-, 7 _THE DIVISON OF HEALTH OF MIBSUUR
Ho- 500 . STANDARD CERTIFICATE OF DEATH State File No 29278

10.48 R
FILED AUG 191957 = 3 .
$ 'BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. NO. ~F  Registrar's No.omu 6734,
_Lm_:E OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f Instftution: residence befors
a. COUNTY 8. STATE b. COUNTY, /.v(h-ion\
0 — Miggour St.Jeuls
b. CITY (1 outeid limita, write RURAL sad g c. LENGTH OF || ¢. CiTY
ook corprte i, ke RURAL sad tve | £ LENGTH OF | - CTY 4/ 820 | +ipemmmes
. TOWN 8t.Jouls TOWN Affton Yei No [
a d. FULL NAME OF (If not in hespital or Loatitation, give strect address or location) o- SYTREET (If raral, give location}
o HOSPITAL OR ADDRESS .
oL [ INSTITUTION Alexian Brothers Hospital A7 9024 Coral Drifre
3. NAME OF a. (Flrst) b. (Middle T ¢ (Last)
ﬁﬁ plonesds { ) 4. ng;t—: (Month)  (Day) {(Year)
E;.. { Type or Print) CLARENCB In BUEHIER DEATH 7 =]5=1957
ﬁ 5, SEX & | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE {In years| IF UNDER | YEAR | oF GNDER & MRS,
=) WIDOWED, DIVORCED (Bpecify Laat birtbday) Momh-’ Days Hounl Min.
BY |_Mala | Whita _Married | 3-15-1902 55

1Ca. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 12. CITIZEN OF WHA
dnmdur'uumul.clworll.in;l.lio.ntnni!:e;n:ﬂ - DUSTRY (City sad State or Foreign Country} 0 COUNTRY: HAT

-
-

2.1 kereby certifyphal If allgnded the deceased from %’ to W 19__._., that I last saw the deceased
alive on m 19____, and that death ocdurrefl at 2L Sfrom the caules on the date stafed above.
2a. SIGNATU 7 (Degres or title) (y23b. AD | 7; TESI m:o

Z
B rk nivergdl Niast,Ce Missourii U.S.A%
< 13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WwiFE
w |[——Henry Buehler Mq_lnn_\[n‘ﬁgl — i _Janye Buehler
&= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY MATURE OR NAME ADDRESS
‘1 {Yea, 0o, ot unknown} | {II yee, l'i\'. war or dates of service} NO.
= Na : 492-05-8718 : 4 pl I :
I 18. CAUSE OF DEATH . MEDICA A ] Ig}rERVAL BEJ;;[EN
2 |l Enter onlyonecauseper | 1. DISEASE OR CONDITION - /T H
€.s|[ tine for (), (b3, ana (o | PIRECTLYLEADINGTODEATHY() - — L"'ﬂ-
5 o This does mot meon | ANTECEDENT CAUSES ﬁ ‘ I{ E Q ( Sk 9 \0"’ /
- the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B) », | ™
P a8 beart fafitire, asthenia, | rise to the above cause (a) sicting . . - - . '
= de. It means the dis- the underlying cause last. R .
o eqee, infury, or complica- DUE TO ()
% || tion twhich cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions confributing fo the death bul nol m . .O
51 | _related to the disease or condition causing death,
= 18a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF GPERATION . AUTOPSY?
”, TION
& . . YES wo [
o |2 ACCIDENT ] (Bowecitr} - 235, PLACEOF INJURY fag., 12 or about | 21c. (CITY, TQ)3, OR TOWNSHIF) (COUNTY) ASFATE)
h SuUl LN [ hcm.tuMmt . office bldg..e0.) A
7 HomcmE R S ? X
:(g* 21d. T([’l;_iE CMonth) (D3} (Year) (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOT WH!
‘] INJURY o | woRK AT WD# m
=
?-"!
]
-
o
> [4
H 24a, BURIAL, CREMA- | 24b. DATEO 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 1 (smtJ
= TION, REMOVAL (Spesify)
Y Removga ) 7=-19-1957 Mo

DATE REC'D BY LOCAL | REH

| JHL 1957

"8 _SIGMATURE ADDRESS
]
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STATEMENT BY LICENSED EMBALMER

I ﬁereby certify that the body whose name is recorded on the reverse side of this Eertificate was emb.

BY M€, OF DY ottt ittt iatiaramanre e eaa e cssamaaiarr i rrs e ss et , Student Embalmer No...........

working under my personal supervision..

Student ......oovniiiiiiiirae i iseais i raa s S1sned...%.%..,_./ ______
Signature of Student Embalmer

Licensed Embalm No....‘.lj....l.'{
N B 1 -
. aAany s P. O. Addreag,é Al F

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.
07 this body islnot embalrhed, fact should be iso stated, above. P IeIaT £
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