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THE DIVISION OF HEALTH OF MISSOURI ' o 598 4

STANDARD CERTIFICATE OF DEATH 58088 File Novum i
BIRTH ww REG. DIST. NO. _31_8_ PRIMARY REG. DIST. 1003 Registrar's No jﬁ.ﬁﬂ.g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere Jdecsased llved. If ingtitution: residecce before
a. COUNTY a. STATE b, COUNTY sdnisainn).
. Missouri
b. CITY (11 oatzids corpurate lmits, wiite RURAL and . LENGTH OF . CITY Residen
i to Houtta, write romastiv)| STAY tin is iacel]  OR b o orerie ot
TOWN St.Louis,Mo. TOWN  St,.Louls e W=
d. FULL N_IBNIl_Eo%F (If pot ia hospital or institation, give -né-e addres or location) .'A%r[?REEE-S% (If rarsl, give location) c; / 0-2 f
INSTTuTIoN 4500 Washington St. 17 4500 Washington St. 2]
3 AME oF, a. (Flrst) b. (Middle), -~ 7 c. (Last) 4. DATE (Month) (Dny)  (Year)
(Typeor Print)  Loulse : : Buenmann DEATH  Feb.17,1954
5, SEX - /' 6. COLOR OR RACE | 7. #%R“Irlég IlglE‘ygchSRRIED 8. DATE OF BIRTH - 9, &.GE‘,:I;":;:" IF URDER | YEAR | O UNDER u Mms.
. -ED (8pe N ' i ) {Monthe| Dayn | Hours | Min.
Female '|White Widowed - Augz.18,1871 82 l |
102. USUAL gp-sgpn_[pu (O tind of work 10b. KIND OF BUSINE‘ED%gT IN; 1L BIRTHPLACE (0. 0 Seate or Foreign Country) ol |ztgm1z_sr{?rwm'r
St,Charles Missgourl USA '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
n = Weata He nn '-
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, o1 unknown) | (If yea, give war or dates of service) NO.
none Rev,Erwin Buenmann Baltimore,Md.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter aply onecarmeper | 1. DISEASE OR CONDITION B ONSET AND DEATH

tine for (a), (b), and () | DIRECTLY LEADING TO DEA11-I'(a) _
*This does mot mean | ANTECEDENT CAUSES (E
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) MW

at heart fatlure, asthenia, | ride to the above cause (2} stating
cie. It means the dis. | 3¢ Bnderiving cause lost.
ease, infurn, or complica- i DUE TO (c)
tion which coused deazh. | 11, OTHER SIGNIFICANT CONDITIONS

" T Comditions contributing to the deaih but not
relafed to the diseasre or condition cauring death.

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

19a. DATE OF OP'FI':)’N 136, MAJOR _FINDINGS_ OF OPERATICN ) , . . 20. AUTOPSY?
ves [ wo 17

21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY te.g.. inorabost | 21¢, (CITY, TOWN, OR TOWNSHIP)Y (COUNTY) (STATE)
. SUICIDE bome, farm, {actory, sireet, ofice bldy., #0.)

HOMICIDE _
214, Tcl>l'»:|E (Month) (Day) (Yea) (Hown. | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
< INJURY ‘ _ m ] woRrx A'rwonLD / i ’7/ 20 |
rs
-2 § hercby I att the deceazed from _&4&2_, 19&, to d.’.L, mzf that I last saiw the deceased
- alive on , 18, , and that death occurred al _/L_Q,. m., from the causes and on the dale slaled above.
mﬁ?ﬂ% {Degroe m:@ 23b. ADDRESS 2{} ' J/
Y . YN - 3?7/0 M,g:,ﬂ,!_z:;ﬁ /7 37

m TBURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT{DN (Oity, town, or county) “(Siate)

REMOVAL (Bpacify) ‘ -

2-20—'5’4— n St.Johns Cemetery St.Charles,Missouri.

25. FUNERAL DIRECTOR'S 8| GNATURE ADDRESS

St.Charles,Missouri.
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STATEMENT BY LICENSED EMBALMER

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

B e S . D

working under my personal supervision..

Student ... iiieiiieiiiaiiemaren -
Signature of Student Embalmer

‘.

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 he so stated above.




