THE DIVISION OF HEALTH OF MISSOURI S s A g
Mo.300 '.F"‘ED APR 26 1554 STANDARD CERTIFICATE OF DEATH State File No 13240

10. 48

! BIRTH NO. REG. DIST. MO, 318 PRIMARY REG. OIST. NO. 3 :c.g:mnm._.-..ﬁgﬁgi_.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived. 1f instltution: residence before
. COUNTY . STATE b, COUNTY dititaaion).
0 * : : MISSOURI *
b. CITY (I outride corporats limits, write RURAL and give | ¢. LENGTH OF || c. CITY 4. In Residence within Haits of
] vom ST LOUIS cowaabip)| STAY mnakshestl Q% St.Louis SR
d. FULL NAME OF (If aot ln hoapital or jostitution, cive street add or location) o- STREET (I rural, give location) l 7
o Natiorion LUTHERAN HOSPITAL , PR 3137 Longfellow Blvd. & %
ﬁ 3. NAME OF a. (Firat) b. (Mliddle) ] o (Last) 4. DATE (Month)  (Ds
DECEASED : ) ¥)  (Year)
£ (Typeor Priny  GUSTAVUS ADOLPHUS - BUDER. ' pearw  April 14, 1954
& 5, SEX D 6. COLOR OR RACE | 7. MARRIED NEVER MARRIEE”’Z 8. DATE OF BIRTH 9. AGE {Io years| ¥ NDER 1 YRAR | & DDER B HES.
g DOWED, DIVORCED (8pe laat birthday) | Months , Days | Hours | Mig,
3 Male White "Widowed Jan. 7, 1871 I
10a. USUAL QCCUPATION A - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . :
E domduﬂ_nlmmdwwhulffg.':::ﬁ:ﬂ:dl; - DUSTRY - (City aad .s:-u ::r Foreign Countey) |2.chl;|;}1Z‘EP“(?F\W'MT
5 Retired; Lawyer self employed Cairo, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND'OR WIFE
William Buder, susan Rassieur. Lydia Feuerbacher Buder.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? J' 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe.00,0r unknown) | (I yes, xive war or dates of service) NO.
Yes Spamsh American  None G.A,Buder, Jr.3137 Longfellow Blvd.,

18. CAUSE OF DEATH MEDICAL CERFHFEICATIO

. Enter onlyonscamseper | [ DISEASE OR CONDITION =
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

INTERVAL BETWEEN
a# heart faflure, asthenda, | rise to the cbove cause (o) :tutina
de. It means the dis- the underlying cause last.

ONSET AND ETH
case, Infury, or compli DUE TO (c)

tion twhich caused death. | 11 OTHER SIGNIFICANT CONDITIONS - 7 . £
' Conditions contributing to the death but not Qﬂ;ﬂd alewp . e “P"\ :

related to the disease or condifion cauzing death.

ul

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A P

13a. DATE OF OP_FI%I;‘- 19n. MAJOR FINDINGS OF OPERATION - . . .- 20. AUTOPSY?T.
w0 w @]
21a. ACCIDENT (Bpecity} 21b. PU\CEOFINJURY (s.g..Bnorabogt | 21¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homme, farm, fastory, sirest, offics bldy.. sva.}
* HOMICIDE -t : 4’ Q/X
2id. TIME (Month) (Day) (Year) {(Hour) 21e, INJUHY OCCURRED | 21f. HOW DID INJURY OCCUR? S r
aoF WHILE AT[—] NOT WHILE
INJURY - WORK AT WORK
2z I hereby ceripfy that I gitended the deceased from i:( to IB;CY that I last saw the deceased
N ~_alive on® | , 1 &_ﬂi, and that death ocourred at 1 2aA_ 7 Jfrom the causes and on the date staled above.
23a. NATURE egmaor title, 23b. ADDRESS _ . 23;. DATE S|
% BURIAL, CREMA- | 24b. DATE) . Z4c. NAME OF CEMEI’ERY 0R CREMATORY 24d. LOCATION (CityAown, cr county) '_ (smu)
{Bpecily) . N . " .
t?rema?n i 4/17/1954 ak 6rove @rématory St.Louis Co., Missouri
DATE REC'D BY LOCAL R ; 25. FUNERAL DIRECTOR' S SI1GNATURE ADDRE$S
REG. A
|_-APR 14 1G854 1 4 Ll I -. 8 C.R.Lupton & Sons, 7233 Delmar Blvd.




B 856153030

t ) ‘. L i #. - f. ."l‘
STATEMENT BY LICENSED EMBALMER

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

byme, Or by ... e aaassnassssasennansleteiarrrararraearantarnenas » Student Embalmer No...........
working under my personal supervision..
Student.....ocoiiiiiiiii et eie s caeens Signed M W/ZZ%L; ........
Signature of Student Ezbelaer
Licensed Embalmer Noﬁ%
1 . . <.
s P. O, Addres&.ﬁﬂéow

(F3

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

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

T* this body is hot embalmed, fact should be s0 stated above.




