TR THE IMVERION OF MEALIFR Ur MIDJANKE ; .
wesoo y EEG JUN 8 1954 ol NDARD CERTIFIGATE OF DEATH & 17504

10.48 State File No.

. L
M BIRTH RO._____________.____________ REC. DIST. m.\ﬁz_ PRIMARY REG. DIST. m._simx,,;,.m-, No WA LA
1. PLACE COF DEATH ; 2 USUAL RESIDENCE (Where decsased lived. f inetitution: residence before
&, COUNTY . STATE dintmion),
| St. Louis . e Missouri b,?u"w St. Lauis

¢. LENGTH OF c. CATY

"R §E| 1S St. Ferdinand Twr9, “"”H”“"ﬂ'-""nc‘":’_

b. CITY (If outelde corporats limits, write RURAL and glve

oW St. Ferdinand TWP ™™

d. FULL NAME OF (if oot In bospital or & ar lowmtion) STREET (If reml, give loastion)

Nerurion. Vail Ave., R#2 "Box 410 TADDRESS  p4> Box 410 Florissant, Mo,
o ooy HENRY BUENGER | o9 May 11th, 1954

2. [ hereby cer!' y: I altended the deceased jrom%_ IHmhat I last saip the deceased
" alive on g , 1.3.&'4 and that death occurred &t Jrom the e and on the date staled above.
SRANUR 7 2 ,\,zao ADDRESS?’:\/;—/-MGM |[Z§c DAJE SIGNED

zu I.._OCATIOPQ (Qity, town, or oouni_'.y) (Bt.ate)

Q
:
&
E 5. SEX 0 6. COLOR OR RACE | 7. mmnll-:n g%%c’éé%ﬁ'm . 8. DATE OF BIRTH 9, AGE (a yn] @ voo |D‘n: s
on Hears | Min,
male white vadowed < | March 7th,1871 85 b l |
g m:;n USUALSEEEPATION ;’ma-m 10b. KIND OF BUSINESSD?ET H‘f 1. BIRTHPLACE  (cie. w0t Stute of Poreign Comery) | 2 ,agﬂrd%p{'?osm-r
5 farmer farm St..Louis Co., Mo ¢ USA .
< lilaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 Henry Buenger . _ not known Minnie Buenger
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo o, on gukoowa) | (5 res. sive war or dates of servies) NO.
3 o nome none Emil Buenger, R#2 Box 410 Florissant Mo.
I 18. CAUSE. OF DEATH 10 .. . lg'rznuAL nnwgrf‘u
" || Enteronly cnecoussper § 1. DISEASE OR CONDITION " : -
' Z [ 1mefor (o), (o), end (o) | DIRECTLY LEADINGTO DEATH o} _ ﬁa, EN o
8 || <o docs ANTECEDENT CAUSES - ".S’/
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) <= AV
j s Beast fallure, asthendo, | rise Lo the above couse (a) stating . —
B [ e 2t means the gip. | e vnderiying couse lost. e 5 . &/’74 oo
. o eaae, injury, or compli DUE TO {g) &M‘\
% || on which caused death. | 1. OTHER SIGNIFICANT CONDITIONS "
|- .- Conditions contributing fo the death but not : m
3 related Lo the disease or condition caudﬂa death.
| k|| 19a. DATE OF OP'IE'I%AN. 195. MAJOR FINDINGS OF OPERATION / ) f . 20, AUTOPSY?
| g 331X ves £ wo
2ia. ACCIDENT pwelty) 21b. PLACEOF INJURY (a.g. dnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE - bome, farm, Eagtory, street, office bldg..et0.) .
g HOMICIDE . . :
g 21d. TIME (Mcath) (Day) (Yean (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e ] - WHILEAT[~] NOT WHILE
J‘ INJURY : - = | “worx AT WORK
oy
[
&

-

ADDERESS




P - —- aum r Wepe e - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L ¢+ LT+ T S P ceeeteenenan » Student Embalmer No............

working under my personal supervision..

Student......ocoio it iii o crieisiaiisas e raraaaas i e T T T

Signature of Student Embaluer
Licensed Emhalme%%/é
P. O. Address//.. ALttt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not emnbalmed, fact shoild be so stated above.




