPLACE (000 1ud State or Foreign Couatry) 12, sztr‘{l?r WHAT
i 8t Louls Mo
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR W|FE
< | August C Buehner. | Josephine Nstole _
E 15 WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | T7. INFORMANT’ S SIGNATURE O NAME ADDRESS
g || ppges | Grmeam e diederiad | none "% | August C Buehner 6201 Bixby
hld 18, CAUSE OF DEATH 1. DISEASE OR CONDITION WION )‘f&p“q D DEATH.
- |l Enter only cuecemseper | 1. "
Z  [I'ttao for (@), (b), s0d (o) | DIRECTLY LEADING TO DEATH" ) @LM
u «7his does wot mean | ANTECEDENT CAUSES 3 f
S [ tne vaose of dping, such § Atortie condsions, i any, ‘gZMg DUE TO (b) “""""“"-’ -
o 3 of heart faBure, asthenia, | 7ise to the abore coude (a) stafing . -
B [ 1 meons the au. | the Rderiing cause loxt. -
® case, infury, of complica- DUE TO Jc)
> || Hon which caured desth. | I1. OTHER SIGNIFICANT CONDITIONS W
k= Conditions contributing to the
g ekt e Bease o condition M@J M
- E -t 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF . OPERAT]ON . 20, AUTOPSY?
. TION
N t YIS D NO H
m || 21a ACCIDENT {Bpecity) 21b. PLACEOF INJURY (og im orabomt | 215, (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) " (STATE)
h SUICIDE bome, farm, iagtory, sureat, office bldg.,et0) Lt .. - . -
& HOMICIDE : o ‘ '
g 214. TIME (Month) (Day) (Yeu) {(Hoot | 2le. iRJURY OGCURRED | 2If. HOW DID INJURY OCCUR?
S —m | e . 130X
E 2. [ hereby cerlif; J }al ed the deceased from % 19‘53 to 2 3/ /e dV/,jép lhai I last saw the deceased
3 alive ‘fmd that death occurred at -' m., from the causes and on the date slated above.
. G [ RN {Degres or titl 23b. ADDR| 23c. DATE SIG
. G / /"E
b= /%yze/‘w Pbeeci o Lo 12l
E Az By RTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cnsma‘ro | 244. LOCATION (Oity, town, ot county) _  (State)
3 TION.fEMQY ) 12/21/53 Suneet Burial Park Affton, Mo,
DATE REC'D BY LOCAL 'S SIGNATURE 25- FUNERAL DIRECTOR™S SI1GMATURE " 'RDDRESS
) J L Ziegenhsin & Sone ?027 Gravols

*s Statemant on Reverse Side)




Lty ' . 3
R 2 I

STATEMENT BY LICENSED EMBALMER

[ hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
7N ﬂ«-‘-ﬂ—-v ' . Student Embalmer o, A5G L

| Licensed Exbatmes - 3677

Student Enbalnor

: P, O. Address i S
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocstion of license.)

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




