V. 8. No. 2
S0M-=0.4-41
ev, 5-17-39

I x29434

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEP_ARTME:Tg‘F ggg (égeggERCE
AT WAR™ 1 7 19’%

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....cvee.e. 100 3

4160
1059

State File No

Registrar’s No

1. PLACE OF DEATH:

(a)} County
(b) Cityor town

St..Lonis

{If outside city or town limits, write "RURAL" and name of township)

{¢) Name of hogpital or institution:

4219 Warne Ave

{(d} Length of stay:

In this community.

{IT nat in hospital or ingtitutian, write stree} humber or location)

one

In hospital or institution

Not known

(Specify whether

years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

boo

(e) Srae Mi S SO'LlI‘i 1) County. //
(£} Cityortown St - LOUi S /0 /
(If autsida city or Lown limits, writo “RURAL™) 7
@ SweetNo.... 2219 Warne -Ave
{If rurat, give location) 0
(e) Citizen of foreign country? NO {Yes or No)

If yes. name country

#ull Name.. Margaret Buettner
3. (&) If veteran, 3. {c) Social Security

name wsr.....N_Qn.e .................................... NON__Qne

4. Sex Female/

5. Color or

Whits

6. (aY Single, widowed, married,
divorced_Marri ed

MEDICAL CERTIFICATION

DATE OF DEATH: Month. L. "ebruaryiy... i
194 hour. lo 50 PMmmute

M--&D

/ ...................... 19. y &

20,

year,

21, T hereby certify that I attended the deceased fro

19, YL to.. y.
that Ilast saw h.da.... alive on.. ?‘d_
and that death occurred on the dite and hour stated above,

6. (b} e of Tband or "eBuet tné; @ aﬁ::ihfsfajdmvj: : st cacse o 4 Duration
7. Birth date of d d August 27, 1357 %“pm ——m
{Month} (Day) {Year)
8, AGE: Years Months Days If less than one day Daue to.
84 5 5 hr. min.
5. Birthplace 1(’£C‘ed Bud ) (Illanl s { pue to |
. ity. town, or county, State or [preign couatry, .

10. Usual oceupation At home ‘ %T:iﬁfzﬂfn?ﬂf;; lmh-nr L@?}Woé"“b ..................

11, Industry or business

{e)
18. (a)
()]
19. {2)

. Name
. Birthplace

Ciby, ul
. Maiden name, ¢ Hé-’lﬂenhﬁ: ’Iﬁﬁ‘n S t

. Birthplace.

PHYSICIAN

George Biffar

]
Germany Lf-

{Siate or loreign counn"ﬂ

Germany. &A
{City, town, or county) (Stal.n or foreign countr. )

Informant..._. Ferdlnand Buettner
adress. 4219 Warne Ave

BJA I ,i.al........-.........j..... (b} Drate thereof. ,.»2,(

{Burial, eremation, ar removal {Month) (Dl)‘) (an)
Place: bu.rial or cremation. u@Urel. Hill Gardens.
Signature of funeral director. Math Hermann_ & Son .

Address__ &2 L

Major findings:
Q

operntiona
s Underline
-y
which deat
Of autopsy iﬁ‘i j \/ should be
[ charged ata-
tistically.
22, 1f death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide {specify)
(b} Date of occurrence
{c) Where did Injury occur?
{City or 1own) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial plan:e. in public place?

(‘ipoc:l'y type of place)
e (e} Means of injury...

- (M. D. orolhe@,

‘h “"/‘ Date signed

While at work?.

23. S:gnam:cp,'., ’

2161 East Fair Ay
EER g . é et T 1T B P f
b (Licensed Embalmer's Statement on Heverse Side) [~4




STATEMENT BY LICENSED EMBALMER

v

1 hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by; ime, or by...
. Registered Apprentice NO oo eeeeeeeeeeeeeommeeronees '

- e

working under my personal supervision.

Licensed Embalmer N 78/ ol K
P. 0. Address &S '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




