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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 281358

Ragistration District No. ... 0 00

58-015611

STATE FILE NUMBER

— Registrar® A2 2= 20

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. |l institution: Residence b-lu- ]
A . admissiol
e 5T TE‘ MO. b, COUNT\St .

a. COUMTY
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits
1] .
TOWN St Louis Yasli Nod

<. CITY
OR
yom Lemay

tnside Limirs

L}M{g Ouig

YesO NoO

FULL NAME OF (H NOT in hospital, givelocation)|Length of stay in |b

HOSPITAL OR ) d. STREET {H outside, give locetion) Reside on Farm
3; mstitution  Clty Hospltal DOA |2 7 ApDRESS 4019 Green Meadows veso Nen
3. mAME OF Firat Middle / Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Vernon Edward Buehlmann st Maprch 28 1958
5. SEX 6. COLOR OR RACE 7. marriep [J seven marmizo X B.SATE OF :IRTH ls. ::,‘:;il;;&;r;r). :::::u 10::“ hr::f“ ;.A:.‘:s
male white wicowep [J oworceo (] P€C 23,1307 0 l
10a. USUAL OCCUPATION (Gise kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) TZ. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) 0
worker factory S5t. Louls, Mo, USA

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

13. FATHER'S MAME

John Buehlmann

t4. MOTHER'S MAIDEN RAME

Mary Anton

16. SOCIAL SECURITY NO.

492-03-2888

(¥ea, na. or unimown)

yes

(If weo. give war or dales of service)

17. INFORMANT

Addreas

Mary Buehlmann h019 Green Mesdow

18. CAUSE OF DEATH [Enter only one cause ne far (2}, (0), and (¢).)
PART ), DEATH WAS CAUSED BY; 2 . ! ! z x é
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

MM

Conditiona, if any,
which gare rize fo DUE TO (&)
:tbocz c:mz ;).
ating (he under- .
Iying cause loat, OUE TO (r)

ra
rd

PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL [MSEASE CONDITION GIVEN IN PART I{a)

i
19, WAS aifToPSY
PerrghmED:  f
ves [ no [

201

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nofure of infury in Part I or Part il of item 158}
O O 0
2c. TiME OF  Hour  Month, Day, Yeor
INJURY a. m,
p.m.

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e. 0., in or aboul Aome,
Jarm, foetory, street, office 8dg.. et¢.)

My, CITY, TOWN. OR LOCATION COUNTY STATE

to

her aljve on

and last saw A

TURE

7@ oy g 3

2l. I attended the deceased !rom%__ , e i
a‘,n.'\m occurred at on the date stated above; and to the best of my kngwl-d‘a. from the causes stated.
. Bt

225. ADDRESS

/oo

22¢. DATE SIGNED

3. I/ SS

Clacld

23a. BURIAL, CREMATION,
nzuuwu. (S;I:u.\

oAl
rem 3/31/14@8

23c. NAME OF CEMETERY OR CREMATORY

National Cemetery

3. LOCATION {City, town. or county) { State)

5t. Louls Co., Mo,

24, FUNERAL DIRECTOR ADDRESS

J L Ziegenheln & Sons 7027 Gravgie

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

MAR 3 158

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ., | ) .

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .......... . -

................................................. ., Student Embalmer No
working under my personal supervision.. R

Signature of Student Embalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. ~1f this body is not embalmed, fa_qt,gl}o_}}lgl be so stated.above.ln Y

ey o
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