BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING A

THE DIVISION OF HEALTH OF MISSOURI
FII.EI] APR 27 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _';_,L PRIMARY REG. DIST. NO. Q.lé_. ReamraraNa..../_....-..%i.........

BIRTH XO.

15359

State File No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, 1f tmatl residence bafore
s WUNTY 8¢, Louis e STATE Mo, : b. °°”““’St Louit‘!“‘"‘”‘
b. CI‘IF;Y {If outeide corpurats limits, writse RURAL and give ¢. LENGTH OF c. Cg’;{ (If cutade corporate Limits, write RURAL and give townahin)

cel
Towx  Manohester |3l ‘WH‘ own  Manchester 5/)’/‘)
. FULL NAME OF (It uot in hoapical or § ion, give strest addrem or d. STREEF {11 rurat, ghve location)
HOSPITAL OR . ADDRI
INSTiTUTION  Mano hester R4, . Manchester R4,

3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE  (Month) _ (Da
DECEASED . ¥) {Year)
(Typeor Priney JUL1UE He A, Buermann oeam Apr, 21, 1950

5. SEX 6, COLOR OR RACE | 7. MAD%%ES giEa’gEchE!gRglED,) 8. DATE OF BIRTH 9.I‘A.GE {In y-;ra ; T ) YEAR | f UNDER 34 uis,

. - (Bpacify. t birthday! on Days | H. Min,
ale hite arried | |Mar, 9, 1868 g2 l |
IO:M_USUAL g&(‘:glitﬁuc!c;b: dnhmrl: 10b. KIND OF BUS[NESD%%TH‘\: 11. BIRTHPLACE <Btate ot forsign country) ﬁ 1lzfgmzeu?p WHAT
galesd Own agency 8t, Louls Co, Mo, -4

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF- HUSBAND nn
Karl Buermann Caroline Dorothea Mosbach

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME MO _ ADORESS
(Yee no. orunknown} | (If yes, give war or dates of servios) ) .

No . - None Mrs, Dorothea Buermann, Manchegter
18. CAUSE OF DEATH SEASE OR G / 'ONSET AD Done
. Enter only onecauseper | . DI R CONDITION. )
\ine for {a), (b), and {¢y | DIRECTLY LEADING TO DEA'I;}-I‘(E)

*This does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, aidw DUE TO “’)
o8 beart fatlure, asthenia, | Tise to the above cause (o) stating . .. T . -
[V ete It means the dis- the underlying cause lagt. ™ T
ease, infury, or complica- DUE TO (¢)
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related Lo the disease or condilion causing death. .
19a. DATE OF OPFE;‘N “19b. Muejz_.munmss OF OPERATION q -lz : 20, AUTOPSY?
\? —I/ L v:sl:l uo@

21a. ACCIDENT (Bpeddfy) ! -] 2ib. PLACEOF INJURY te.x..foorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)

SUICIDE ‘Js | bome,farm, factory. sirest, office blds..ens.) o te ’

HOMICIDE b R
21¢. TIME (Month}  (Day) (Year) (Houn) | 2163 TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY WH!I.!A‘I‘ NOT WHILE

WORK AT WORK

195 that I last saw the deceased

2. I hereby certify that I attended the deceaaed jrom%{.gl., 1850 , to %&.ﬂ, .2 &/ tha
alive MMQ_ 105U, and that death ed L5 A sm., froff the causes and on the date stated above.

laa

Da. j (/ (Degrescrititle) | 23b. ADDRESS Bc. DATE SIGNED
_x_w 4 Lo/ 2. O. SBCL Dsecnn T Omed 2t 5
2, §UR[AL CREMA- |24b. DATE "24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; town, or coantsl " (Btate)
TION, REMOVAL M!,
v Mo, -
25, FUNERAL DIRECTOR" 8 SIGNATURE KODRESS

hrader Funeral Home, Ballwin, Mo,

*s Staternent on Reverse 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, of by — e

Signed..... tesesasasarean Wikeresenensans .e
- Student Embalmer

-

P. 0. AddresfEndl S AL

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING (Fulure to comply with
the above constitutes grounds for revocation of license.) -

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

ae N

s
e
A




