No.2

-12-45
~17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED™ AP 9,55 1947 -
318

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._._..,......_.._.i O 03

A4 g

State File No.

Registrar's No.

1.

(a)
®)
(c)

(d)

In this commaunity.
years, months or days)

PLACE OF DEATH:

County Stelouls
i 1 o0f¥issourl .
Ciey or townﬂfs i __ciy or town limits, write I\UI\AI‘.‘ nnd pamo of unm.dun)

wiution:

’ I;lllllé write uﬁt mxml:nr ar la-.lunn)

In Mospital or institution

Name of hospital

_____ L

£’

(3pecify whether

"7 T{if ot in hospital
Length of stay:

2. USUAL RESIDENCE OF DECEASED:

(a)
@

@

{e}

State___. Misgoud . () County. o<
City or town St" LOUiB /%/7
(If outaids city or town limita, writa "RURAL ")
5059 Pernod

Street No.

{1 rural, give lncation) g
Citizen of foreign country?, (Yes or No)

If yes, name country.

MEDICAL CERT[FICATION

(Dats received local r'!;:%:%'

(Registrar’s sigpatara)

Address

3. (a) PRINT D .
aelsy_ Buenemann
¥ULL Nam 2B BT SRER PR er— 20. DATE OF DEATH: Month __. Ap Y. ( Ay LY
- y « AL k1 ]
3 () Ifveteran . ¥ year. / hour e \._5 _minute___. ﬂ, ?\I
name war. No No No
21. I hereby certify that I attended the dcceased from
/ 5. Color or 6. (s) Single, widowed, married, 19 to 19 .
4. Sex Feme_l e race. WHLE e. dlvarced...-;\!&?.l.:j:.gg.r/‘ that I last saw h alive on
6. (b) Name of husband or wife..cweiceceeeeeee. 6. {£) Age of husband or wifeif and that death occurred omjhe date and hour stated above.
August Buen@menn.._._.. ative.... 8l years
7. Birth date'of deceased.... Augusgt 17...1870
(Month} (Day) {Year)
. 8. AGE: Years Months Dayz If less than one day
f 76 7 27 hr. min,
9. Bisthiiace [ Sk Louie Nissourd f")-) U i
ty, tows, or county tnta or a-m:n eoutitry, (N
itions. ' !{ .
10. Usual occupation..._.._......_...H.Qu.aﬁ Wife C:shelr ?OI;BL:MM, within 8 monLhs of death) / / —_—
ISt busizess P .o..| PHYSICIAN
;1. Industry or ) i R Major findings: . / 4 r‘;‘ . _
5 12. Name. .. Henry H. Cordes 2 OF operations d R Undertine
> y t
= 13. Binbptace . St... Louis .__._M.].B.BOU ri e i e cause to
Cﬂ.y town, of conoly {Stata or fureign couniry) Of autopsy........ should be
& ( 14. Maiden name . E131. ZEDOLN. L. PLOBIAN .. SO I T ehanged sia-
£ 15. Birthplace - Unknown - 2 22, Ti death was due to external causes, fill ing: ’
= (City, town, or county} (Stalo or forcign mn.u‘;) r
16, (a} Informane...fugust Buenemann e || @ Am" t suicide. or Mijgfcide (pecify).. Ll P
) Address..... 9059 Pernod () Dau m""““’ c , P ‘%_d
17. @ Burisal ) Date thereot..... 4. 16 47 || @ Whete didinjury occur?...... Gy o ,,,,""""(a;,':",“:’ """"" o
(Burial, cremation, ar ramoval) (Month) (Day) (Yoear) (d) Did injury occur in or about hol , in industrial place, in public plaoe?
(¢} Place: burial or cremation Bﬂllef.ﬁn.t aine Cem. .. . —_
3 S| f pla
18. (a) Slzmture of fitneral director. Witt -Bros. L & U CO 2 ‘—Ndf" h;r 2 Za:;)of in g i e'"..‘éﬂ_""‘-
& gt 2929 S, Jefferson Ave. . & = M
: = (_L. ?, { ey (M, D orother)..
19, (@) o jP.R_ —f LI T 5

o

v (Licensed Embalmer’s Statement on Reoverse Side)

WG/" Datealgncd
7/

%




’I

- STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No -

working under my personal supervision.
.

) ‘ Signed /%/ @%ﬁ .
énsed Embalmer No.n2.// {7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED 'EI\IBA.I;I\[ER_in his OWN HANDWRITING. (Failure io comply wi
the above constitutes grounds for revocation of license.)

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




