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All diseases in Port | must be causally ralated.

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

JFICATE OF DEATH

[ Primary Registration District Nog |

smunmgc;

F".E[} NOV 2 O 'g%islmlion_ District No.

8-041350

- '"“"'E?TATE FILE NUMBER

003.. . ru £0566.~

1. PL::(c:]E OF DEATH 2. USU.:\rL ?EESIDENCE (Where deceased lived. If institution: Resci!dc_mcg befgfe
a. UNTY a. STA b. COUNTY admission
Mi ssouri
b CgF?' {IF outside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOWN St,Llouis Mo, Yes [ Mo [ TOWN St.louis ves(J o (]
. f'g;% NA{:’!%&)F (1§ NOT in hospital, give location) | Length of stay in 1b d. STREET‘;S (If sutside, give location) Reside on Farm
ITA - DDRE
msTiTuTion __ Jewish Heapital 2hdays i3/ 29 o 4945 Washington Yos [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or pring) oF
Lucille Buenemann DEATH  Nov, 3 1958
5. SEX 6. COLOR OR RACE T’MARRIEDENEVEE warrien[] 8. DATE OF BIRTH ¢, AGE :.i,,';;,,; ::::;::ER [l):y!iAR I:ol::l’DER z;:ns.
a3 I o .
Fomale / White wiooweo[[] 4 oivorceo[]| Jan 16,1912 b,é 4 | [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and atote or country) 12. CITIZEN OF WHAT COUNTRY?
duri a1 of wor nrhl-, aven if retired) INDUSTRY st N I.Otlis Mi 55 Ouri U .S .A .
ouse e ’ [~

130. FATHER'S NAME

&ndrew Shaber

Nettie Gra

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Gene Buenemann

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, no, or unkngwn]| (If yes, give war or dates of service)
no

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

Gene Buenemann 4945 Washington

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.)

PART I. DEATH WAS CAUSED BY:
MYO) CRRIIAL

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

1Y CRA ¢ 770)/_

Conditians, if any,

suETo M C ORONARY Q CosSrons -

which gove rise 1o
gbove couse (g,
stating the under-

} ouE 10 () JRTERIOSCLER OIS~ DyABETET mELLery

% lying cause lost,
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminat disecsa condition given In PART | (a) 19. gAS '.;\SJSPSY 4
ER ED?
J
L %2-0. / ves[] nold
E| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ler PART H of item 18.)
w
u a a g
‘:’ e. THME OF .Hour  Month, Day, Year
] INJURY  a.m.
"E p.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, stieet, office bldg., etc.}
WORK AT WORK ' . .
21. | attended the deceased from iQ - ‘ -~ s s , to /," .5 - 5 ( and last sow E::\ olive on / = J "-5—{

Deoth occurred at

£ mon the

data stated gbove; and to the best of my knowledge, from the causes stated.

220. SIGNATURE

22b. ADDRESS 22¢. DATE SIGNED

Ileidner Und.Co.

2223 St.louis Ave,

L%M WD | Tetust Aoseor7He (~ 2~ F
230. BURLAY, CREMATION, | 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, ar county} (State)
REMOYAL (Spacify)
11658 Memorial Park Cemetery St.Lonis Co, Me, 2
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25/ PEGISTRAR'S SIGNATURE

N5 '5g ‘

(Licansed Embalmer"s Stotament 6n Reverse Side)

o KB,




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot , Student Embalmer No. ...................

working under my personal supervision.

1
SEUENL ereriiieiiiie e Signed %9; Z;/W ..............

Signature of Student Embalmer

P. O, Address.......cccooovvvvieiiiieereeannn,

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 mea}méd by a STUDENT, he also shall sign in his OWN handwriting, ~- -

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




