Health,
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Public

Service
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All diseases in Part | must be cousally related.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE {F POSSIBLE

F“.EU JAN 1 2 1gsammon District Na. _..______u,,‘__,_31

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8_..Primury Registration District N01003__

S8-045660

STATE FILE NUMBER

e 2033

. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

if institution: Residence belore -

B
COUNIY . STATE b. UNTY
> ° Mo, e Sr. LB8YYS/
b. CITY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ﬂ Inside Ligfits
OR OR /
wow ST, Lours Yes [ Ne[J o AFFTON $& Yes[J No[]
53?&_}4};\&\%3?‘ {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
fmsnrunon Lurueran Hosp o2 '7‘“)%'555 8713 NETER LANE | veu[d Ne[]
3. NAME OF DECEASED Firss Middle Lns? 4, DATE Month Day Yaor
{Type or print)
DororHy ANNA FoukEe ceai lge 13 1958
5. SEX 6. COLOR OR RACE!] 7. MARRIEDINEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE {‘l::':::;; z:‘TaER;:YEAR I:::‘:DER z:mr:sts.
FEMALE Ji WHITE wioowen[] /  pivorcen[] JoLy 26,1898 60 I [ )
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR H. BIRTHPL ACE (City ond stote or country) g 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY
AT HOME Sr. Lours, No. US4

13a. FATHER®S NAME

BERNARD BUETTMANN

NOT KNOWN

13b. MOTHER™S MAIDEN NAME

l 14. NAME OF HUSBAND OR WIFE

Wrroram

15. WAS DECEASED EVER IN

U. 5. ARMED FORCES?

(Yas, W& unknqvm)](ll yes, give wor or dotes of service}

14. SOCIAL SECURITY NO.

;I}ILLIAN Foukk 8713 “Werer Lawe

INFORMANT

PART |. DEAT

18. CAUSE OF DEATHA

WAS CAUSED BY

—éééhﬂa4z4déu¢4al

INTERVAL BETWEEN
ONSET AND DEATH

Enter only one couse per ll@(u), (b), ond {c).)
IMMEDIATE CAUSE (o)
Conditions, if ony, %
w:|:h":::o lil?:o } DUE 70 (&) v
absve couse (a), ! ’
tating th dur.
l'ying"qeuu."url'u::. DUE TO (¢) ;‘ 0’ / /

PART Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net telated 1o the tarminal dissass conditlan glven in PART | {a}

19.

WAS AULOPSY
PERFYRMED?
YES NO (]

MEDICAL CERTIFICATION

2000. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item. 18.)
O | ]
20¢- TIME OF Hour  Month, Day, Yeor
iNJURY a.m.
p.m.

WHILE AT
WORK O

20d. INJURY OCCURRED
NOT WHILE
AT WORK

O

20e. PLACE OF INJURY {e.g., in or about home,
form, _ctory, street, office bldg., etc.)

-y

206 CITY, TOWN, OR LOCATION

COUNTY

STATE

. § NA%RE . é

noogr..oaulul ,( e .5= =|‘n‘5/mDR oo M

21. | attended the deceased from . and last suw: alive on

,_-Qq:lh occurred ot / /d ¢ m on the date stated abovs; ond to the best of my knowledge, from the causes stoted.
r

22e

VXY 74

23a. BURIAL, CREMATION,

>B6‘/19%

23¢, NAME OF CEMETERY OR CREMATORY

234, LOCATION (City, town, or county)

(State}

J L ZrecenHeIN & Sons 7027 Gr

wvors QEC 1575

{Licensed Embalmar’s Stotement on Reverse Side)

.+

REMOYVAL {Speclf
URTAL™" SS PeTer & Paur CeMi Sr. Lours, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. GISTRAR'S SIGHATURE -




ak

Al

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, oI by oo e e e e ., Student Embalmer No. ........c..ooeveee

working under my personel supervision.

é’@«w .....................

Licensed Embalmer No.. ?‘ﬂ .........
P. 0. Address £ 232 = Crars

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure
to comply with the above constitutes. grounds for revocation of license). - “ .. )

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

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

-

StUdEnt oeeviiiiiiiiiiiiit e be bttt n s ranaaans Signed ,
Signature of Studeat Embalmer .

b}




