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1048 STANDARD CERTIFICATE OF DEATH State File No
- o
ormimo. nes. oist. wo. D/ eniway nee. o151, 0. 3O3R tiiirino... 8O .
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived, If instltutlon: resilencs befors
. COUNTY . STATE b. COUNTY atmion).
. st. Charles 9] . Missouri St. Char e§"
b. CITY . . . LENGTH OF . CITY .

DR O oiekde comumate lmta, wrte B RAL A iy | STAY flo e piaest|| —__OR C g e '*:‘“m’“‘s’.";—#
TOWN . o+  Charles TOWN 8t, “Yharles [ Y- =0
F}II%SLP#MEQOF (If not in bospital or institation, give streot address or loestion) ..AS[')I’EREEE;I'S 1f raral, give location) a¢ 2 3

INSTITUTION. o, Toseph's Hospital 403 Jackason St. 4]

3. NAME OF a. (First) b. (Middle) ¢. (Laat) I 4. DATE (Menth)  (Dsy)  (Year)
{ Type or Print) TMTT. BUENEMANN DEATH February 2, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In yeare| If UNDER 1 YEAR | P UKDER M Fms.
0 WiDOWED, DIVORCED (Spacity) Z) ‘ Laas Hrtbdw) Months l Dprs | Hours | Mis.
Never MarriedC!Dec, 27, 1878 A4 Q" l
l%USUALg&Cg?TlON;&ma:«n 10b. KIRD OF BUSINESSD?Jrérgd‘i 11. BiRTHPLACE (City and State or Foreigm c»-mw" lz‘.:gm]z_%?rwum
Bar Tendepr Tavern |St. Charles, Missouri % UeDa A
13a. FATHER'™S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Honry Buenemann lKatherine W 1 None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDR
(Yen. 0,91 uaknown) | (If yes. gfve war o7 daten of servica) 9 _ﬁo A~ ) Eﬂs
No 17‘ 4" o lf a Mrs,

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH NSET ANDLPEATH

, Enter only onecsumper | 1. DISEASE OR CONDITION
line for (s), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This doey nol mean ANTECEDENT CAUSES -
the mode of dring, sueh | Adorbid conditions, if any, gieing DUE TO (b)
o heart follure, asthenia, | riee to the cbose canse (o) ating
de. It means the diy- | 1he underiying couae lost.

case, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS y . . )
Conditions eontributing to the death but not - Ay o 4 pten
velated Lo the discase or condition cousing death. s .
19a. DATE OF OPEE)AN- 19b. MAJOR FINDINGS OF OPERATION ) _ . ~ } 2. autoPsY? .
POl 20 # R | wlf wl]
21a, ACCIDENT (Bpedity) 21b. PLACEOF INJURY (sg..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, taatory, strest, office bldg..ew.}
~THOMICIDE  p g . e Prea 2 __

21d. TCI)P'J._IE (Mosth) {(Day) (Year} (Hour) 2o, INJ‘lTRY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY M a. | "Work L] "ATWORK % ey A
2. I hereby cerh'fg that I atiended the deceased fr 19,&8’ e, 1954, that I last saio the deceazed

/

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

alive ¢ , 19.2°% and that death occurred o 'mifrom the cauzes and on the date staled above.
IGNATURE " (Degroeortiiey | 235. ADDRESS o, 7 s 5t 'ﬂ‘ DYTE SIED
EM_M_O_JJ Cloar o, g, pryy

24a, BURIAL. CREMA. | 24b, DATE 24c. NAME OF. CEMETERY OR CREMATORY | 24d, CDCATION (Oity, town, or county) (Btate)
TioN REMiV paetty) : L
a Feb.4,1955 | st. Johns's Cemeth. 8t. Ch

Bur Hruu:zn. CIRECTOR' 8 usn&ilﬁi’“ﬂh*——" ::ﬁ Z:“”

DATE REC'D BY LOCAL REGISTRAR'S s:emw:g 2¢O
'i {L: d Emd s § ot Reverse Side)




8
)
556, ¢ YUYW

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. .
A .
Student"'""""si;’.'r.&;-'e';'f'%mi'i‘;ﬁi;} ......... Signed.[..., X 777'64—%‘ .......
‘Licensed Embalmer No. %S 2

P. O. Addresai}.( M:

--------------- -

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

% -




