930 H - STAN DARW

:14 STATE FILE NUMBER
. Registration District No. oo Primary Registration District No.'__ —-Registrar’s No. ___ .
: AMENDED
Fy w v J
———— ] A (, ‘.k 901 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . a. STATE Missouri b. COUNTY St. LOU.iS admission)
b. C(IJ];( {If outside corporate limits, give TOWNSHIP only) 'Langih of stay in 1b c. C‘;TRY ] Inside Limits
TOWN St. Louis . 2 days 1own Dellwood Yos X No [

c. FULL NAME OF {If NOT in hospital, give location) .- Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL © ADDRESS

NSTITUTION St. John's Hospital ‘s |vesq wen || 10335 Yarwood Court YO No B
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year

{Type or print) - OF .
Frances Buehler - ceati  April 10 1961
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [] [B. DATE QF BIRTH [ 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
female white WidowedfX  Diworced O [11-28-1893 67 Morths | Days | Hours |- M.

: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

| Ow‘ﬁ'é‘ maos oIf.é: r{‘n eliég,)even if retired) Cur't';ain Clea.niﬁg CQ St. Loui S, Missouri U. S .A .

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Paust Margaret Frick /de ceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, Nomkn0wn)’ {if ves, give war or dates of iarvice) MI‘S . Adelaide Maﬁhleu, 10335 Yar'wood Ct

18, CAUSE OF DEATH (Enter only one cause per line {a), (b}, and {c). INTERV A EEN
PART I. DEATH WAS CAUSED BY: g{T N ATH
l IMMEDEATE CAUSE (a) / ; Z(_,’ WM >
| : W
i Conditions, if any, DUE 1O (b
A&, which gave rise 1o
| HES above cause (a),
| stating the under. it D
. lying cayie Iu! DUE TO
: . .
. 3 N : i EART 1 (2}

-

Dl-\TE AMENDED

DOCUMENT

i

]

INSTEAD OF

PART [I}. If deceased was femsle was
there a pregnancy in last 90 days.

PART Il

I O Yes I o I [0 Unknown
19. WAS AUTOPSY 20a. AC%’JT SUICCI]DE HOMDICIDE b. DESCRIBE HOWW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

PERFORMED?
YESO NOP

20c. TIME OF  Houl  Monmih, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK (O P

e, A . V) P\ §
21. | sttended the deceased frol Uu_ ,Z- ‘ , tow_w tast uth‘f“? afive unw / 0 (0

Death occurred .vﬂ ll p_M. m on the date stated above, and to the best of my knowledgu, from the causes stated.

i

E (Degree :::.I;) S ; T\ADDRESS N %,L Z—\/‘Bé 1::{;:\75;12

T3a. BURIAL, CREMATION, [%Sb. DATE 73¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, tawn, or county} {State)

Bu Rfﬁvm G April 15,1961 Friedens Cemetery S,. Louis Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG: 267 {STRAR'S SIG; T.URF_ ]
Math Hermamn & Son, Inc., 2161 E. Fair A| APR 12 1961 - | ,,,g,,% MD-

' MEDICAL CERTIFICATION
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ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by ., Student Embalmer No.

working under my personal supervision.

Student SigneW :%’L e %W’%

Signature of Student Embalmer v

Licensed Embalmer No. 13 7:'? ?\
: B . Tl . P. Q. Address% {M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faiture 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. .

» . -




