THE DIVISION OF HEALTH OF MISOURI

D00y
FLEDDEC 16 1954 STANDARD CERTIFICATE OF DEATH e it o FEODR
0 -~
' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1 03 Rryi:trar'JNo._jS.Q_éﬁug-.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbats decsased lived. 1f lustitution: remidence hda.Ao
a. COUNTY ’ a. STATE b. COUNTY sdaimiont.
- Y | - Mo,:
b. CITY (! cutebde corpurats imita, write RURAL and give ¢, LENGTH OF ¢. CITY (If oualde corporata limits, write RURAL auJ give township)
. R townatip)] STAY (in chis place}] OR
| TowN  St, louis 27days TOWN_at.. Louis L9067
. FULL NAME OF inatitutlon ad location} i, STREET, ,
i d frror L af not in.huniul or &lve sireet or d, DS (11 rursl, give loeation) O
INSTITUTIONCY 1 1 -
3. &%NEES%IE s. (First) . b. (ﬁlddle) . (Last) 4. DATE (Mouth)’  (Dey)  (Year)
(Twpe or Print) Theodore : Bnente DEATH 11— 2L =54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o yeans| # tiotm 1 TAR | @ tOR 1 mx3.
WIDOWED, DIVORCED ramu;g v I last birthday) uo.u-, Days | Bourns | Min,
iMale White 3 - 0 T, I
| w:é‘. USUAL OCCUPATION J:‘l?ﬂfﬂ:a'; Tob. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gi1y sad Stata o Foreian Coastsy) 12, CITIZENOF WHAT
Pinball Repair Pinball Agency | St, Touis, Mo. o ILo. AL
" [13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAMD OR WIFE
George Buente : 1 Aneveta 2 . Unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. po.or unknown) | (If yea, sive war or dates of narvioe)
No .98-3 O-‘Shh2 Carl Buente 2399 Marshall Rd,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enter only onecauswper | 1. DISEASE OR CONDITION | e
e tor oy o and (o5 | DIRECTLY LEADING TO DEATH*(5) Ln-!ﬁ L grtn b P I

"Thi dos ok msen | ANTECEDENT CAUSES DUE TO (b) CM“.‘"

the mode of dying, such | Aforbid condtions, if any, dgz'lng
oa keurt failtire, asthenie, | Tide to the abowe cause (a)

dt. It weans the dis- "”"""’"" caxas lost e 'L n x

cant, Injury, or complica- DUE TO {¢)

tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS )

Conditions contributing to the death but nol
related to the dinease or condilion causing dealh.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - . . . 2. AUTOPSY?
. TION . : o
. _ _ w).w (]
21a. ACCIDENT (Bpeciy) 21b, PLACE OF INJURY (ag.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE}
SUICIDE Some, farm, fustory. street, offiee bids.. #te.} . ) N
HOMICI DE " i : : ‘ '
21d. TIME (Manth) (Day) (Year) (Hewr) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
INJURY N L iy C : 1SYy

2. 1 hereby certify that 1 attended the deceased from MIJ 198 1o 189 &7 10 SY, that ] last saw the deceased
alive on _Aou - &4 190 8F  and that death occurred at 135 24 - m., from the causes and on the date stated above.

Da. ﬁlATURE {Degros or ttle) | 23b, ADDRESS Oc. DATE SIGNED
L4

el i( Z 0. . //"-zz(g
24a. BURIAL. CREMA- | 24b, DATE . 4 (0!1,: town, of county) (Biale)

remat Lon 1-26-5L uatory LSt Tonis Mo,

remation




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, of byme.......

Student Iadalaser O,

working under my personal supervision,

r M —
4
StUdONL s.rsnserncnsorssesencnscsorsnsesces : SWMW\ v P e

Student Embalimer
Licensed Embalmgs/No, .i....._.

P, 0. Address V.

L4

Note: T_he' asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure é%
the above coustitutes grounds for revocstion of License.)

T this body' is not embalmed, fact should be 50 stated sbove.

-




