“PLED JAN 30 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2929
STATE FILE NUMBER 651

wblic
Service I Registration District No. ______________. 1_8Primory Ragistration District N°-.__1:m.a. ________ Registrar's No.___ o v~
| | — — = L TA ™ = —
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenca before
. COUNTY .
300 a a. STATE Missouri b. COUNTY admi ssion)
=57 ﬂ b. CITY (li outside corporate limits, give TOWNSHIP only) Inside Limits c. CETY Inside Limits
R
tom  Ste Louis Yoz p] No [ Town Ste Louls Yes (X No []
c. f{g'shil;l':"l:l’_d%]gl: (1f NOT in hospital, give location) | Length of stay in 1b d. REET (If outside, give location) Reside on Farm .
ESS
& WSHINiOY Ste Louis City Hospe DeOehe [[9/7 %% L203a Shenandosh YesK] No[]
rd
3. E'ITAME OF DE)CEASED First Middls / Last 4. DATE Month Doy Y ear
ype or print o]
) EMMA MARIE GANZ peatn  January 16, 1958
5. SEX f 6. COLOR OR RACE 7‘MARR|ED[:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE. E_,":;,,; ;:‘T:ER:\"YEAR l;xNDER Z;VHRS.
[1g a’ t] oys rs mn.
F W wipowep[] DIVORCECIM 7-2,4"1885 72 * i ’ l
10a. USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) L 12. CITIZEN OF WHAT COUNTRY?
dyring most of ing life, even if retired) INDUST, -
ousewite & home Augusta, Mo UuSede
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF ﬂU‘SBAND OR WIFE
Fred Bueneman Marie Below

15. WAS DECEASED

(Y:ﬁot unknawn)|

EVER IN U, 5. ARMED FORCES?
(If yas, give wor or dates of service)

None

16. SOCEAL SECURITY NO.

17.

INFORMANT A¥53), Hawthorne Fl.
Mrs, Frieda C. Frese, Ristmond Hts., Mo

18. CAUSE GOF DEATH (Enter only one cause per lipe
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

!

Conditions, i any,
which gave rise to
above couse (a),
stating the under-

DUE TO (b}

r (a), (b}, ond (c).)

DUE TO (o) MM

INTERVAL BETWEEN
. O?T AND DEATH

o

2yt
29 +

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E

2

c

L]

5

°

§ % lylng couse last.

E - = PART W, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ybpfinal diseass condl!ion an in PART I (o) 19, WAS AUTOPSY

-2 S PERFORMED?

5% x ves[] NODM, <

g - 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.}

== ul

“ 3 o

K O O O ALoa, |

o v U| 2c. TIME OF .Hour Month, Doy, Year

§ H o INJURY a.m.

% 'gu ‘E p.m. .

gk 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE

&= WHILE ATD NOT WHILE O street, office bidg., etc.)

5L WORK AT WORK

E E 21. | attended the deceased fr 6 Lt S Pl —_"8" and last Saw :wn olive on P /""'.S' F

% g Deo occurred at Po m on the date stated cbove; ond to the bast of my knowledge, from the couses stated.

g*% {Dogree or titie) f 22b. ADDRESS 2602 Lo, Urand Blvd, |2z 9atescneo
3. - MeDe Ste Louis, Moe 1.18-58

23c. NAME OF CEMETERY DR CREMATORY

Augusta Cemetery

23d. LOCATION (City, town, or county) (State)

L-20-1958
24. FUNERAL DIRECTOR ADDRESS
JAY B, SMITH, Maplewood, Mo,

25 DATE RECD. BY LOCAL REG.

d E

{Li

bt 'y &

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 embalmed

by me, 0T BY oiiiiiiieiii e , Student Embalmer No. ..........cccvceue

working under my personal supervision.

Strdent .o s eeras
Signature of Student Embalmer

. Licensed Embalmer
S ' P. O. Address /7]
- 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting,. - -

If this body is not embalmed, fact should be so stated above.
+ t ’ L]




