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ANTECEDENT CAUSES

Mortdd condilions, if ary, girin,
rise to the above cause {a) stating

the underlying cause last.

'BIRTH NO.- REG.-DIST. NO, T PRIMARY REG. DISY. ND. = = _ Repgirtrar's No
-, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If L : rwsid belote
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OR S L ui wenabip) | STAY iin this place) R ..
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. do FlHJé.‘SLPr_i_ﬁ:I!_EO%F (If nat in hoapital or Instization, gire strest addreas or location) d. STDREET (U rural, give location) L/
instiTumion 9922 Shulte Ave * }8.. § 1413 South 8th, Ste
3. NAME OF . (First) b. {Middle) ¢, {Last)
DECEASED Ba ¢ 4. DATE (Month)  (Day)  {Year)
(Typeor Priney DT th& DeVere Enloe: _oaw 8/2/49
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dlaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WiFE
Jecob Buechlein ~~=w=-----Demper /| Charles E,Enloe:
:3. WAS DEE](EASE:) E\J‘lE':R lNdU.S.ARMdED I;ORCES': 16. SOCIAL SECURLI'J 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
b, B, OT B KN, 1f yom, ¥ WAT OF tea servioe) . -
I\To;ggi Edward /DeVere- ,’:}922 Shulte &ve,
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19b. MAJOR FINDINGS OF OPERATION
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21, ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g.,in orabout (COUNTY) ,é'm'a@’._‘
SUICIDE horoe, [arm, [nstory. street, ofSce bldy. . ete.) y
__HOMICIDE o el Al , : 7
2ta. TIME (Momth) (Day) (Tear) (Houn) | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
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4c. NAME OF CEMETERY OR CREMATORY

to, Matthews Cemetery

244. LDCATION (ouyptown. orcounty) J 7 (State)
St. Louls County
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.
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SHanede.iviinniennee A Licensed Embalmer No._ %3,2_}’
udent Embaimer ) ﬁ T
' ’ : - P. 0. Address.. =4‘44' z %
Note: The above MUST BE SIGNED BY THE LICENSED E'MBA].MER in his OWN I'IAP'{DWRITTNG. (Failure to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact skould be so stated above. *
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