. Health,
& Welfare
. Public

I| Service

All diseases in Part |- must be cousolly related.

THE DIVISION QF HEALTH OF MISSOURI

CATE OF DEATH

58-037643
I 1~ Y

STANDAR iFl :
l‘ILLD NOV 10 195—gg|srrmwn District No. ...._.......--....--313...__Primary Regi stration Dimi:il__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence .!nu
COUNTY o STATE MO b. COUNTY admisgpn)
a
CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CETRY Inside Limirs
TOWN St, Louisg Mo, Yes U] N [ TOWN St_Lomis Mo YeslJ %D
FgL;-j NAMEOOF (If NOT in hospital, give location} | Length of stoy in 1b d. STREE'I;S {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
/'TZ INSTITUTION Jewish Hos'p ML 4605 Lindel1l Blvd Yes [] No[]
3 FTAME OF DE)CEASED First Middle L‘s“l 4. DATE Moanth Doy Yeor
ype or print OF
Adolnh A, Buell DEATH 10 24,1958
5. SEX & COLOR CR RACE| 7. : 8. DATE OF BIRTH 9. AGE 01 FUNDER 1 YEAR| IF UNDER 24 HRS.
o nansizo[Bnfver uarnieol] (o PR AR I e 2
mala W wipoweo[] ovorcen(J| Dam . 11 1885 l?lp I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
1oe Pras Papar products Berlin Germany ¢ US. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
11 Rosa Caplan | Ayiea_H. Buell
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

w
)
@
= fl (Yeu, no, or urknqwn)| ()f yes, give war or datas of service} .
8 [ 489-03-9184 Feadard Bucll, 7148 Maryland Ave
o 18. CAUSE OF DEATH {Enter only one cause pef line for (&), (b), ond ().} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o IMMEDIATE CAUSE (a)
g
w Conditions, if any, DUE TO (b) W é‘
.>_- w:olch gove ril.t t,o } 4
oDOvYe Cause ajl,
4 tating th der-
ol lying scuse lasr. ) _DUE TO (c) /7
s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissuse condlitian given in PART | {0} 19. WAS AgTDPSY
PERF! ED?
U
=2 / ves[BT no[]
¥ £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
Z fu
SHS| 2c. TIMEOF Howr Month, Doy, Year
= INJURY  o.m,
il El p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE [} farm, .ctory, street, office bldg., stc.)
g WORK AT WORK
21. | attended the decoeosed from W /7—"% , o Mﬂ‘f/ J’J’ and last ; wwh " ofive on M 2 5"'/ 5‘&
Dooth sccurred at //' é p m on the date :lulod«ubcve, and to the best of my knowledge, from the cquua stated,
220, SIGNATU {Degree or titls) ¢ 22b. ADDRESS Z2c. QATE SIGNED
o » /00N - beeelood ZIrd;
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Srare}
REMOVAL {Specify}
remova 10/26/58 Mg, Simai 8400 Gravols Ave
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE
Maver h354 Lindell B 1lvd B6CY 2 7758 é

d Embelmer’'s 5 1 on Raverse Side}

Li




STATEMENT BY LICENSED EMBALMER
{

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

by me, or by .......................................... , Student Embalmer No. .........cccovne,
working under my personal supervision. -
e (=] 1 S U Signed .. M/B ........

Signature of Student Embalmer

Licensed Embalme

P. O. Address.....2 Y. .55

Note:; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constituies grounds for revocation of license). .
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




