THE DIVISION OF HEALTH OF MISSOURI

HLED WA : : F e
vo- 300 R T1955  STANDARD CERTIFICATE OF DEATH o ricn_. OOAL
' BIRTH KO, l‘tc. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1903 Kegistrar's No. __1_2_3 s
I 1. PLACE OF DEATH ¢ USUAL RESIDENCE (When d d lived. It & bafare
a, COUNTY , a. STATE Miseouri b. COUN'I:Y 'Jmhhﬂ’
LN b. COITY mwﬁd-mwnu lmits, writs RURAL tn!':i‘:.up) [+ LENGT‘;;D!?‘]'; G ng - 4 g Is Res hﬁ.h'::
TOWN . gt Louls / My Town 8%, Louls YRS
O FOSPITAL OR 1 £ hovshel ot e o ASJE?REEESI-S (it For. give location)
stiroTion. 5049 Cluton AVG- " Eﬂ 5049 Claxton Avenue
3 NAME OF . (First) b, (Middle) o O & Gam 4. DATE (Menth)  (Day)  (Yesr)
(Type or Print) Enil Buenemann CEATH 2 =~ 23 ~1955
5. S5EX 6. COLOR OR RACE | 7. MAR,?!'!'EEI% NlEng ﬁElSRR[ED.J 8. DATE OF BIRTH 9, l:\.?E {Ia .vn;n Ll‘l,oumt:. 1 TEa ; ONDER M HES.
Male O/ wnite Harelea % |2 _ 24 _1885 g [™ PR e

108. USUAL OCCUPATION (Givekind of work- |, 10b. KIND OF BUSINESS OR IN-
8}:&1} mn-tul. {its, svan If retired)

er Furniture
13a. FATHER'S NAME :

13b. MOTHER'S MAIDEN
Fred Buesnemann

11. BIRTHPLACE {City and State or Foreiga fanllry)o

Lincoln County, Missouri

12, CITIZEN OF WHAT
TRY?

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
IY-.MHlunkan ] (1] yus, give war or dates of service)

16. SOCIAL SECURITY

497-03-277

17. INFORMANT'S SIGNATURE OR NAME

: NAME 14, MAME OF HUSBAND'OR WwIFE
13ophia Buenrmg.x_m _ Enilv Buenemann

ADDRESS

% Mrs, Emily Buenemann,ioug Claxton
L. CERTIFI 10N INTERVAL BETWEEN
ONSET AMD DEATH

e chg,,f Jat I attmded

18. CAUSE.OF DEATH b ) OR CONDI = - M
| Enter only anscause per | - DISEASE NDITION

Jins for (8), (b, and () | DRECTLY LEADING TO DEATH"(5) s

_*This does not tneah ANTECEDENT CAUSES 6 L 22l *

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)

o heart falltre, asthenia, | rise to the cbove couse (a) stating

ge. It means the dis- tAe underlying couse lost. :

case, infury, or compiica- DUE TO ()

tiom tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS

. " Conditions contributing to the deuth but not
related Lo the discase or condition ing death. .
19a. DATE OF OP‘FIROAIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (] wo B
21a. ACCIDENT (Bpecity) 21b. PLACE CF INJURY {e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hnm.!um.mmv.-mm“hldg. o) i .
HOMICIDE . . :
21d. TIME (chth) (Dury) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[™] KOT WHILE
INJURY WORK AT wOR) . d Q~0 g

2. I hereby 193 0 JIL’/ 23 19_\L-J that I last saio the deceased

fdeccaaed Jrom \[
and that death occurred at _@k Jrom the couses and on the date slated above.

23, susm

0 ) Sie T

Vord Tlidly g Aide

e@; \'lr. cm—:m; 24b. DATE . g{z«. EOF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) / (Btate)
el 2/25/55 Leba,n_n, Cemetery |18t. Louis County Mo.
DATE REC'D BY LOCAL S SIGNATU 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

FEB 23 1955 )/eﬁ-mrehmann—}{arr-al 1905 Union Blvd.

—&

(Licensed Embalmer’s Statememt on Reverse Side)



BTEUL HTOS
* Iq

LamviTMaa DWW guol

STATEMENT BY LICENSED EMBALMER

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

by me, OF By o e eieccce e aaas teaennan » Student Embalmer No....-......

working under my personal supervision,.

Student.....oouiiiiiiiiiciiiai et iiacaeairaeaas Sig_ned Zf/ﬁ/?/?—w.ﬂ L e \&!—

Signeture of Student Embalmer
Licensed Embalmer No..‘-.zz

P. O. Address

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 alsc shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated abave.




