THE DIVISION OF HEALTH OF MISSOURI 55H 43958

S. Np.300
e \[h/ STANDARD CERTIFICATE OF DEATH Stoe File No.
LED JAN 8- 1953 347 o,
/ ! BLRTH NO. REG. DIST. NO, _ PRIMARY REG. DIST. NO. Kegistrar's No, ___3 S
{ I. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceassd lived. 1f lantitgtion: residence befors
x . COUNT Fs \ . . . dinkslon
L/f@ : i St.Louis County - * STATE  Missouri > CoUNTY 57‘[«;:4 ;‘\ "
{ b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outside corporate limita, write RURAL sud give township)
OR townahip)| STAY fin this place)|} OR N .
TOWN i ity Cit TOWN University City &£ R L 7
d. FULL NAME OF {If not in hospital or institution, give streot addrem or lnuﬂon)-\ d. STREET {1 rarat, glve location) 4 ‘\_’c Yy
HOSPITAL O . ADDRESS 4
INSTITOTION venue 5836 M se Avenue
3645%%58%% 8. fFil‘st) b. (Middle) ¢. (Lest) 4. DATE (Month) (Day) (Year)
(Twpeor Pt} Julia Augusta Buehler DEATH  Dec. 24,1952 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 vx0Em 1 Yexn | o moen o ws.
. WIDOWED, DIVORCED (Specify} last birthday) |Months| Days | Hours | Biln.
Female White Married Sept. 2,1910 42 , l
10a. USUAL OCCUPATION (Giwekindofwerk | 10b, KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (g
done during most of working life, .v.ulil r‘t:l:d) DUSTRY fate or forelen country) 0 tz’cgrn ZEQ'OF WHAT
Clerk Publie Utility St.Douis Missouri s O
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ¥ L
. Henrir A Fett Enma Kngdson, ——
! 15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{(Yea, o, or unknown) | {Tf yes, rive war or dates of service) NO.
za 493 '0‘7'&&% Harold Buehler 6836 Melrose Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH®

. Enter only onecauseper | 1. DISEASE OR CONDITION

lne for (#), (b), and (o) | DIRECTLY LEADINGTO DEATH® () Lrsasned .

o This docs mot mean | ANTECEDENT CAUSES ) ,4/ . 2,
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) I P
a4 beart fallure, gythenta, | Tis€ 0 the above couae (o) stating . . . . 1.7 .

elc. It means the dis- the underlying cause last. - M I .= : s s

¥ e
% .

e

W

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

taze, infury; or complica- _ DUE TO (c)- ]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . P T .
Conditions eontributing o the death but 20t 13 3 \
, related Lo the disease or condition cauring deqth.
- 19a. DATE OF CPERA- | i3b. MAJOR.FINDINGS OF OPERATION * LooL T . e oo T 20 AUTOPSY?
TION
. - ves L] wo 30
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. fastory, strest, ofics bldg., e10.) . ee- Lo
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT KROT WHILE
INJURY . | WORK AT WORK <

2. I hereby certify that 1. attended the deceased from /- F-5Q 19 to _/2-2¥ -2 ; , that I last saw the deceased
alive on _ﬁ_l_z_.‘i_l 19, and that death occurred at _Z._‘im from the causes and on thc dale stated above.
23¢. DATE SIGNED

23a. SIGNATURE {Degres or th]e) 23b. ADDRESS
ke i Forrecihy B0 O | 3720 Uadhinghn /e2-26-92_

summ. CREMA. | 24b, DATE @ Zt:. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, of cornty) (5iate)
TION REMOVAL (Bpecify> : : :
Buriasl & 12-29.52 Memori r Cemoteyrv 1. St Touis County Mo L

DATE REC'D BY LOCﬁéL REG)STRAR'S SI

Z-ZZ_Z&

ATURE V‘T; 25. FUNERAL DIRECTOR'S 31GNATURE * ADDRESS

Thomas J. Finan 1519 S, Grand Blvd,

{Licensed mer’s St'lument on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed lnmar-eeby__ 2"

....... ., Student Embelmer No.

working under my persona! supervision.

SEUBON 2ennrennemsannrnnssansssnsssnnsnns Sigmd..,Aa w/ U./M \

Student Embalmar
Licensed Embalmer No 35— 7J o
P. Q. Addru}ﬁ.—_-ﬁ"‘h. DWO\

Note: The above MUST BE SIGEIED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,)

Iftbisbodyisnotembdmed,factuhoulg\besomdabove.

- - -




