DIVISION OF HEALTH OF MISSOUR
ge o 5982

‘ue.m

" , N STANDARD CERTIFICATE OF DEATH Stte File Novemorm
i£i ] s - |
! mIRTH rM REG. DIST. NO. _31_& PRIMARY REG. DIST. m-]_o___OB,_, Registrar's No 1823
I 1. PLACE OF DEATH " 2. USUAL, RESIDENCE (Wbare detessed livad. 1 instltation: reskisncs before
0 a. COUNTY 8. STATE b. COUNTY aduaimion),
: C Missouri
b, CITY (12 outcide sorpurste limits, writy RUBAL and give c. LENGTH OF j| e¢. CITY : d. It Residence withln Limfts of *
wogbip) | STAY (In this placw) OR "
oWs ST. LOUIS, MISSOURT “™" | rown St,Louls R D =
g d. FHB.SL NAMEOOF (If B0t in Boupital or lusthtaticn, give strect address or location) "AsorgREEESTS (It rural, ghve locution) . 07f
S iNstirution ST, LOUTS CITY HOSPITAL - 4723 Sacramento Ave. o
E EX DNE%ME o% 8. (First) b. (pMiddle) 7 ¢ (Last) a. DATE (Month) (Day)  (Year)
o (Typeor Priny  LENA : BUCHHOLTZ oearn FEBRUARY 24, 1954
& 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#y { 8. DATE OF BIRTH 5. AGE (ln years| 7 UKDER | TEAR | IF ONoER 4 HO.
g WIDCWED, DIVORCED (Bpe last birthday) |Months , Days | Houm | Mis.
g |t __wldowed _ |__11-20-1867 |86 l
10a. USUAL OCCUPATION (Chive kind of = 10b. KIN R |N- | 11. . . Y
5 a. U OCCUPA u(f.'.h.:“ nd of werk | 10 IND OF BUSINESSD%STIR . 11 BIRTHPLACE (000 ) Scate or Forsign Comatry) 7 Jizbgm_lz_ﬁrjr?rwnn
g Housewife Home Germany
< !%3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
9 Unknown Unknown Erngt Buchholtg
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT &
i {Yea, B, of unknown) I (5f you, wive war or dates of service} NO. > SIGNATURE OR NAME ADDRESS
§ no nope . Loui
| 18. CAUSE, OF OEATH : ICAL CERTIFICATION o INTERVAL BETWEEN
 Enteronlyonecousoper | |, DISEASE OR CONDITION _ - - o ; ONSET AND DEATH
lize for (e}, (b), and (¢) | PVRECTLY LEADING TO DEATH®(,)
a “This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
3 s heart faflure, asthenis, rise to the above cause (o) sating
& | e 5t means the qu. | e underlying cause fosd. .
o east, infury, or complica- DUE TG {c)
|| tien which coused death. | Ii. OTHER SIGNIFICANT CONDITIONS
a o . Conditions contributing to the death but not
= related to the dizeare or condition corsing death.
; 19a. DATE OF OPE&E 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= ) ) ves (1 wo
o 21a.]ACCIDENT * | (Bpecity) 21b. PLACE OF INJURY (aa..loorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . . bome, farm, factory. sirest, affice bldx.. et
& .+ HOMICIDE NN .
g_. 21d, Té?E (Moath} (Day} (Year) (Hown | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘l:.‘ IRJURY ) m. | WHILEAT[) HOTWHILE 4§ 00
E 2. I hereby certify that I atiended the deceased from _2=10=84_, 19, 102=2/ =6/, 19 thot I last saw the deceased
~_olive gn _2=24=54 _ 19___, and ithat death occurred ot 5230M m., from the causes and on the date staied above,
a R or ueD 23b. ADDRESS 23c. DATE SIGNED
y), Zé—' 1515 Lafayette A-enue “| 224-54
E s BURTAL CREMA- V25K DKTE " ¥ 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or cozmty) (Etate)
TIGH. REMOYAL et / ,
& & 2-26-54 Bellefontaine Cemetery St.Louls ,Missouri
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S 8| GNATURE ADORESS
. -
FEB25 19%& Drehmann-Harral 1905 Union Blvd.
— S, e .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Licensed Embalmer No..wz-.?.‘
P. O, Address...........coevuuennn.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




