lealth,
Welfar

ublic

ervice

All dizeases in Part | must bo causally rolated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ggislrmior! Districy Ne.

JUL

Primary Registration District Ne. ...

—99

STATE

—022'742

FILE NUMBER

35957

w¥i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Resifance before
a. COUNTY o STATE v b. COUNTY mission)
k. CBTY {If vutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R aRr .
o St. Louis Yes [ Ne [ som St. Louis Yes(J N[
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
o hehidioast. Anthony Hospital ADDRESS/ 27 S. Broadway Yos [ No[]
"3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) 0
MARTHA BUHLINGER DEATH  June 26 1959
5 SEX & COLOR OR RACE| 7. MARRIED[ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS,
AU. 16 1870 last birthday} [ Menths | Days Hours Min,
Female / White gy wioowenhf] pIvorcen[ ] &£ N g

100, USUAL OCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Holisework "€ Home St. Louis, Mo. o U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H}JéBAND_ OR WIFE
Claus Bench Unknown Fischer Late -Max Buhlinger

15. WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.

{Yas, anunkmwn)l (If yos, give Nr uﬂaé-: of service) None

17. INFORMANT Address

Fred Buhlinger 5427 S. Broadway

18. CAUSE OF DEATH (Enter only one. cuuse per Ilne for (a). (b}, and {c}.)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if ony,
which gave rlse to
above cauze {a),
stating the under-

} Nephf@pélerosi
DUE TO (c)

rt_fgilure

JAcute Bronchitls,Generalbzed Arterioscl

g; Left Hydronephroshs

INTERVAL BETWEEN

SE& AND DEATH
eir'%h i

unknown

n

Decth occurred at H .

% lying couse lost,
e PART Il, OTHER SIGNIFICANT COHDITIONS CONTRIBUTING TO'DEATH but not related to the terminal dissose condjtion given in PART ) {q) 19. WAS AUTOPSY
3 \ j PERFORMED? yi
i J vex 1 NOf]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
w
; O | O
Wi 20c. TIMEOF Hour -Month, Doy, Year
o INJURY  a.m.
k] p.m. -
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from , 1o 9 last saw ::; alive on

m on the dote stated obove; and to the best of my knewledge, from the cavses stated.

L:sl&nuns (Dogrea or tirle & | 226 ADDRESS 22¢, QATE SIGNED
C&/\,&o L el o M.D. LLS . 6-59
23a. BURLIAL, CREMATION 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
if; .
Removal ~ |June29,1959| St. Paul Churchyard St. Louis Co. Mo.
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRA SIGNAJURE

1egshauser 4228 S Klngshlghway

L]
_IN26%53 |
{Licensed Embalmar’s Stat on Reverse Side)

/10.




. STATEMENT BY LICENSED EMBALMER

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

LR =3 R RLLRLITID , Student Embalmer No. .........cceveenn

working under my personal supervision.

Student .oiiiiiiiiiiir e i
Signature of Student Embalmer

* : - ‘ . Licensed Embalmer No. . E4. 7.
P. O, Address.....ccoieiniimiriiiicniiiininees

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.

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




