N STANDARD CERTIFICATE 'OFﬁbéAfH Stete Fit N XA B D
0.48 - ﬂlfD JUN 2
{ POGLT‘ REG. DIST. MO. :3 l 8 PRIMARY REG. CIST. KO.

Registrar's No 54 53

fsln'm no.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decessed lived. If lostitatlon: revidense bfore
a. COUNTY a. STATE MO b. COUNTY addbaion).
N ™
b. CITY (f cutside corpurate limite, write RURAL and give ¢, LENGTH OF ¢. CITY (If oateide corporate limits, wrise RURAL and rive townshin)
OR townahip) | STAY (lo this place)] OR
TOM St. Louis . i "I Tows St. Louls
d. FULLNAME OF (f not in hoapltal or instiestion. give strect addrem of location) REET. (1 rural, ghve location) R/
INSTITUTION 5059 Pernod Ave. / RS 5059 Pernod Ave.
3. gE%ME Cél; 8. (First) b. (Middle) o, (Last} - | Iy DS-F (Manth)  (Day)  (Yea)
{Tvicer ety GEORGE E. BUENEMANN bAH _ May 29 1953

5. SEX r] 6. COLOR OR RACE | 7. MAR!EEB NE\YEEchRRIED ,/ 8. DATE. OF BIRTH ;.A.?E (o reass| o woER 1 voak | ¥ oo
(de.l.r : ol Hours | Miy,

Male White | Warried March 15,1908 | “4&< l |

10 usu.nr..occum'non - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn aountry]
doce daring oowt of working Ly evas st ey | O 1IND v ouarhy | -8 (Buata ort . C I S UNTRY F WHAT
Machinist—Larkin Packer Co,. St. Louls, Mo,

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
August Buensmann Daisy Cordes Dorothea Buenemann

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL szcun;‘w 7. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yos. nﬁoéunkmwn} I (It you, xiva war or dates of snrvics)

Dorothea Busnemann 5059 Pernocd Ave.,

18, CAUSE OF DEATH ’ M L CERTIFJCATION ) IgTERVAAI;‘gE;;?
. Enter only cnecauseper | |. DISEASE OR CONDITION L " 2 E 2 2 x NSET H
line for (a), (1), and () DIRECTLY LEADING TO DEATH*(q)

rd
o Ths doee wot meeam | ANTECEDENT CAUSES QV} W G@'% )
the mode of dying, such | Morbid conditions, if any, giving DUE TO' (b) & T

o8 heart fallure, asthenia, | Tide o the above catuse (o) Hating

de. It memne the dig. | oA underlying couse last, . )
eate, injury, or complicg- 7 DUE TO (¢)
tlon which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions aoutﬁbuuﬂa to tM death bugt 'not
related to the di

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF RATION 20. AUTOPSY?
- TION W
YAV A RN S ves ] wo [J

2ia. ACCIDENT (Boweity) 21b, mczonmqﬁ? (o lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fastery, street, ofies bids., e%0.)
HOMICIDE
2id. TIME (Moath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE —
INJURY . = | “work AT WORK - 15 3 x.

‘22, I hereby certi that I atiended tﬁs deceased from 19.@ to _Z%zg)/z, Isfé that I last saio the deceaced
alive on T -7 and that death occurred al /[_M , from the daduses and on the date stated above.

Za. SIGNATURE /: 3 (Degros or title) tl'm :.300} Jf ‘ Vﬁl —:_-:_3 |

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD e

%5:?) PR IAL: CREMA- | 24b. DATE 24€,/NAME OF CEMETERY OR CREMATORY. | 243. LOCATION (Olty, town, or counts¥ . ABtin)
Burial Jun.2,1953 | Bellefontaine Csam. St. Louls, Mo. - -

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS

JUN1  1953"* M)dﬂi{riegshauser 4228 S.Fingshighway Bl.

(Licensed Embsimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by

working under my personal supervision.

STgnedeesesssensnesanssssnnannnanans recena N
Student Embalmer Licensed Embalmer No

P, 0. Address

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

If this body is not embalmed, fact.should be so stated above.




