. Health THE DIVISION OF HEALTH OF MISSOURI 4566 |
_g'?%“‘;" HLED D EC 30 1951 STANDARD CERTIFICATE OF DEATH T STATE FILE ri_»tilioo .
;"‘ :ﬂ::. I Registration Disteict Now oooevmeee 3_18-"nmcry Registration District No.. 1-@93 it il ———

| l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f inatitution: Residence bffore
5. 00 a. COUNTY o STATE Migsourd b COUNTY g4, I5UTH"
v, 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits ¢ CITY V@' 7-@ Inside Limits
. or Y No [ Or o Y Nof]
L tom ©Ot. Louls esfgl Mo town Lemay o[ No
c. FSLA.I NA{*%OF (1f NOT in hospital, give location}) | Length of stay in 1b d. STDRDEREE'gs (If outside, give location) Reside on Farm
HOSPITA Al
0% iNstitution Deaconess Hospital| 3 days 27 7% 3806 Bayless Avehue Yes [J No (G
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) . ] oF
Catherine A. Buehler oeaTH Nov. 19, 1957
5. SEX 6. COLOROR RACE| 7. 8. DATE OF BIRTH 9. A eors IF UNDER 1 YEAR] IF UNDER 24 HRS.
) [ Co “ARRIEDGNEVER MARRIEDD GsE! (blltt:\dn;; Months | Days Hours Min.
Female White wigold  owosceo| Doc, 29, 1877 | 7 ]

10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS Or 11. BIRTHPLACE (City ond state or country) a 12. CITIZEN OF WHAT COUNTRY?
during mest of werking lifs, sven if ratired) INDUSTRY :
ousewor At home S5t. Louis, Missouri U.S.A.
13a. FATHER?S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'U’SBANQ OR WIFE
John Kirn - - Unknown Christian
15. WAS DECEASED EYER IN U, 5, ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, k H " dat I I
[1] R or unl mwn)l( yes, gl\ﬂ.\naf or dates of aervice) Ed,g:ar B'uehler 3806 B less . Iemay, Misso‘uri
18. CAUSE OF DEATH (Enter only one cause per line for (u), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY R % sclero 1 heart disease ONSET AND DEATH
IMMEDIATE CAUSE (a) AL . P i y,)

virus p

umonitis - Q
Conditions, if any, DUE TO (b} ‘]'A/W qM ? (74

which gave rlse to }

gbove couse {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only stondard nomenclature in item 18, No symptoms will be listed.

z lying couse last. DUE TO (c)
&

e = P . L asase condition give W, AUTOPSY
3 5 ART I, OTHER SIGNIFICANT FoNDlTlaﬁﬁ%NTfiM §&Té¥b§i§" to the terminal diseass conditi I;C nin PARTé(u) 9. PesRFORMED? 2_
z £ , /aot-“’v‘ - @_MWEEE{_,.% A0 ves[] wo@
- 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.ncture of injury in PART 1 or PART Il of item 18.}
= u
F] U O O O
] K :

v V| 20c. TIME OF .Hour Month, Day, Yeor

2 S INJURY  am
‘5 E p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . + STATE

* WHILE AT —) NOT WHILE farm, factory, streest, office bldg., etc.) . .

: WORK AT WORK _ ) et B
_5_ | 21. 1 attended the deceased from {9 S'b‘- o “/f q/J7 and lost uw= alive on //// 7/47
H Desth osgrrcd at { g 1 DA m on the date s!u!ed above; ond to the best of my kmwlodgu, from the causes stated.

g ’ 22a. SIGZT'IARE o h! W) T ] 22b. ADDRESS 22c. PATE SIGNED
o
< L are 1 39/9” Wﬂz‘!& At 1 r/o5/i2

23c. BURIAL, CREMATION, | 23b. ME ~23¢. NAME OF CEMETERY OR CREMATORY 234, -LOCATION (Clty, town, or county) o {State)
REMOVAL {Specify) .
Remova Nov.22, 1957 New St.- Marcus Gemetery Affton, Missourl

uCFUNﬁRO

ECTO DORESS ‘ : | 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGHATURE
fieister Mortuariss . NOV 2 057 g I'P i
’ (Lle-n.nod Embolmer’s Stotement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER -...__-‘

I hereby certify that the boedy whose name is recorded on the reverse side of this cettificate was embalmed :

SrLeme use IS ST

bY ME, OF BY ereeeeiieeiinereeieeeveeverniaes e rereaeeean e eaeseennarterararrnn UTTTTR ., Student Embalmer No. ...................

working under my personal supervision.

SEUALAL vevveeerrerrierseiesrireessesiresesnmssrsssessiareeraess . Slgned é&& éeg

Signature of Student Embaltner
Licensed Embalmer No.%?éff

, P. O. Address.. gS.zf...Lamq:...
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). - )

I embalmed by a STUDENT, he also shall Sign in his OWN handwriting.” _ |
If this-body is not embalmed, fact‘should I::g so stated above. ’




