WRITE PI:AINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 22 1950 STANDARD CERTIFICATE OF DEATH

State Fils No 24810

C
Registrer's No ) ,

. Eoter only onecauw per

1. DISEASE OR CONDITION

o : ol L
BIRTH MO. REG. DIST. no._’..\_‘l_g_l'ﬂlmv REG. .%ﬁ_ . e .
I. PLACE OF DEATH -y 2. USUAL RESIDEN deceased lived. If Ingtitutlon: residence before
a. COUNTY . STATE . daision),
: . Migsouri b. COUNTY e
b. CITY (I!nmddnaorwnul.imiu writs RURAL and givs ¢. LENGTH OF ¢, CiTY (U outalde sarporate lmits, write RURAL snd give townahip)
ip)| STAY (in this placw)
omn St. Louis . : n St. Louis ;2./5’/
. FULL NAME OF (If not in hospital or Institation, give strest address or location) . STREET (11 raral, give loeation)
HOSPITAL OR RESS
instirotion 11106 S, Broadway APDRESS ), 06 5. Dro adway ¢
3, :I,HEI::ME %7: I;. (Flrst). b. (Middle) Bc. (Lta:sg 1. Dsp; (Meath) D,,) (Year)
( Twpe or Print) enrietta - uetiner DEATH 7/7/
5. SEX 6. COLOR OR RACE | 7. MARRIED gf\\fg&c IEBRRIE‘,[‘)” , 8. DATE OF BIRTH -4 &GE Uo ren| ¢ oom | ﬂ ¥ Do« s,
(B, ' birthday L | :¢ Min,
Female White T aow 77| Apr. 8, 1860 90 , =
10a. USUAL OCCUPATION (Give kind of work: u_:b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreln country) 12, CITIZEN OF WHAT
donad of iife, If rotired) DUSTRY M .
R e tisevea —_——— St. Louis, Missouri < w"{‘}rg}?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Un¥nown Volling Unknown Edwin
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 80, or unknown) | (I yes, kive war or dstes of ssrvios) NO.
_No- - - - Edwin G. Buettner--11106 S, Bro adway
1
18, CAUSE OF DEATH ONERVAL mo“w‘“mm

line for {a), (b), and (c)

*This does not mean
the mode of dying, such
as heart follure, asthenia,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, glﬁng DUE TO (b)

rige to the above cause (a) siating

the underlying cause laat.

MEDICAL CERTIFICATIOE

ttbnnc e

de. It means the diz-

eqse, fnjury, or complica- BUE TO (5

‘r{%f_élmf

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to

tion which caused death.

ndit the death but not !
related to the disease or condition cauring death.

19a. DATE OF OFERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..tnorabout | 21c, (CITY. TOWN, OR TOWNSHIM (COUNTY) + {STATE)
SUICIDE home, farm, tactory, strest, offics bldg.. e16.) - :
HOMICIDE Sy —
2id, TIME (Moath) iDay) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 5
: ) WHILEAT(—] NOT WHILE .
INJURY — m. | “work AT WORK o “ / X

22. ] hereby certify that I atiended the deceased from
aliveon _Z=_ (&, 19922, and that death occurred at

ﬁ {o ....Z..__Z._, 19& that laa! saw the dcceased

m., from the causes and on the dale sialed above.

Zia. SIGNATURE 7] (Desmaor titke) Eaa ADDRESS 2. DATE SIGNED
Bemeard 2hA /% ol 7-9 -2
Tlouagﬁ R M| 5"‘ m; 24b. DATE e, NAME OF cEMErERv OR CREMAT 24d. TION (Oity, town,or county) (Btate}
Rurial 7/10/50 New St. Marcus St. Louis Co., Missouri *
DATE REC'D BY LOCAL SIG 25. FUNERAL DARECTOR' P $1GNATURE ABDRELS
JUL 5 0155° |- }d' M M - 7¢£/‘ 363l Gravois

l-—lt"l

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, or by . __
) . " Student Embaimer Now....... ceeeen
working under my personal supervision, tudent tmbaimer No
Signed... ; E: Eari i
Signed...... et iearireeiernanans e - o
Student Embalmar . Licensed Embalmer No..... 2 J—

P. O. Addressm%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated abave.




