‘lDE_E“.E ) v@indﬂ[\_mmm dQBﬁ________s_l_&pramm Registration District No, _

1

JRI DIVISION OF HEAI.il'H — STANDARD CERTIFICATE OF DEATH

003

wesiears o, OSBRI

-60-024368

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF-

a. COUNTY a. STATE Missour ib. COUNTY admisslon)
b. C(I)'l;l’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’LY Inside Limits
TOWN St, Louis 1 week own St, Louis Yes g No [
€. I;tlg.sl.P“_»;\“ME OF {If NOT in hospital, give location) tnside Limits d:g)%EEET {If cutside, give location) Reside on Fnrm
INSTITUTION. Christian Hospital Yer (X Mo 1,602 Bircher Blvd Yer O No X
3. (';:::Eogsri[;f)CEhsED First Middle Last 4, DSJE Month Day Yaar
Edna Buecks DEATH June 21 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Morried (X [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
female white Widowed [J Diverced [J 9_2_1886 73 Months | Days | Hours I Min,
10a. U:::I:L OCCU}:ATIOkN Gliv;o kind of workﬂ:nnc l&b Eﬁw of BLgI'EESS ORr IN%STRY 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
Pattern Designer (Hetired)| sp St. Louis, Missouri U.S.A,

13a. FATHER'S NAME

August Buecks

13b. MOTHER'S MAIDEN NAME

Mary Biermann

14, NAME OF HUSBAND OR WIFE
Never married

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, anr unknown) | {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

488-03-7707

17. INFORMANT

Miss Mildred McGuire,

Address

5602 Bircher Blv

PART {. DEATH WAS

CAUSED BY:

IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN

ON? 2 DEATH

p.M.

Conditions, If any,]  DUE TO (b) RA—&“M'-’\ I‘“g’-ﬂ“-’a 4 5-/0 ‘)"'° f‘
wbl;i:h gave rise !;)
above cane (s},
stating the under- W gm/ Atk 5 > 3%
lying causa lasi. DUE TO (¢) |
z PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but “f related ! he Wdrminal PART I1L. If deceased was female was
g disease condition given in PART | (2) there a pregnancy in last 90 days.
§ 52.;‘)‘ lUYesl&NolDUnknwn
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.}
[ PERFORMED? (]} g a
0 YES [J NO(X
-
& 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
w
=

20d. INJURY QGCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

* 20e. 'PLACE OF INJURY (e.g.,

in or sbout home,

farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Denath occyrred at.

ta.

b

'zQIﬂﬂnﬂ las? zaw E:Lalive on @-a‘ﬂ[ /?éo

21. | antendad the decessed from

2

230 AM,

m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.

7T sIGNAruuf: {Degran or fitle) 225 ADDRESS 23, DATE SIGNED
) my 4799 Wit T fn 6~2+bo
Z3a. BURIAL, CREMATION, M23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) .
Entombment June 23,1960 Oak Grove Mausoleum St. Louis Countyy Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Math Hermann & Son,Inc., 2161 E, Fair Av]

JUN 22 1960

(L_icenud Embalmer’'s Statemen! on Reverse Side)

“Hosd Dk 10,
rw‘lé‘,'\(a’.

/




-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

Student Signed A / %

Signature of Student Embalmer w ? j
: e

working under my personal supervision,

Licensed Embalmer No,

P. O. Address ’

Ié |
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). |
t 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.

- - . .




