$. No.300
v. 10.48

/

THE DIVISION OF HEALTH OF MISSOURI

45224

ALED JAN STANDARD CERTIFICATE OF DEATH SH0te File Novuvmmmmsmsmsnssssnsen
] px =
! BIRTH KO. 1 9 195d REG, DIST. NO. ‘5/[ PRIMARY REG. DIST. NO. /ﬁ&; KRegistrar's No :ﬁ‘ao‘)5
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers & d lived. II 1 lon: residence befors
a. COUNTY a. STATE b. COUNTY sdmimlopk
Mo 2t
b. CITY (f cutclde ecotpursts limits, writs RURAL snd give ¢. LENGTH OF c. CITY (i ourside corporata iimits, write RURAL and ilve township) T
OR wowoship) | STAY (in this place) . ﬂ
TSt St Louis Mo TOWN St Louis
d. FH%SLPvTAAPtEOORF {If not in boepital or institution, give street addrem ot loeation) d-AsDTDRREEETﬁ (I rural, give location)
INSTITUTION 3108 S Grand Blvd & 1151 Canaan ave
3'6‘5’?;"&%5%% a. {First) b. (Middle) ¢. (Last) 4, DATE (Month) (Dsy) (Yean)
{ Twpe or Print) Elmer Buetterhorn DEATH 12-19-53
5. SEX d 6. COL%R OR RACE | 7. m@&%%ﬁcﬁggmgf) 8. DATE OF BIRTH 9.1:(‘55 {a yl)nn ;x ’Dﬂ P UNDER M HES,
{ W ite pacily. o~ Hours | Min.
Male ! /|_lune 30_ygo1 P =
10a. USUAL OCCUPATION (OWwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or forelgn ecuntrr) 12_CITIZEN OF WHAT
done during most of working Lfe, aven i retired) RY . COUNTRY?
" Hassas Mfg. Co St Louis Mo o) Yes a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE |
Fred Buetterhorn Carrie Hagien | Myrtle Buetterhorn '
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas. 0o, or unknown) 1 {If yoa, xlve war or dates of service} NO. )
Mrs Myrtle Buetterhorn 1151 Canaan ave

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsceusaper | 1. DISEASE OR CONDITION _ W ONSET AND DEA \
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH* (5) / . = N
*Thiz does not mean ANTECEDENT CAUSES .
the mode of dping, such | Mortid conditions, if any, giving DUE TO (b) -
s Beart failtire, asthenda, | rise to the abore cause (a) stating
de. It means the dis- [Ae underiying cause last. -
ease, injury, or complica- - DUE TO (&)
tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF CPERA- | 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '™ (STATE)
SUICIDE boma, farm, [actory, sireet, offlos bldy.., #10.) . .
HOMICIDE . .
21d. TIME (Month) (Day) {Year) (Hous) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY w. | "hork [ AT work . q201

alive on , 1225 _Z and that death occurred at

2. ] hereby certy) agzhdt /I atlended the deceased from _4&5}322 to _{f:i, IQ that T last satw the deceased

'm., from the causes and on the dale stated above.

Z3a. SIWRE , é ? . f%%

Bb.?} 57 S.M Z3¢. DATE SIGNED

AR

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

24a. BUR ": A \}.A.LCREMA- 24b. DATE 24s. XAME OF CEMETERY OR CREMATORY 24d. LDCATION (Oity, town, of county) (State)
TION. REMOVE tSomdtr) | ] 222353 Frieden Cemetery | St Louis Mo
DATE REC'D BY L|R RAR'S SIGNATURE/ = 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

)/é'central Funeral Home “¥541 CRiverview Blvd

ned 82 1959

far” . 4 ﬁ' {Licensed Embalmer’s Ststement on Reverse Side)



.r' LY
S
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 e

............................ , Student Embalimer No.

Ao eereeeereemeensres e eeeeeee Signed ///M / M/ 4 l

] d t Embal [
e m ; Licensed Embalmer Nn// é 72 |

P. O. Address

working under my personal supervision.

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 this body is not embalmed, fact should be so ﬂ:'eted above.




