3. Mo.300
v. tD.a8

THE DIVISION OF HEALTH OF MISSOURI

T FALED JUN 16 1949 STANDARD CERTIFICATE OF DEATH

20837

1 | SHate File N0 s sgmsnrsons -
| 003" " HSE
BIRTH NO. REG. DIST. WO. PRIMARY REG. DIST. NO. 03 Regisivar's No.. 45*’()5
1. PLLACE OF DEATH 2. USUAL, RESIDENCE (Wbers deceassd lived. If imstitarl Mdente bedore
a. COUNTY a. STATE - b. COUNTY adizissioat.
_ Misgouri &L arid
b. CITY (1t cutside corputate Hmits, wtite B aive c. LENGTH OF ¢, CITY (If outaide oorporata Limits, wrise RURAL and give tewnahip)
OR . townehip)| STAY (In this place) /7
TOWN_St Life TOWN St. louis, /
d. FEIGSLPII'I_PAMLEO%F {1f mot ia bospital or instituiion, cive street sddrem or locstion) d.ASI'l;!EET (It rarsl. give location) é)
INSHTUTION. _State Hospital V7= 6443 Mardel
3. DNAME OF 8. (First) b. (Middie} o (Last) 4, ns'Fr; (Month)  (Day) (Year)
(Tvpe or Prin) ANNA rv BUEHLER oEATH  June 6, 1949
8. SEX 6. COLOR OR RACE | 7. mﬁ%ﬁg. B%SC'QSRRIED' 8, DATE OF BIRTH 9. :.?Mm ¥ toen ¢ YOR | DO u s,
s ED (Bpeciin) /] | . ’ ontha | Days | Hours | Min
Femal White idowe July 20, 1869 79 [ I
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or £ ]
done during moss of working llfo.omlln;r:) - DUSTRY e o forsien oruntzy) a 12C8(IJTP:%E'¢?F WHAT
At Home St, Louis, Missouri SJA.
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Thomas Eva Heibies Henry Buehler .
5. WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (Il yem, xive war or dates of service} NO,
No Mrs, R, Verharst 6443 Mardel
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter nly cnecsusper | 1. DISEASE OR CONDITION _
lime fes (23, (b, and @y | P/RECTLY LEADING TO DEATH® ) D labetes Mellitus 1%11‘/&@"1(
ANTECEDENT CAUSES )
*This doer nol tmean
the mode of dying, such | Mortid conditions, if ang, gizing DUE TO (b} Hypertensive Heart Disease 1/24/49x.
as heart faflure, asthenia, rise {o the above cotise (o) slating '
de. It meoma the dip. | he underiying cavse last .
eare, infury, of complica- DUE TO‘(c)
tion thich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the diseare or condition causing death.
19a. DATE OF OP_FE’AP; 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves [ wo
21, ACCIDENT (Bpecity) 210, PLACEOF INJURY (o5 lnorabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) éﬂ?‘)
SUICIDE homs, farm, fagtory, strest, offlos bids.. swe)
HOMICIDE . . :
219, TIME (Mceth) (Day) (Youe) (Howr} | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? LN
INJURY m | MRLEATTT) NeTMILE %‘;ﬁ X

2. T heréby certify that I attended the deceased from JAN « 2%,

19 490 _June £, 1849, that I last saio the deceased
13488 -

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

"—__'—("._7,&:' e &

on Reverse Side)

alive oﬂ 19_,_'1'_9 ‘and that death occurred af ., from the causes and on the dale stated above.

Zh, Si TURE , (Degres or title), | Z3b. ADDRESS | 23c. DATE SIGNED
Z%L /ﬂwf% ) 5400 Arsenal St. 6/7 A9
2| aunuu. . DATE 24c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Olty, town, or county) " (Btate)
June 9, 19A9 SS, Peter & Paul Cem, t ssourd
BY LOCAL { R 125 FUNERAL DIRECTOR'S SIGNATURE ADDRESS .

DATE REC‘D CAL | REGISTRAR'S SIG —_—
LUH 7. 194 _Gebken-Benz Mortuary 2842 Mersmec St,
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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 L35 1 L= SO—

Student Embalmer No.

working under my personal supervision. : @
Slg‘nrd “‘ﬁzﬂ f

: Lo . Licensed Embalmer No. 'VC) 9(4/ ..................

S1gned ceuersssnnssarssrsacsnaudannsancssenons .
Student Embalmer

: P. O. Address ZSQ_MememSL_ et
Note. The above MUST BE SIGNED BY THE LICENSED EM:BAL!\{ER in his OWN HA%H d. ure 3 comply wil

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




