ealth,
Walfare

WELIH, Ofdllel, @fc. THUIT Use wWily Slanaard namencliature in reeii 1. TN
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causolly related.

FILED FEB 14 1958

THE DIVISION OF HEALTH OF MISSQURI

STANDARD g&l’gl(ﬂl OF DEATH
o1

Registration District Ne.

Primary Registration District No.

2cid

STATE FILE NUMBE
1237

e Regish’ut's N, e e e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before |
a. COUNTY a. STATE M b. COUNTY admission
Q.
b, CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl'Y Inside Limits
R
om__ St. Louis Yes [ Mo [] rom__St. Louis sl NoL]
<. :LO‘I%II’_I'PAA&‘%SF (M NOT in hospital, give locatien) | Length of stay in 1b dﬁTREET (If outside, give location) Reside on Farm
n RESS
£/ Instiivion 5622 Delor St. ) /ST 5622 Delor St. Yes [ Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print} OF
EDNA BUCKEL pEaTH  Jan. 31 1958
5. SEX /| 6 COLORORRACE| 7. MARR(ED NEVER Marriep[ ]| 8 DATE OF BIRTH 9. AEE (._,.':;:;; l;::'lﬂE R ;:,EAR 'EJ.’J‘.DER z;:ks.
Female White winowep[ ] oworce[J[Feb, 24,1888 E”g |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?}
ing most of working Jife, aven if retired) INDUSTRY .
Hoasewor At “Home St. Louis, Mo. U.S.A.

13a. FATHER'S NAME

Martin Maenner

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yes, nandnknqwn)](" ya,

gi mnréau: of service)

16. SOCIAL SECURITY NO.

None

13b. MOTHER®S MAIDEN NAME

Mary Mohrman

14. NAME OF HUSBAND OR WIF

€

Philip Buckel

17. INFORMANT

Address

Philip Buckel 5622 Delor St.

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c).}
DEATH WAS CAUSED BY: g7

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TG (b)
which gava rise 1o } — -
above couse {a),
dati h, der-
z I’ylcr:.gng:;u.s-ml‘u::. DUE TO (c) .3 32%
B4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condltion given in PART | (a) 19. WAS AUTOPSY 2
3 PERFORMED?,
g ves[] NogZl-
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [l of item 18.)
w
< a 0 J
é 20c. TIME OF .Hour Month, Day, Year
'a INJURY  a.m.
£

p.m.

WHILE AT
WORK

a

20d. INJURY DCCURRED
NOT WHILE
AT WORK

|

20a. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., etc.)

204. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

21. | attended the deceased from

4?& ZQ Y

_:§412F2L§418m
m on the

date stated above; and to the best of my knowledge,

her

Saw him alive on

from the couses sfated

.
220. SIGNATURE N ? (Dagree or title)
MA‘)MS . L‘}&Wﬂm

AN.D

C{ 22b. ADDRESS

& 4oo

Mergnttord

22c. DATE SIGNED

Z-/=

23a. BURIAL, CREMATION,

23h. 6/T E

23c. NAME OF CEMETERY OR CREMATORY

23d. LOéATION (Cny, town, or county)

{Sto1e)

REMDY (Spacity) .
Burial " | Feb.4,1958 |S/S Peter & Paul Cem.| St, Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

shighway

'58

EER 3

Kriegshauser 4228 S.King

{Licensed Embalmar’s Statement on Reverse Side)




e I T E e .

STATEMENT BY LICENSED EMBALMER

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

DY M, OF By i e s e e et e aerassa e rran ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e - Signed,, m W ..............

Signature of Student Embalmer

Ltcensed Embalmer No.. 7443;' ,/

- .

P. 0. Address$R24

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).

If embalnied by a STUDENT, he'also shall sign in his OWN handwriting. .=~ LT

If this-body is not embalmed, fact should be so stated above.

— . - . - - -




