Doctor, coroner, etc. must use only stondard nomsnclaturse In 1Tol

Coroner cannot certify to a death due to natural couses”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH

FLED FEB 25 1957

Registration District No. ...

312

.. Primary Registration District No.

CSTATE F|L6%8 """"""""""""

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence bafors
o COUNTY  ot, Touis o STATE M4 ssouri 5°m““'3t.Lod?E“”
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
ToWN Kirkwood YeEX Neo rom Kirkwood l‘, W 3 YosXiX Moo
c. FULL NAME OF (If NOT inhospital, givelecation Lcn th of stay in 1b .
et Ozark Nursing fns . LOMos.| * SREEL 326 v, “fssed™"™™"| Vv Wi¥
3 :::!: ::n Firat ) Middle Last 4. Dggz Month Day Year
(Type or print) .Wi lhe lm:l.n&f- ShU.ka DEATH Feb L l"‘ 2 1957
5. sEX & coI.OR OR RACE 7. marriep [ wever marmes []] 8 DATE OF BIRTH ls. AGE (In yegrs | IF UNDER | YEAR IiF UNDER 24 HRS
Female white wivowesk oworceo ] F€Do 7, 1867 ! g Monthe | Do | o I Min-

“J 102, USUAL OCCUPATION (Qive kind of work done

10b, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City ond stafe or country}

12. CITIZEN OF WHAT COUNTRY?

orking life, even if retired) + .
HETEBWLTE Yaree - Missouri U. S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frederick wild Louise Buddemeyer
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Bufffa 1"

2/7/57

Park H:Lll Cemeterﬁr

tF, . or unknawon) s ive war or dales of ssrvice) .
{s] "Kone None Gllbert Shuka 326 W. Essex
1 - [18.-CAUSE OF DEATH lEmer only one couae per line for-(8),- (0. end (c}2.] - T - - + JINTERVAL BETWEE
PART I, DEATH WAS CAUSED BY: AN § }
IMMEDIATE: CAUSE '{a} - f AL AR M—’ >
4 .
Conditions, if an¥. 1 pue To (b) @\u 2 ‘7‘1’ -7
m!:h gare ris lo " 7
e  Cause - v ] AU & F.. AY . R .- [FY |
"stating the under- ) %&ﬂ, FPRY | . 7 |
z lying  cause losl. DLE TO (¢) t : 2,17(—! . —j
| e - PART; Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) FEE i3 xﬁi@g;@g\' .
= S . T enEn - |
3 W 2E0] | wesO vl
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part. 1 or Part Il of item 18} "+* . '+
& O a 0
Sl 20c. TIME ©F Hour  Month, Day, Year
B INJURY a.m . Ty .
=3 2 L e 2 .. T, LT 2
E p.m - L. PR € B
E | 20d. INJURY OCCURRED . | 20c. PLACE OF INJURY (e. g., in or ghout home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
| wHiLE aT" O VROT WHILE D Jfarm, factory, street, office bidg., ete.)
WORK AT WORK
Lt g
21. I attended the deceased from k . to L-4~t ’7 and last aaw ’h“';ah'n on A=Y ~y"7
' Death occurred at _d_::a_ﬂFgM_.— m on ths date stated above; and to the best of my knowlsdge, from the causes stated.
Za. SIGNATURE - . (Degree or titie) . .w.banonsss?¢df‘ . " | 22e. DATE SIGNED
¢ ! . 7 g -
[ Burnt 7 72524) | . F PR 7
23a. BURIAL, CREMATION, | 235. DATE.. -] 23:. KAME OF CEMETERY OR CREMATORY - - 23d. LOCATION (City, towrd. or county) (State)

Sappington, Mo,

24. FUNERAL DIRECTOR ADDRESS 25,

DATE RECD. BY LOCAL REG.

Pfitginger Mortuary, Kirkwood_,Mo. 2-

26, REGISTRAR'S SIGNATURE

.
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{Licensed Embaimer’s Statement on Reverse Side) .




’ ‘.:‘b‘y_me, ,'or by ..... Student Embalmer No, . .....

- : © ,STATEMENT BY LICENSED EMBALMER -

/o -

- - e

~ oy

»
k]

- . [y ' -

. I hereby ccrtxfy that the body whose name is recorded on the reverse side of thts certlhcate was en

N . N - - i ™ . . .
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (‘

to ct_)mply with the above constitutes grounds for:* revocation of llcense) ’ - R :
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng . -

If this body 1s not embalmed fact should be so ‘stated above.



