$. Mo.300 - s e pmt 4 - LAERIS Aw

Y. 10.48 Bl 3 6 1954 STANDARD CERTIFICATE OF DEATH SHa2¢ File Novvamrusasmomoesne _—
HLED SEP 161 318 1003 8065
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO._ > ™=~ ™ Kegisirar's Ne.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, If Institutlon: resid before
a. COUNTY . STATE - . b. N adinision).
) * Missouri COUNTY
b. CITY (I cctcide corpurate limits, write RURAL aod give c. LENGTH OF || «¢. CITY d. Is Restdence within Lipits o
OR STA OR : ]
o S t . is townahip) 5‘( {ln Uéhyplsne.) N St . Lou is a;tg EWNDM
p— i
d. F#OL%P#A'?_EO%F (If ot in hospltal or Inlu:ur.ion: Kive stewot adilress or location) . A%Tg'ggs (If rurat, ghva location) J 277 70
INSTITUTION D’ Paul Hospital i L666 Penrose Ave
3. g&h&i 5?:7: a. (First) ) b. (Middle) c. (Last) a DS}-E (Month)  (Day)  (Year)
{ Type or Print) Helen — Bueltmann peatTH August 31, 195k
5. SEX / & COLOR QR RACE | 7. #IAD%WEEB gwgscgsRRlE 8. DATE CF BIRTH 9. I:GE (Il;:e)un ;&r u::::x | YEAR | F UNDER 3 nis.
_— Bpe: 3 ¥ on Days | Hours | Min.
Female White Never Yarrie November L, 1896 0% , |
108." USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
donad mn-tofwnrklull!-.o:'n‘:i :.Jr::i) ° . DUSTRY (City aad State or Forsign Caunuy@ |ZCCIT'%ER’;?FWHAT
eamstress Clothing St. Lou:Ls, Mo .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
William F Bueltmann Emma Maisch —— |
5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. 'SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yon.no, or unkpown) | (If yes, xive war or detes of service) NO. .
"""—‘“'__"“| —_— —_— Herbert Bueltmann, L666 Penrose Av
1B. CAUSE OF DEATH MEDICAL, CERTII_’ICATION
. Enter only onecauys per 1. DISEASE QR CONDITION
lie for (g}, (b}, and (&) DIRECTLY LEADING TO DEATH‘(a) : { J/P(./P PM

«Thiz dots met mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giing DUE TO (b)
as heart faflure, gsthenta, rise to the above cause (a) siating

ete. It meony the dig. | the underlying couse lest.

cose, injury, or complica- BUE TO (¢}
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

- related to the disease or condition causing death.

19a. DATE QF OP'IEE)APi 190, MAJOR FINDINGS OF OPERATION

2

20, AuTopsY?

ves [ o [J
21a, ACCIDENT (Bpecily) 210, PLACEOF INJURY (a.g.,inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fa L atreet, offige bldx,, wio)
HowicioE (¢4 dtuf oL
21d. Té#E (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. WHILE AT NOT WHILE, 9 X F
INJURY WORK AT WORK ‘S &

2. T hereby certify that [ attended the deceased from 7;\4‘4& 195U 1o _Bes€ 3/ 195 € that 1 last saw the deceased
' alige on __@(_‘_D_ .‘EEL, and that death déeurred al _6_4}11 Jrom !he’muaea and on !hc dale stated above.

2. SIGNATURE (Degres gz titlg] Z3b. ADDRESS |n~. DATE SIGNED
PSS Cu vl S e )] g.1-94
BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR%F{EMATORY 24d. LOCATION (Olty, town, or county) f (Slnln]
25N REMOVAL Chvestir ,
Removal September 2, 165k _St. Johns Cemeterls St. Ioujis Countv, No.
25. FUNERAL DI RECTOR'S S1ESNATURE i ADDRESS

DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE
Baiderwieden ¥, H, Tnc,,1936 S5t. LouisA

SEP1 1984 | [/, 2 A
- (Lice Embalmer’s Statement on Reverse Side)

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




1

i
e
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.... T Tt s cceecnrrcaiiins i sssiansannaann
Signature of Student Enbalmer

P. O. Addressfé{.g;mﬂﬁ,.’:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 not ‘embalmed, fact should be so stated above.



