THE DMSICN OF HEALTH OF MISSOURI 2,? 49‘?

. 300 ;
2o | FEDSEP 9 1955  STANDARD CERTIFICATE OF DEATH Stte File Novmemmee ‘
BIRTH NO. REG. DIST. NO. _3_1_8__,___ PRIMARY REG. DIST. N0.1 003 Registrar's No 6826
@ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lnatitution: residencs before
. COUNT . ATE . dunisslon?.
2. COUNTY - STATE Migsouri , °>$9"TSt,Louig™™™
b. %EY (If oateide corpurste limits, write RURAL “dm‘::.hip) g'I;AL\"E:qiEm pl.?:;) C. ng T’] 9 / d. hgf;lgfme I'lu;:l‘u umlwt.:,:l
Town  3%,Louis owiiniversity City A s
d. F}‘IJE.IS.P?_PAN{EO%F (If not in hospital or institution, give street addrees or locllion) F. Asl;rgﬁEEEE!.S (If rursl, give location)
iNstitution - DePaul Hospltal 7219 Dorset Avenue
3. DECEE s‘?—:’i-:) a. (First) b. (Middle) ¢, (Last) y DS-',:-E (Menth)  (Day) éYm)
(Twpeor Priney Bl 1izabeth Buhrman oeard Aug. 3,195
5. SEX / 6. COLOR OR RACE | 7. MIARR!'EB. glz‘ygg MSRRH—:y 8. DATE OF BIRTH 9. AGE dns yoant| r ok ) T | @ e i s
(Bpecif; t ¥ oD Days | BHours | Mia,
Female White Wiaowe Oct.29, [ 2»3 _ &l . _I |
102, USUAL OCCUPATION (Ghekind of w 10b. iIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ~
:n. in;ggr.nlwngi Jﬁ..:rn;f:m:;]; DUSTRY [City scd State oz Foreign Cowntrv} d)‘z[-?ngl%ERN?FWHAT
ousew Home St.Louis,lio. LA,
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
John Betts | Unknown Louis Ded,
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | {1l yee, xive or daten of ssrvice) NO.
o) (s} None . Robert H.Buhrman 7219-Dorset Ave.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION lgﬁgilu g%m
. I. DISEASE OR CGNDITION . . H
- Enter onfy onacauseper | 4 pe CT1Y LEADING TO DEATH*(y)

tne for (a}), (b), and (¢}
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such Meorbid conditiona, If eny, giving DUE

ar heart fallure, asthenia, | Tise to the above cause (a) stating
de. It meons the dis lheunderlvlnacauu!ut! M ¢ . a ! 2 e i ¢ 4

easd, Infury, or compiies-

tion which eaused death, | 11. OTHER SIGNIFICANT connnw et ZR ¢

Conditions contributing to the dealh

related to the disease or condition muwm
19a. DATE OF OP_FI%}‘- 19b. MAJOR FINDINGS OF OPERAW 20. AUTOPSY?

R ' ) ves [ wo [J

21a. ACCF@ (SZy) { Zlb.PU\CEOFI?JERY(.....houbom 2lc, g? Ei:. TOWN, OR TOWNSHI ATE}
) home, farm, fa t, gffice . 880.) * .

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

g 2id. TI tDu) (Y—r) (Hgur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ﬁm WHILEAT[—] NOTWHILE qi10
| 'NJU WORK AT WORK 1
b,
:‘; 21 Péeéy certi that I attended the deceased from 19 , that I last saw the deceated
’ ﬁ aliye on and that death occurred a!/é&ﬁn " from the causes and on the date stated above.
g SIGNATURE 23 A::?Fss W | Zic. DATE SIGNED
. ~— -
: 74’ N Fro NPT
E RISHIOA\‘F CREMA 24b. DATE ' . NAME OF CEMETERY QR CREMATORY 244, LOCATION (City, town, or county) {Stato)
Bpecif;
& smoval " | 8-6=-19 l ‘Lake Charles Park Wellston Mo.

DATE REC'D BYLO%AL REGISTRAR'S SIGNATURE - Eﬂll- ADDRESS
AUG S 1985%| Q ¢ it Iegou-modso de Overland-lh.-Mo.

L (Ticensed Embalmer's Statement on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

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

: Student Embalmer No........ ..

R R L - M s sEmarERarEEarTErEsTErT R matanasemsennena .o »
LY

by me, or by

working under my personal supervision..

'u'.-..' Signed..aw..g.. .. ...............................

Signature of Student Embalmer
]_Tif:,ensed Embalmer No. 30 3

P. 0. Address (st AL A4 )

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 handwriting.

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




