.5. No.300
v. 1G.48

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

fiteD JAN 1 1953

' BIRTH KO.

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. K’OL

43314
Registrar's No 116 5'7

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived, 1f loatitation: residence befois

a. COUNTY a. STATE . b. COUNTY admisston).
Missouri °
b. CéTY (It ogtaids eorpursts limita, write RURAL and give g:l'ALYENGTH OF ¢, CITY (If outalde corporsts imits, writsa RURAL andJ give townshipt
- placs}
TowN St. Louis, e 50 days TOWN  St, louis, 2/ 5

d. FULL N_PME OF (It pot in boepital or Institution, give street lddn- ot location)

(1! rara!, give location)

HOSPI . DORESS -
INSTITUTION  S4," Anthony Hospital (D 4349 Californlia Ave,
3. NAME OF 3. (First) b. (Biddle) c. (Lmst) 4DATE  (Mouth) (Day) (Yow)
{ Type or Print) Elizabeth o= Bueltemeyer ofATH Dec. 17, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH - AGE (in years| 7 UNOER | TIAR | U Gvokn a v,
WIDOWED, DIVORCED @ioeelty) - lnyt birthday) | Months| Days | Hours § Mia,
Female | White idowed £~ | Sept, 1, 1878 T | |
10a. USUAL OCCUPATION (vebiadofwock | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giey wad Stare or Forvign Gonmsry), | 12 STTIZENOF WhiAT
At home ——— Kirkwood, Missourl. </ U.5,. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Anton Becker

Loulise Meyer

| John Bueltemeyer

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
qﬁscruknown) {If yes, xlve war or datos of sarvice}

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

John A. Bueltemeyer 434.9 California Ave.

18. CAUSE OF DEATH
. Enter only onectse per
line for (a), (b), and (¢}

*This does not mean
tAe mode of dying, such
as heart fallure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giring PUE TO (
rise to the above couse (¢) sdating

MEQYEAL CERTIFICATION

INTERVAL BETWEEN
2 ONSET AND DEATH

etc. It means the dise | B¢ underiping couse last.- - - s . - .-
case, infury, or complica- i DU‘E To (c) _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS AR N s - -
Conditlons contributing to the death bul not
related to the dizeare or condition causing death.
19a. DATE QF OP_FE’»}‘ . 19b. "MAJOR FINDINGS OF OPERATION e v i NI \ = |2 Wﬂ
' . . YES wo ]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY ~° T (COUNTY) ~° . (STATE)
SUICIDE homs, larm, taotory, street, office bidg.,ste.) L. . .. v
HOMICIDE ] - [ P ]
214. TIME (Mocth)  (Day} (Year) {Boor) 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CINJURY . o wuu.sar ug::;xu L t’ S'a ’

2, T hereby eertify thad 1- aumded the deceased from

., 10 , lo 19-_, that T last saw the dcce«lxsed

. .alive on “and that death occurred atfe 300 P.m., from the causes and on the dale stated above.
Za. SIGNATU M Degreaorti:ln) g:. ADDR ] ; 3. DATE SIGNED
9 449 Q?z g / iy
T%NBEER IOAL CREMA-/ 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY ZAd I.OCATION (. ty, D, Of couniy) tate)
Buri Dec. 20, 1952 SS Peter and Paul Cem. . st, Lou:.s , Mo,
DATE REC'D BY LOCAL 25° FUMERAL DIRECTOR'S S1GNATURE ) ADDRESS
DEC 1 81959 —fBebken-Benz Mortuary 2842 Meramec St.
(Licensed Emlnlmna;tnmonﬂm Side) AT Eaﬁﬂ, ES! e




) 3 . - f
* k“\g)‘:‘:\‘d.\.g '.‘

-t\¢\t‘i¢ill\~l\ y‘JYa )..1&1\.'

\
STATEMENT BY LICENSED EMBALMER

I h:eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 118

. , Student Embalmer Ho.
working under my persona! supervision. ‘ L /
Student ciiiieeneiannenae Signed ;5- Lotn
Student Embalmer - d 4_/;2%
jicensed Embalmer No

. 2842 Meramec St, lB/
0. ‘Address__ ;.. 3t. Louls, 18,

+ 4, . . . . A 2 [ v
/ ‘Nose: The sbove MUST BE SIGNED. BY' THE-ICENSED EMBALMER 4 ?m-own HANDWRITING. #(Edlurt 1 comply with
the above constitutes grounds for revocation of license.) R
¥t this body is’not embalmed, fact should b€ so. stated above. T

S




