; = THE DIVISION OF HEALTH OF MISSOURI
'No. 300
-3 ,F“ﬂ’ MAR 8 1952 STANDARD CERTIFICATE OF DEATH . sv e, ORO0
!BIRTH MO, REG. DIST. NO. ___,3___1__8_ PRIMARY REG. DIST. KO. 1003 Rcyulmr:Na.... 14&4.-..
j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1 : residence before
a, COUNTY a. STATE. : b. COUNTY ad.oimion).
Flssour'! St. Touis
b. CITY (I outside corpuracp limits, write RGRAL and give ¢. LENGTH OF ¢. CITY (If oussdde sorporats timits, write RURAL acd clve townabip)
OR townshipt | STAY (io this place) OR o7
v St, L uis 12 hrs oj[£) Tow Ferguson - “Lrd &
d. FULL NAME OF (if not in bospital or Institation, give streot address or loeation) d. STREET (If rars], give kocatioz) 4
HOSPITAL OR . ADDRESS /
INSTTUTION __ De Paul Hospital 43 N. Dade Ave.
3. NAME OF a. (First) .b. (.Middle) c. (Last) 4DATE (Momth)  (Day)  (Year)
(Typeor Py Kithel Vivian Buetiner oeat Feb. 12, 195
5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o 9. AGE (In vears| # ULNOER | YEAK | F tmoen s,
7 . EDOWED DIVORCED (Bpecify) t birthday) Muiﬂhl] Days | Houra | Mis.
Female |White Married. /- Dec. 8, 1902 | %9 I
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE {Biate or forelgn country) 12. CITIZEN OF WHAT
done during tavet of warking Lifs, evea if retired} DUSTRY - COUNTRY?
Housewife Curtis, Nebraska U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
\James Austin | Alice Sauder Oscar A. Buettner Sr.
. 15, WAS DECEASED EVER IN (.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME - - ADDRESS
Yen, Io.er unkoown) | (I yes. zive war or dates of service) NO.
NO 90=-22-6710 I0scar A, Boetiner Sr, Ferguson, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cneentiseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (L), and (¢) DIRECTLY LEADING TO DEATH® ()

rThis docs e e || SVEEDEE AU AL ﬁ‘:@' Yt B — CM/
the mode of dyfing, such Morlbid conditions, if eny, giting DUE TO (b) ‘' 2. e T /L.l :
,o% heart failure, asthenia, rise to the cbove cause (@) stating . . . - ! /

‘ete. It means the dig- | - the underlying cauar last.

ease, infury, or complica- - DUE T,° {c) - - ——
tipn whick ecoused degth. | [1. OTHER SIGNIFICANT CONDITIONS - . - T !
Conditions comtriduling to the death but ot
related to the disease.or condition equsing death. -
19a. DATE OF OP_IE:IIROF;J ‘| 158, MAJOR FINDINGS OF OPERATION ) . ’ 20. AUTOPSY?
YES @-ﬂb D
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, aireat, office bldg., s10.} L
HOMICIDE R
21d. TIME {Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? M °é
WHILE AT NOT WHILE| s z‘
" INJURY WORK AT WORK @ )<

2, I hereby certify that I attended the deceased from .a'L__‘_bl__ Lo~ 1T 1.‘1@ that T last saw the deceoszed
aliveon __ 9. ~1 % 194, and that death occurred o ., Jrom the causes and on the date siatcd above.

2. SlGN% a (De [+14 lZD 23b. ADD| 23c. DATE SIGNED

| PN o | Forpviire Juar 3eg2

242, BURIAL, CREMA: | 24b, D 262, NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Clty, town, of couty) (State)

TION, REMOVAL (Brecity)

Removal ¢ |Feb.15.1952] Laurel Hill Gardens St. Iouis, Mo.

DATE REC'D BY Lo%qGL ISTRAR'S SIGNATHRE - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 1 5 1959 AL | vinite Chapel, PFerguson, Missouri.
” A LS (Licensed Embalmer's Suatement on Reverse Side)

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




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, 6f bym—ecee..

...................... e , Student Embalmer No.

working urnder my personal supetvision.

. ] ]
StuUdent vesesrrennoocranna Signed ~,

Student Embalmer
Licensed Embalmer No 35 é 5

P. O. Address /e&' 55514441%

Note: The zbove 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.




