T———— "

THE DIVISION OF HEALTH OF MISSOURI (N .52()44

. No.300 ) )
e FILED 00T 141954 ~ STANDARD CERTIFICATE OF DEATH Sate Fie No..
'BIRTH NO. REG. DIST. MO Z 22 PRIMARY REG. DiIST. NO. Registrar's Na.-‘&fé-;
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dm:% lived. If inatitution: residence before
. COUNTY 3 . STATE aizmsion!
\, : ST, LOUIS : MISSOURI . OUNTY gp  TOUTZ=="
b. CITY (If ontside limite, writse RURAL and . LENGTH OF . CITY (If outaide . .
oL ontoide corporate ta to an ‘:'t'v;.m - g_r A e o [ R ou sorporate %'Z}BML aad give toweship) -
TOWN  IEMAY A5 YRS, || TON  IEMAY -
d. FHE]S;PIIH_I&ANLEOOF (If not in hoapital or institution, give streot address or loeatlon) d.ASDT gle%S (It rural, give location)
INSTITUTION 246 'OLD COUNTY ROAD 246 OLD COUNTY ROAD
3. DNE%%ESOEFD \\\?L (First} b. (Middle) ¢. (Last) 4, Dg;'E (Month) (Day) (Year)
(Tvpe or Prine) . CHRISTINA ki BUEHLER - peatn  OCT. 8,1954
5. SEX . 6. COLOR OR RACE | 7. mﬁ)%%%g EFVSECQSREIEE! B DATE OF BIRTH Q.J.GE {In :w’ln L‘I' T 1 YEAR | O peDER M wms.
. {Hpe t ¥, om Daya | Hours Min.
FEMAIE /| wHTEE WEDOHED AUGUST 20,1876 | 7™ | |
103. USUAL OCCUPATION u(x. *_ii‘.i;io:mx 10b. KIND OF BUSINF.SSD%ET ka 11. BIRTHPLACE (8tats or forelzn oountry) ) o 12, CITIZEN OF WHAT
o: i ! Taven if revired) UNTR
G AT HOME PERRYVILLE, MISSOURI -
13a. FATHER'S NAME ] 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ADAM_KOLEE | (umewonw ) | RETNAARDT
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S S|IGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | (If yes, eive war or dates of service) [ NO. .
—— NO NONE C(HNTY ROAD
18. CAUSE OF DEATH MEDICAL CERTIFJCATION i lg:“g.;\rML SEI'.E\I.E_EN
# ||. Rnter only onecauseper | J. DISEASE OR CONDITION M NS H
Jime for (), (b, and (¢ | PIRECTLY LEADING TO DEATH® () f ] M ¢ M‘; rle

*This does ot mean | ANTECEDENT CAUSES z ‘4. _

the moce of dying, such | Morbid conditions, if any, giring DUE TO (b} M 2 Ve tecda, %
as heart foflure, asthenia, | Tise to the gbove cause (o) stating, .

ee. ‘It meana the dig. | the underlying cauae last. ]

caze, infury, or complico- _D_UE T_Cl ) |

tion which cauysed death, | 11, OTHER SIGNIFICANT CONDITIONS = - -
Conditions contributing to the death but nof

related to the disease or condition cousing death.

19a. DATE OF OP'F%Aﬁ 18b. MAJOR FINDINGS OF OPERATION o h < o 20, AUTOPSY?
N . . 7a o1l ves ] o D

21a. ACCIDENT * (Bpeclfy) 210, PLACEOF INJURY (a.s. Inorabout | 21c. (CITY. TOWN. OR TOWNSHIP)  ,  (COUNTY) (STATE)

SUICIDE, homs, farm, factory, street, ofice bidg..ev0.} > o )

HOMICIDE . )
zw TIME =~ (Month)  (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OoF WHILEAT[] NOT WHILE

INJURY WORK

Twork | |
2. I hereby ceﬂy I attended deceased from 192, 1o CLJ_}’ 191V that I last saw the deceased
alive on cyzd"mat dealfi occurped al _3__9_ ., Jrom fhe causes and on the date slated above.

Dearm% d 23b, ADDRESS / k. DA‘I"E?NED
> Aey %‘47 A | a~F S
24b. DATE %4, NAME OF CENETeRY On CREMATORY [ 220, MOCATION (Clty, town, or county) - (State)

OCTOBER 11,195KEW ST, MARCUS 7901 GRAVOIS AFFTON, MO.

DATE REGSTRARMS SIGNAFUR . FUNMERAL DIREC?OR'S SIGNATURE ADDRESS
G- ey sy oy~ C., HOFFMEISTER U, c
M% ey, /1 ..////// a T, TR __§‘=..!%..|.'e'.?._ _ '.ur- __ MO

( censed Embaln wy vngnt on Reverse Side) S

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




et

|
|

VSTATEMENT 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 ...

i .. Student Embalmer No......
working under my personal supervision.

31gned.seeesastnatescasvarenssscnnnannas .

Student Embalmer Licensed Embalmet No 3 g?/ .

P. 0. Address—_ 287 %/:/

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

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




