No. 300
IO-II’

X

~

D

-
ERMANENT RECORD m

ALED APR

21 1949

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALWH OF MISSOURI

13(-34_0

State Fnlc No 329()
! BIRTH MO. REG. DiST. M.LS__ PRIMARY REG. DIST. JO_QB___ Registrar's Ne.
1, PLACE OF DEATH z USUAL RESIDENCE (Where decoased lived. 1f inatltution: reskionce befors
a. COUNTY a. STATE b, COUNTY xdmbslon).
Misscuri 4 &
b. CITY (U cutside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (if cutekds sorporste limits, write RURAL and give townahip) £,
OR qs-nmpm STAY iia this place} '
TOWN St I Q]]j s TOWN Clayton 2
d. FULL NAME CIF {If 2ot in hospital oy institution, give streot address or location) d. STREET (1f rursl, give location) L4
HOSPITAL O ADDRESS
INSTITOTION St. John's Hospnital ye /
3.DNE%ME %IB a. {First) b. (Middle) c. (Last) 4. DATE {Month) (Dsy)'/ (Year)
{Typeor Print}  Jagob Buehler DEATH L 11 19
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 UNDER 1 TEAR | o UMDER 4 mas.
0 WIDOWED, DIVORCED (Specify) last bizthday) Mnal.h., Days | Hours l Mig,
Male | _¥hite | Married / 2 /13 /59 0
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. “BIRTHPLACE (Btate or foredgn oountry) 12_ CITIZEN OF WHAT
done during most of working lits, svan if retired) DUSTRY COUNTRY?
1 e eat * Vegetable Missouri 7.8,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m Buehler Christine Raer | _Mary Dumbeck
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, of tikbown) | (If yes, Kive war or dates of sarvice) NO.
no none Mrs. Florence Frie 1ing§d orf 8086 Davis Dr

. Enter only onecauso per

18, CAUSE OF DEATH

line for (), (b}, and (c)

*This does ot mean
the mode of dying, such
a2 heart fallure, asthenia,
de. It means the dis-
case, injury, or complica-
tion which coused death,

ANTECEDENT CAUSES

I. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Aorbid conditiona, If any, gising OUE TO (b}
rite to the above cause (o) stating - .- . -
the underlying cause last.

INTERVAL BETWEEN
ONSET AND DEATH

MEDIgAL CERTIFIZ: ION

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
related to the disease or condition causing death.

1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Yo 20. AUTOPSY?
TION
. . . ves ([ wo O
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)' (STATE)
SUICIDE bome, farm, iactory, strest, oflos bldg..610.) c
HOMICIDE
219. TIME S (Mouth) (Dey) (Year) (Hourd 2le. INJURY QCCURRED 3 2it. HOW DID iNJURY OCCUR?
aF WHILEAT[ ] -NOT WHILE :
INJURY m. | “woRK AT WORK
22. I hereby certify that I altended the deceased from _ﬂ_ ﬂ that I last saio the deceased

alive on

il Sy

‘—apd that death occurred at

m. from the causes and on the date stated above.

“‘G"*?m

%or title) 23b W 2. DATE SIGNED

WRITE PLAINLY—;[}SING UNFADING BLACK INK—--MAKE A P

, BURIAL., CREMA
TION REMOVAL

nt

3/1;9

V15 47

24c. "NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, @yfx or county} (State)
Mt. Hope Mauseleum i g goiri

DATE REC'D BY LOCAL

APR 12 19%S

SS

ATURE

ADDRESS

%3 clayton Rosd

25. FUNERAL DIRECTOR"S SIGNATURE

2

(Licensed Embalmer's Stllm:m

Reverae Side)




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

Student Embalmer Neo.

working under my personal supervision. %/
Signed X 2rcar Za /%4'%/*—

STGNed . ccesrrrsonanntconenssiossinnes vameaians Licensed Embalmer No L(/A/‘Q 50

Student Embaimer

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 license.)

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




