No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

fLEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH Sttt File Moo
! IR;H- NO. REG. DIST. NO. i]_BPRIHARY REG, DIST. NO. ._I.Q.ngffmiﬂmr’: Nomﬂggzg.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befora
. COUNTY . STATE . COUNTY dinisaion).
¢ : Missouri : —
b, CITY (1f outaide eorpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4, s Residence within iLmits of
townahip)| STAY (in this place) OR # city or incorporated town?
Town  St.Louls Town St.Louls SRR
d. FULL NAME OF {If aot in hospital or inatitution, give streot addrees or location) STREET (If rural, give [ocation) / V-f
HOSPITAL OR DRESS A
INsTiTuTIon 5722 Delor Street yriy 5722 Delor Street o
3. NAME OF 5. (First) b. (Middle) 7 ¢ (Last) 4 DATE (Montt) _ (Dag) (Ymg
(Twpeor Prinsy . GArOline L. Buettner oeam Nov. 11, 195l
5, SEX 6, COLOR CR RACE | 2. ##}F&Fﬂ%g giE\\;'ggcthRRlED, 8. DATE OF BIRTH 9, AGE:::{:::M).“ quF Uxx IDmn IF UNDER 14 HRs.
. (Hpeac] ¥ o ays | Hours | Min.
Female | White april 18, 1871 "B ™ |
10a. USUAL CCCUPATION (G of % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPFLACE " 3
‘_u:on[;'du:ngcmni-urho l.i(g.*::::'i‘!ir:ﬁ:::il; ° Y DUSTRY (City and State cr F‘i""?_.&“:ﬂ] A 12cgbﬁ%ﬁr¢?FWHAT
Housewife At Home Waterloo, Tllinois’, 1U.S.A.

13a,
+  Louis Bunte

FATHER' S NAME

13b. MOTHER S MAIDEN NAME

------ Kohlmeyer

14. NAME OF HUSBAND OR WIiFE

Philip A. Buettner
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ﬁ 5. WAS DECEASED EVER mﬂu S. ARMED F?RCES: 6. SOCIAL SECURITY |'17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
=a, Ao, Or u nown You, Vi WAT Or tes of service
3 No bl None Mrs.Mildred Wolfsberger-5722 Delor
18. CAUSE OF DEATH MEDIC | CERTIFICAT]ON INTERVAL BETWEEN
: ttl‘- _ Enter only onecauseper |-}, DISEASE OR CONDITION T ):2 5 ,:—_ \ -] ONSET AND DEATH
E Jine for (a}, (b}, and () DIRECTLY LEADING TO DEATH'(a) : b it 2 W)
5 “This does mot mean ANTECEDENT CAUSES
- the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
- ar heart failure, asthenia, | rise to the above cause {a) stating
=) de. It means the dis- the underiying cause last.
. ,
o ease, infury, or complica- DUE TO (c)
b tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing to the death but 2ot
E related Lo the dizeaae or condition causing death.
{.; 19a. DATE OF OP']E;IROAri 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 : ) O T
= . YES NO
21a. ACCIDENT {Specify} 21b. PLACE OF INJURY (o.g..lnerabont | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
3 ﬁ%’!ﬁ{CDFDE bome, farm, factory,sireet, ofioe bidx., ot0.} .
<
g 2id. TéME {Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
l INJURY = | "work L_LAAT work 22 2
. 22. I hereby certify that I atlended the deceased fro ,  to M, 19 Yihat T last saw the deceased
4 A
) elivg.on A , 19 , and thal deabh occurred at 2+ m., from the causes and on the date stated above.
E L?AN u? (Degros or title) b. ADDRESS 23c. DATE SIGNED
: ,;Z', . &éu"-- s 37 20 WA (/= [2-5Y¥
& . 2040 _
ﬁ _2[4;. Bll.ilERMlg\'l,.A.LCREMA 24b. DATE 24c. NAME OF CEMETERY-OR CREMATORY - | 24d. LOCATION (OCity, town, of county) * (Btate)
[} pecify) .
E || "Rmovai™" Nov. 15,195h Our Redeemer Cemetery St.Louis County,Missouri
"~ T =
DATE REC'D BY LOC%L REGJPTRAR'S SIGNATURE 5 S5IGNATURE ADDRESS
NOV 15 1952 363l Gravois Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY INE, OF DY v ettt et a it iaaa e

working under my personal supervision..

oS AT T [=5 3 AN

Sipnature of Student Exbalmer ,

. v
Licensed Emb?b

P‘\\_Q_./Addres AV SO it

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

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

1¥ this body is not embalmed, fact should be so stated above.




