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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PE-RM;LNENT RECORD

1

FILED SEP 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BJ_B_PRIIARY REG. DIST. no]_O_QE. chi.rlra;.:s.Nn

31664

st e e ey

7798

State File No:....

pmpavos b0

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whare decsssed lived. 1 twtlvation: redenss b |
a. COUNTY a. STATE Mo . b. COUNTY adumbsslon).
b. CITY (I outelde corpurate limita, write RURAL snd give ¢, LENGTH OF || «c. CITY . Is Restdense within Hestts ef
8%  St. Louis tewnablp) AYnnmEqﬁﬂ St. Louis vy o U:'Zf
d. FH(I)-SL N_II_M?-E OF (If not in bospital or institgtion, glve strect add orl ASDTDREEETSS (If roral, sive location) }, - r /()
HoSrIioR Alexian Brothers Hoapltal R/ 420 Wisconsin Ave, ’

3. I;‘E'?:%ES%FD . (First) b. (Miadle) . (Last) - - l 4. DS;E (Month) (Day) (Year)
(Type or Print) George D. Buettner pearsiguet 21 1954
5, SEX 6. COLOR (R RACE MlkRF‘!ﬁI,ED NE\YE&CPEISREIED 8. DATE OF BIRTH 8. AGE (In r-na h: :::l 1 Tmm ; [ m.

{ o
Male White WiEsWed =T July 25 1883 | BT [Tl MR
108, USUAL OCCUPATION Gheiiod ofwork-| 105 KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (c:1 1ad State or Forsign Coustry) O 1z Cgmﬁwpwmr
| Bartender{HetiTed) Tavern S8t. Loulm, Mo. . 9.
fSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i George Buettner Unknown {Mary Buettner (Decesged)
5. WAS DECEASED EV?R IN U.5. ARM‘ED ?RCE? 15‘ ‘50"'1;‘\!, SEpUR TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yo, unksown) | (11 yes, give war or dates of service) M
bige] | ot 49552020188 Edward Buettner 1029 Eiler Ave.
18. CAUSE OF DEATH . e .. MEDICAL CERTIFICATION .. - ) 'tﬁ'},ﬁm
) ! I, DISEASE OR CONDITION - ’ ” ' —— * ’ . o £l
‘f‘f’:‘;f,r‘"(‘g . ond 1o | PIRECTLY LEADING TO DEATH® q) W2 i ariolpad s
. L .7 . . [ o . 7
ANTECEDENT CAUSES - — .
. *This does not mean A - ﬂ?* :
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) g e 4 M
as Meart failure, asthenia, rize to the abose cause (o) :tnmw o
cde. It meons the'diy. | heunderlying couaelost. - - - . :
ease, infury, or Iica- DUE T0 (c)
tion .which eouaed death. | 1. OTHER SIGNIFICANT CONDITIONS
cT Ounditions contributing to the death but not
related to the disease or condition cauring death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m._ AUTOPSY?
TION -
W€ ves [ wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.z..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICiDE homs, farm, fastory, strest, offce bldy.,e%0.)
HOMICIDE . . L oo . ~
21d, TIME (Month) (Day) (Year) (Hour) Zis, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? *
wiey | s 145 X
2. ] hereby certify gl) I attendcd the deceased from __&LL 19&1 lo ,_A?_LLI_ Iyig.— that T last saw the deceased
alipe on 1983 |, and that death occurred at _ 2 A m., from the equses and on the date stated above.

(Degree or titls)

wgm

23b. ADDRESS -

§/1 @eon 350

BURIAI. CREMA- | 2457 DATE

MR 8/2/195k

24s. NAME OF CEMETERY OR CREMATORY
Suneet Burial Pesrk

24d. LOCATION (Oity, t.ovn_m. or cmmty) (Biale)
8¢. Louie Countv. Mo.

AUG 23 195%°

DATE REC'D BY LOCAL RE,GJFR%S SIGNATUE " ;

FUNERAL DIRECTOR'S SIGMATUR

f

L. Ziegenhein % Sons ?027 Grnvois




STATEMENT BY LICENSED EMBALMER

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

L3 < TR 3 S T P , Student Embalmer No..............

working under my personal supervision..

Student .....oveioemiiii i e e eaaas
Signature of Student Embslmer

Licensed Embalmer No...?.( A T

P. O. Addresaza. }7-./g7'¢-

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 OQOWN handwriting.
74 this body is not embalmed, fact should be so stated above.




