OUR TH
003 4623 . STATE FILE NUMBER
AMENDED " Registration District No. Primary Registration District No. ____—__=_ "% ____| Registrar’s No., _ -~ = - T
] ! _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
O a. COUNTY 8. STATE Mo - b. COUNTY admiasion)
o .
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o QR OR
S TOWN 3t., Louis 16 Days owy 8t, Louls Yes f No O
::_' [ {l%SLPI:‘T‘:TEOEF {If NOT in hospital, give location} Inside Limits d. EB%EIEETSS {If cutside, give location} Reside on Farm
z':( msnution De Pgaul Ho spital Yes ] No[] 5376 Queens Avenue Yes [ No [
cmy
f = +3. NAME OF DECEASED Firs? Middle Last 4. DATE Manth Day Year
(Typo or print) OF
Frank B. Bueneman 8r. DEATH 5 15 1961
: 5 SEX 6. COLOR OR RACE 7. Married B}  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) ':‘DUNhDE“ 'D"EA" ":UNDE" i;""“
| Wid. d Di d nths ay3 urs n.
; Male White tdowed I vred O 110/23/87| 73
© 102. 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
) a most of worki ven if retir .
: St &P SHATr Y B fieer Trelb. )St. Loula Water St. Louis, Mo, U.8.4,
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Henry Bueneman _Anna__(unknown) Alma Bueneman
‘i 5. WAS DECEASED EVER IN U.5. ARMED FORCES? o TTTTTTT T T 17, INFORMANT Address 5376
. Yes, no, or unknown) | {If yes, give war or dates of service}
, N5 | Mrs. Alma Bueneman, Queens
3 [ 18. CAUSE OF DEATH (Enter only ene cayse per line for {a}, (b}, and {c}. INTERVAI. BETWEEN
- E PART |. DEATH WaAS CAUSED BY: ftl’ D DEATH
1 o g IMMEDIATE CAUSE () & DR D Nﬁ!a*l 7A R e w bheo 5. 3 ﬁ'_?__t_
) ]
HEEN: @ R,
AR af - Conditions, if any, DUE TO {b} ﬂ'ﬂdro- €wa ‘ cfugea $¢€ ' Yeqes
N = which gave rise to /
2 ‘2 sbove cause (a},
= lmﬁng the unlder- DUE 10 (¢ 9‘2 ] ./ .
ying cause last. (4
; z PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl, ¥ deceased was fermale was
f__’ disesse condition given in PART | (a) there a pregnancy in last 90 days.
1;' § I [ Yes l O Neo I O Uaknown
i = | 79 WaS AUTOPSY | 20a. ACCIDENT _ SUTCIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FART | or PART Il of item 18.)
: x PERFORMED? | g a .
) 4 YES[] NO N
- - .
: | 0. TIME OF  Houl  Monih, Day, Year
; o {NJURY a.m.
9 o p.m. ’
-3
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, O% LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [J
2 U
$ 21. | attended the deceased froi *_\i._\ﬂ_.nd last saw 1o nhve on_m . q i q (g 1
a
[m] Death occurred at 2 l 5 P m on the date stated above, and to the best of my knowledge, from the causes stated,
-
8 8 9. SIGNATURE (Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
% c &u/gﬁ M. XX 0 U wtys St. | Shefs,
+ Z: 73a. guggqvlkfggm:[f;?rl, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, county) (State)
o o REM ipﬁl
g | remova 5/19/61 Valhalla Cemetery St. louls County Mo,
> < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTEARAS}GNATU
10 >
= o] Drehmann-Harral, 1905 Mnion Rlva [ﬂf-\Y 16 1901 é(
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*PepM ¥ *83ng OF

STATEMENT BY lICENSED- EMBALMER

t 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 Signedw
Signature of Student Embalmer
Licensed Embalmer No. ‘3-5_;//&

P. O. Address

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 licénse).
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.

o






