FALEN MAR 27 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No.

10265 -

uuuuuuu ~—SRn039285,

Registrar's

" Doctor, coroner, etc. must us;l;n-iy standafd nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizeoses in Part | must be causally related.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci‘de_n:'e;%ura
. COUN STATE b. COUNT acmissi
a. COUNTY Mi ssouri CouNTY
. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . C(FJTRY inside Limits
Yuq No [] TOWN St. Louis Yas@ No [}
. ;gls.ll;r?rvl:lh-d%gi: (I NOT in hospital, give location) | Length of stay in 1b d. iTDT)%EEES {1t outside, give location) Reside on Form
2 _nstituvion Lutheran Hospital 2 weeks 3647 Wilmington Yer (1 Nof)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OP
Lydie E. Buettner DEATH March 15, 1959
5. SEX ' 6. COLOR OR RACE} 7. marrIED[JNEVER MarriEn[]] & DATE OF BIRTH 9. AGE Eu':,:::;; :::::'ER[‘;EAR I::::DER 2;:‘.}25.
Female Caucasian wooweo(J ) ovorceo[ ]| August 13, 1879 75 |
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF‘ BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
mg mast ol lny life, even if retired) INDUSTRY &
Housew! Own home St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julins Meyer Augusta Meister Witliam P, Buettner

15. WAS DECEASED EVER N U. 5. ARMED FORCES?
{Yeos, mnnr unkmwn)l(lf yes, give wat or dates of service)

14. SOCIAL SECURITY NO,

Yes

17. INFORMANT Address

Mrs. Elsa Metcalf, 3662A Dover

18. CAUSE OF DEATH (Enter only onse cause per line for (o), (b), and (c).}

L

INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY X ONSET AND D%ATSI_
IMMEDIATE CAUSE (s) Carcinoma of the descending colon with multiple 4{pproxamately
abdominal metastases. one year,
Conditions, if any, DUE TO (b}
which gove rise to
above couse (o), } /5 ‘9
stating the under- Fd
g lying couse last DUE TO (c)
= PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
3 . PERFORMED?
T ves[] noKlz
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
8 o o o
S| 2c. TIMEOF Hour Month, Day, Yeor
& INJURY  q.m.
| & pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased fom _MBEFCH 1, 1958 March 14, 1959

Death occurred at

_25.00 AN,

wiarch 15, 1957 diem saw P aliveon

m on the date stated chove; ond to the best of my knowledge, from the couses stuted.

22a. SIGNATURE 8 M E(Desr--or '-?- 74& '% o

22b. ADDRESS 3731 Grandel Square

22c. PATE SIGNED

St. Louis 8, Missouri 13-16-59
23 ﬁ%ﬁfzu??ﬂ, 23b. DATE . 23c. HAME.OF CEHETE.EY OR CREMATORY _ 1 23d. LOCATION (City, town. ot county) {Stvhl
Burial " | 3-18-1959 | New St. Marcus 7901 Gravois, St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGIS R*S SIGNATU.
HOFFME] STER COLON]AL MORTUARY R17 59 é ! é Z y f/ M p
6464 Chippewa St, St- L'O'Llis {Li d Embalmer’s § on Reverss Side) '_)') ”




STATEMENT-BY LICENSED EMBALMER

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

DY M, OF DY i tee e s s eree e et s s e e r e s bR s rnranraan ., Student Embalmer NO. .....ccoovuvenenen.

Licensed Embalme NO%Z‘?Q
P. 0. Address%f/?..éic/..é{.ﬂ

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

{f this-body is not embalmed, fact should be so stated above.

SERAENE wvevrrrierieeresereesereeeeesseesessersesiesseesns Signed .#”..- ac”fe

Signature of Student Embaimer




