o.300
0.48

BLACK INEK--MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

FILED MAY 27 1955

THE DIVISION OF HEALTH OF MI0URI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, J! z PRIMARY REG. DIST. NO-;YZL. Registrar's Najlgy...

State File Nou.uicicinesnsis s

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed dlved. If institution: residencs before
a. COUNTY . STATE b. COUNTY aclmimion},
Stl.Louls : Illinois ‘Monroe T
b. %’I};Y (I ogteide corpurate limit, write RURAL sndwzr:.b‘p) csr Affl::;;t: pl?:-e) ¢ Cg’g A W within Limite ot
Town  Klrkwood £ mO. TowN  Waterloo W o0
d. F}lilldg.p?l_PAhil-Eo%F (If not la bospizal or institution, clve street addres or loeslion) A‘-i.—)rgREEESrS ({If rural, glve location) 0 ! 3
INSTITUTION St eJO0seph's Hogpital North More
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Yesn)
{ Type or Print} Viola . Buettner DEATH May 16, 1855
5. SEX 6. COLOR OR RACE | 7. \h\"‘fAD%TPIJEg NF\YSRC’ESRRIED 8. DATE OF BIRTH 9':.55".&%:?11 IF UNDER 1 YEAR | IF UNDER u HEs.
{Bpeci t ¥, Monthe [ Days | Hours | Min.
Female '| White ried Fob.28,1915 40 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : . | 12,
:ouodu.rinl most of working 11‘!2..::::‘; :etiO‘)‘ DUSTRY (City and State cz Foreign Countev) / 12C8LR%EI§'?OFWHAT
Housewife At Home Waterloo,Tll,. UeSe
13a. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Charles Jaeger Mary B.Ueachel Fred 0
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? 1'16. SOCIAL SECURlTY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yos, 2ive war or dutes of service)
No 52-20-4322 Fred Buettner, Waterloo,T1ll,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), {b), and () DIRE(;['LY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES
the wmode of dying, such
as heart failure, asthenia,
ete. It means the dis-
care, infury, or complica-

rise to the abore cause (e ) stating
the underlying cauae last.

DUE TO ()

MEDITAL CERTIFICATION

.
Morbld conditions, if any, giring DUE TO (b) %_M&a&ﬁ- /&—&"

INTERVAL BETWEEN
. ONSET AND DEATH

1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
reloted Lo the dizease or condition causing deeth.

tiont which caused death,

19a. DATE OF OP"IEFO’N t5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
74 O ves [ wo 3
21a, ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (e.c..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, {actory, strect, office bldg., axe.)
HOMICIDE _ .
214. TIME (Moath) (Day) (Year) (Hourn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
L . WHILEAT{™} NOT WHILE
INJURY WORK AT WORK

83 that I last saw the deceased

22, I hereby certify that I altended the deceased from 198X 1o M?J_C_, 19 :
alive on M_/C_ 1958 and that deaff foccurred at LIJ. m., fram the/carses and on the date staied above.

23a. smu@w ’ [ ! YDegroe or uue)(_[?zau AD 3 >C

23¢c. DATE SIGNED

C%Lm S™/eSx
10N (Ofty, town, or county) (State)

TI BURIA“l,. CRDE:‘IJA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

]
Bumthowl ot | 16 _e5 | St Poter & Paul Water 100,T11.
DATE REC'D BY LOCAL FUNERAL DIRECTOR'S SIGNATURE ACDRESS

5/¢02/55

REGISTRAR'S SIGNATURE i .

& 2.0. |Albert H.Hoppe,4700 Waghington Blvd.



N STATEMENT BY LICENSED EMBALMER.

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By Me, OF DY ..ot e » Student Embalmer No...........

working under my personal supervision..

Student..cvei i i ciie i iiaaaaan

Signature of Student Embalmer

Licensed Embalmer 7p

P. O. Address. 5%«;@

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

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

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




