5. No, 300

v, I0.48

*

THE DIVISION OF HEALTH OF MISSOURI

‘;855}77

FIED DEC 6 1949 STANDAR%%gz'TIFICATE OF DEA{B 0 State File Noo
I BIRTH NO. —_— REG. DIST. NO, T PRIMARY REG. DIST. WNO. chutrar:Na.:l. f 2_‘)8 S
I. PLACE OF DEATH 7. USUAL RESIDENCE (Whers d d lived. I institude idenoe befoce
a. COUNTY STATE b, COUNTY adinismion
' t > Missouri c%cﬁdu 5
b. C!TY {1f outeide corporate limita, write RURAL snd girve ¢. LENGTH OF ¢. CITY (If ousdde oorpacate limite, write RURAL and give townahip)
townghip}| STAY (in this place) 92
oW St. Louis Town St. Louls 2 M
d. FULL NAME OF (If not in hospital or nstitution, give stroot address or location) . STREET (1 reral, gve loaton) [ v
HOSPITAL DDRESS
INSTITUTION. 3846 Lafavette / 2~ 3846 lLafayette (@]
3. g&%ﬁs%% a. (First) b. (Middle} o B + (Last) 4. DSI"E (Month) . (Day)  (Year)
mpmmw Wm, F. Buder DEATH Nov. 27 1949
6. COLOR OR RACE | 7. MARRIEB, gls‘yggchésngmgf._)_ 8. DATE OF BIRTH -#7'9. AGE u;:;m e .Dm ¥ txvew u s,
{ Hours | Min.
vale /)] Wmite Hidow 27" | July o4 1867 | B | o | B

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
{Yee, Do, or unknown) | (1f yes, xive war or dates of servies) NO.

102. USUAL OCCUPATION (Giwe kind ot wark | 10b, KIND OF BUSINESS OR_[N- | 1). BIRTHPLACE (Btate or forelsn try) 12. CITIZENOF WHAT
dons duticg most of working Lile, evea if retired) DUSTRY . COUNTRY?
Retired Cairo I11. /
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wn. Buder Sr. Susan Rassieur 1illie (Deceased)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wm. Buder 4600 Shenandoah

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

«as heart fallure, asthenia, _ rige to the above cause {a) sating .

_ MEDICAL CERTIFICATION

)M&MY;M
Morbid conditions, if any, giving DUE TO (b - — - —t

,e._,%a—./?. 5:/%9

19a. DATE OF OPERA-
TION

etc. It meens the dis- “ the underlying cause laat.
ease, injury, or Iog- DUE TO {c) - .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuding lo the death but nof

related Lo the dizease or condilion causing death.

190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

2lc. (CITY, TOWN, OR TOWNSHIP)

21a, ACCIDENT {Bpaciy) 21b. PLACE OF INJURY (s.x..to orabout (COUNTY) {ST} TE)
*SUICIDE bome, [arm, tactory, strest, offics bidg., et )
HOMICIDE ) ] ‘
21d. TIME (Mooth) (Day) (Yean) (Hour) 2le. INJURY OCCURRED { 211. HOW DID INJURY OCCUR? /
, - ‘ : WHILEAT[] NOTWHILE . ﬁ X
INJURY = | " work AT WORK

, 19.%¢, !hat I last saw the deceased

alive on

, 19

2, I‘hercby certify tha! I attended the deceased fra?ﬂ:tgs /""1&, 19'5‘6, oMo 27
- and that delth occurred alll:ﬁ? m., from the causes and on

he dale siated above.

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

2a. SIGNATURE . . {Degrto or tlﬂu) 23b. ADDRESS Z.’:c DATE SIGNED
.- . ’ -
e P oBnsoore MFY e doio sty % 0058 My
%n. BHRI&VL. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Bthte)
BuFia 12-1-49 - iBellefountaine Cem, —|-S5t. louis-~----=4--- -~ =

DATE REC'D BY LOCAL

NO?_}_ lam-.

b e

25 FUNERAL CIRECTOR S S| GNATURE " "ADDRESS

¥im, Schumacher 2013 Merameec St.

nsed Embalmer’s Statement on Reverse Side)




g» S/Mesr

IS VICraR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or |3 —

_ Studant Embalmer lo.

working under my persona! supervision.

Student . Slgnud:.....f Q/C/@-WA—W

Student Embalmer

Licenzed Embaimer

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.




