00 THE DIVISION OF HEALTH OF MISSOURI Y 4
s |/ STANDARD CERTIFICATE OF DEATH e it o IO

" mvflﬁw REG. DIST. NO, _\_hj_rmnmv REG. DIST. uo._éf_&. Registrar's No J-z £ 4:’ )

1. PLACE OF DEATH _ 7 2. USUAL RESIDENCE (Where decossd lived. 1f institition: rwsidence befors
,(‘) » COUNTY ; ST,LOUIS * ST MISSOURL ™M  gT,10UTS™
b. %1;! m"?'émd- corpurate limits, writs RURAL and ﬂv:.b - csr Al;fEr('th:rb:i' JIJF’ c. Cgl’g’ (I outeids corporate limits, write RURAL snd give township) P
¢ 1| own BONHOMME.TOWNSHIPF™lyears — |ng ™owx  BONHOMME TOWNSHIP 4 7%
' FHéSLPF'PAr'!‘_E OF (1 not in hoapital or institation, glve street address or location) 'y ASDFSET‘E U
: iNerorion GEYER ROAD (HENRY AVE) GEYER ROAD (HENRY AVE)
X 3, gs?:ﬁs?:% B 5 a. {First) b. ('M!ddle) c. (Last) 5, DATE (Month} (Day) (Year)
(Type or Print) - MAUD CARCLINE BUEHLER, DEATH Sept,.. 22,1951
s sex .| 6. COLOR OR RACE | 7. MARRIED. rsnlz‘\;gn hEISRE‘InE‘EM 8. DATE OF BIRTH 9, ';A'?E a venrs ;ﬂ“‘? | v o u
[{ birthday’ s [ 5 ours | Min.
Fe mdle white | “"Tdowea ept, 21 1883 68 |l |
10:‘.: ugs:ul; occgpxrm (ke kind of work 10b. KIND OF BUSINESS %ET II{I‘; 1. BIRTHPLACE (Buate ot forslen sounter) - W00 !‘l% CITITZ_EP{"?OFWHAT
DR mowt of worl ' #¥an 1l - ' 10y
at home St,LlLouls, Mo, 7 R %;ﬂgﬁ
13a. FATHER'S MAME, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Welsert, Mathilda | Harry P, Buehler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunarg 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

(Yee. Do. or unknown)

{ll yes, ll"_"ll‘ or dates of service)
no none Walter P.Buehler:St,louis Co, Mo.
i8. CAUSE OF DEATH ! . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscausaper | L DISEASE OR CONDITION . CML/(rrvuL /B\DMM ONSET AND DEATH
Hne for (a), (b, and (¢} | DIRECTLY LEADING TO DEATH® (5) e ) Ao (7)

o This does nat mean | ANTECEDENT CAUSES _ . / ”

the mode of dying, such ﬁurﬂdmmd&wm i mu)t g;m DUE 7O (t) P

as heart fallure, asthenia, ¢ to the abose couse (a ] —_——
dtc. It means the dip. | b¢ underdying couae last. ?
care, infury, or complicn- DUE TO (c} /.H—I :,.,.m A ,Q L,‘,..g-a.. - i
tion wk'ith_ smmd death. | 11. OTHER SIGNIFICANT CONDITIONS o ¢
Conditions contributing to the denth bu
=L related to the dizease or condition amliﬂg deafh, {Aﬂzvv-w d /‘AAA [ & /qu 2 Pty # "?1/
L)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD._

198, .DATE OF OPTEﬁﬁi 195. MAJOR FINDINGS OF OPERATION _ Aad 2, AUTOPSY?
’ ves [ wo
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (o, Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offics bldg.. e} ol
HOMICIDE _ .
, 210 TIME  ° Mooty (Day) (Yean (Boun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF - . . WHILEAT ] NOT WHILE 4
INJURY . WORK AT WORK :
2.I hereby certify that I attended the deceaaed Jrom .__Sn_LQ___ 1950 1o - 2 , 19371 | that I last saiv the deceased
alive on J_.LJ_ 1951, and that death occurrcd at _8:ow _Am., from the causes un.d on the date stated above.
23a. SIGny'URE' (Degroe or title} | 23b. ADDRESS:® Zic. DATE SIGNED
POE ) vt - Y 17 N Koo nnl Bt f('-—ﬂcwm&. ‘942 T/
- ua BU Et MIAL CREMA- | 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (tata)
U | Sept 24 19&51 Sunsgset Burial Pgr St ,Louis Co., Mo,
DATE. REC'D BY; LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG. .
: o oé C.R.lupton & Sons ;7233 Delmar Blvd.,



‘.
. . .
L] [ -
+ T » '
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 Embslimear MNo.

working under my personal supervision,

Student ....... irtaremeanune Absasrscanusas
Student Embalmer

; ¥ P o. Addregé%:@}m .........

I

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

If this body'is not embalmed; fact should be so stated above. = \(O'_-

v




