No. 300
. 1048

.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BIRTH NO.

FILED JUL 15 1949

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. MO, . 3 |8__

1. PLACE OF DEATH
a. COUNTY

STANDARD CERTIFICATE OF DEATH State Fit N?O‘Sq‘s .
PRIMARY REG. DiST. J-O_QB_ RegufmrJNo s .mm:.)_ﬁg.l.
2. USUAL RESIDENCE (Whers d d lived. LI icwth 5

b. CITY (If outeide corpurate Lmite, write RURAL and give

¢. LENGTH OF

¢. CITY (If outedds corporste lirsita, write RURAL and give township)

line for {a), {b), and {c) DIRECTLY LEADIN

«This doct mot mean | ANTECEDENT CAU

the mode of dying, such Morbid conditions,

cte. It means the disz-
tase, injury, or compli

. Enter only cnemause per 1. DISEASE OR CONDITION

6 TO DEATH® () ?f@w%z‘ ,j-' :N;Tmnnn‘m

| rize to the above cause (c)lw
az heart fallure, asthenia, The tndertying eause fost,

OR towzabip) | STAY {lo this place} OR 01)
TOWN 3t. Louis /'} Weeka 1owN  Arbor Terrece ‘ Ny
d. Fll_iloLIgPrﬂhll_EoOF (If not da b kon, give street addrees or location) DRESS (I rural, give location) "~
ineriTorion.  3t. Loke '8 Hoapital ﬁ 3720 Lawler Drive /
3'6‘5%’&55%% a. (First) b. (Middle) o (kast) 4 Dgrl__'!-: (Month) (Dey) (Yean
(rm or Print) Roasalie A. Buscher oEAH July 4 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # | 9. AGE (in years| o OER 1 YEAR | & tooER M ms,
/ | WIDOWED, DIVORCED (Bpegits) . last birthdaz) Hﬂnﬂﬂl Days | Hours | Min.
Pemele White Married Fobs 541875 h |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS.OR IN- 1 I1. BIRTHPLACE (State or lorelyn oountry) 12. CITIZEN OF WHAT
dotw during most of working |ifs, even if retired) DUSTRY . O COUNTRY?
Ho Holsteih: U.Se A.
138, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Huenefeld . Mathilda . D
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00, or upknowa) | (If yew, give war o dates of servien) NO.
No None :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- DUE TO {¢) - - . - -

related Lo the disease

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof

gr condition ceuring death.

19a. DATE OF OP_'I:Znglﬁ 19b. MAJOR FINDINGS OF OPERATION .
- -

oo T | 2. AUTOPSY?

.- mD NO@

21a. ACCIDENT (Bpecily) 21

b. PLACE OF INJURY (s.&..In oraboat

£

2%c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (ST. TE)W
_SUICIDE hovoe, farm, tastory ., strest, offios bidg.. a3a) -
"HOMICIDE - - / g’ )
21d. TIME °  (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- WHILE AT} NOT WHILE — W. ’i,x
INJURY —_ m. | “worx AT WORK
2. I hereby certify jhat Lattended {he deceased from -2 , 19 ” o Z-¥ 19£ that I ladt saw the deceased
aliva on - , pﬂ that death occurred_at __NaliSPm., from the causes and o the date stated above.
(Degno orJe) 23b. ’ZDR& | /jju
' 2. /:6/ / acﬁ/u 7 f
24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, to 01' county)
Immenuel Cemetery 3atein, Misso

; REG.
JU 5 1949

2. FURERAL DIRECTOR'S SIGMATURE - ABDRESS




&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of t.his',c’crtiﬁcate_ was embalmed by me, or by—.Z . . ..

£, Student Embalimer Mo. el
working under my personal supervision. ’

Student .........-..--; ------ e
Student Embalmer

- T, T
Lxcensed Embalmer No L’) \3 7 \_j

P. O. Address. < / /<€’-‘d ‘-{7 //(-C.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALIMER in his OWN HANDWRITING (Fm’lun to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so steted above. ) ' CT




