4 E THE DIVISION OF HEALTH OF MISSOURI A4
owesoo y HUED OCT 4 1854 | ! Of 31747
t0.as Ml - o-- CT _ _ STANDARD-CERTIFICATE-OF DEATH State Bite No i

BIRTH IO.__._. — ‘“_6'- DIST. NO. LB PRIMARY REG. DIST. IO.]_O_D_B_ Rggj';lr;r'; Novemn 8_3.35._:
D 1. FLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsased lived, N
a. COUNTY _ . p. STATE MiSSOUI'i b COUNTYSt Louis-d-nhhn!
b. CITY (1f catsids corpurate Lielts, writs RURAL and give c. LENGTH OF || ¢ CITY 4. In Residence within ity of
St Louis b STAY ksl 1Sin Pine Lawn Z4g|/ EEHURYT™
d. FULL NAME OF (If pot ts bospital or institution. give strest nddrem of lowmtion) o- STREET (I rral, ghve loestlon)
WEPTAL SR M1ssouri Baptlst MORES 4097 Rosewood /
3. NAME OF a. (First) b. (Miadle) . (Last) ] +. DATE (Manth)  (Dag)
DECEASED
(Typeor Priney ~ BLEANOR _ DURSO o SEPT 8 Toss™
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH P 5. AGE (In years| * OOEN 1 TUR | ¥ ooy 5t 03,
W I Y on
Female /| White WEFHIEE™ =¥ | Feb 6 1013;. > ol e il i
10a. USUAL OCCUPATION (Civakindof work | 10b. KIND OF BUSINESS CR [N- | 1. BIRTHPLACE 12, CITIZEN OF WHAT
dose ot of tile, evan if D {City and State or hnin l‘a-nl.ry)
CuseawiTo Home St Louis Mo O} "eotnry
13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
Henry Buehler . | Mary Mueth 1 Michael Durso
g. WAS DECEASE:) :—:\&’ER mdu.s_mrt‘en IZ?RCES'i 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
w., 83, o7 unkoown, ., give wur or dates of service!
' | ‘ - Michael Durso 421‘7 Rosewood
18. CAUSE OF DEATH -~ R ?ﬁ?'c‘”—- QERT’F'% " * | 'ONSEY Ane e
1. DISEASE DR CONDITION
'E‘:fw‘“(‘:{‘:ﬁﬁ'(’g DIRECTLY LEADING TO DEATH () __ L. @11 Cvcerter s u/z/f/ /y{v 2 g
—_— /

*Thir doer not mean ANTECEDENT CAUSES

the mode of dying, such | Moreld conditions, if any, giving DUE TO (b)
a# Begrifailure, asthenda, | rise to the abose couse (3) stating )

de. It means the diy. | B¢ vnderlying cause lagt.s . . . . . , '
ease, Injury, or complico: DUE TO ()

tion 1ohich cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing (o the death but not ) K
related to the disease or condition cousing death.

12a. DATE OF OP'FIRO‘:; i9b, MM% FINDINGS OF OPEZiT/ON . c s . . 20. AUTOPSY?
o - 5% Crrtne i w29 A ves [ o B
21a. ACCIDENT {Bpacity) 21b, WWRV(OI-J:WM 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . - | home,tarm. sireet. officw bldy. #10.)

HOMICIDE . . . . .
21d. TCI’RI-!E (Month} (Day) {(Yer) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY . = | “woRK AT WORK 7 O0X

2. I hereby certify that I attended the deceased from L1958, to ,&@4"_L 1927, that I lost saw the deceased
alive on ,ﬂt_,gé'rL_ 19-):!., and that occurred at __L._ﬁm Jrom the causes and on the date stated above.

23, SIGNAT) HE . . Degres or title] 23b. ADDRESS o . 23c. DATE SIGNED
i /Mﬁm v MD 3903 Olive * - 9/9/54
BURIAL CREM‘- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ¢ | 24d. LOCATION (Olty, town, ar county) (State)

i

WRITE PLAINLY--USING {INFADING BLACK INE—MAKE A PERMANENT RECORD

“B"u g == | sont 11 54 Calvary St Louis Mo

DATE REC'D BY LOCAL | R R'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

L sep10 1954 - _E.J.Schnur 3125 Lafayette

(Licensed Embalmer’s Statement on Reverse Side)



X .
-—‘-—'?'—,._...,._._._._._.............'''ﬂ.—__.—..--.----—-———————---—-———'-ﬂ
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

PR R Studeﬁt Embalmer NO...ceeee...-..

working under my personal supervision..

Student..cooiiieeiiririaiictesteiasaz e ananara s
Signeture of Student Embalmer

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

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

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

- -



