. Mo, 300 F“.ED MAR 5 1956 THE DIVISOM OF HEALTH OF MISSOURI 6229

%
zz.Ihercbycer!gythat Igltcndedthedmedjrmq%ﬁ_ 19&:&;_&&, 19'_..C§ that I last saw the deceased
rredat_‘z 4

alive on 19.5¢ and thai death m., from the causes and on the dale stated above.

Zia. SIGNATURE g {/ . morujm.?u?ﬂyw zac::;:ie&

et STANDARD CERTIFICATE OF DEATH s rae e
BiRTH XO. REG. DISY. NO. _SJ_BPIIHARY REG. DIST. HO. 1003R¢naﬂm":~'o 1‘120
\ (7. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decetesd lived. If bmtitation: reidvoms before
. COUNTY STATE b. COUNTY admisgion),
* , : - Missouri
b.CgEY (If ogtnids corporate limits, write RURAL and give X csrALYENm OF || e CBI;{ - I Reoskdeoce within Hudts of
townahip) { lace)| & city town?t
5 Towy St Louls . Town St Louls | EYTEET,
d. FULL NAMEOF (A mot in hoepltal or § jon. give streot add or loeation) o+ STREET (It rural, give location) '5 ¥
o HOSPITAL O i DRESS 20
bt NSHTUTION. 2000 A Al ]_en AV 7] 2 2000 A Allen Av r;f
ﬁ 3. NAME OFD B. (First) b. (Middie) b ¢, (Last) o 4. DSF (Manth)  (Day) (Year)
B { Type or Print) Catherine Olga Buehl DEATH Faeb 8 1956
E 5. SEX 6. COLOR OR RACE | 7. vnaiARRIED NFVER MARRIED, . 8. DATE OF BIRTH 9.£E Un rean| & toex -D'.m” @ o
[¢ ours | Min,
S | _Fomalo white| ““Warried | oOct 14 1887 | 68 . | |
2 w:;u usu._ALEEEEPATION u(!(‘}'h"::n#dwwk‘ 10b. KIND OF BUSINESD?E,T g{y- L. BIRTHPLACE (0 i State or Forsige Country) !.',r llcgm_rlﬁl;ll?!-'wun
& ousowite St _Louls Missouri _ US A
< Iilsa. FATHER'S MAME - . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
“ Adam  Nutg . ) Christing ? . 0 .
E Igr w:s DECEASED E\‘IHER ’-I.N .;E.'s' AEMdE& TRCI:ZS': 16. SOCIAL sEt:URgg 17. INFORMANT" § S1GNATURE OR NAH“E ADDRESS
-, . or gunknown) WAr [ o) . H
: -NF ¥ é %_ 4/‘

- | ' |{ 8. cause OF DEATH ' - T MEDL TIFICATION .- . T - INTERVAL BETWEEN
niq | Enter onty cnoesumper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
E lime for (a), (b}, and (&) DIRECTLY LEADING TO DB\TH (8) — Wﬂ-— 7 /

g *Thiz does not mean ANTECEDENT CAUSES WW %E_M//
4 the mode of dying, such Mortid condisons, I/ czy. gising DUE TO (b) _%

.|| a8 heart foilure, asthenia, | T8 a catize (a) mm . ‘ i}
-} cde. It means {he dip. | he uAderiying cause lost MM ' :

ease, infury, or complica- DUE TO (°’
g tion whick consed death, | 1, OTHER. SIGNIFICANT CONDITIONS . ) _ _ :
] Conditions contributing to the death but not
3 related to the disease or condition eausing death.
= 199 DATE OF OP%%A’i 19b. MAJOR FINDINGS OF OPERATION : . o O . 0, AUTOPSYT . _
20 HR0 v w B
m | 2'a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg.. icrabors | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE . boms, farm, fastory, sirest, ofSoe bldg st} RPN
b HOMICIDE L . oo
g 214. TIME (Momth) (Day) (Tear) (How | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
, F e T WHILEAT NOT WHILE|

>|.' INJURY = | woRk AT WQRK p
E
-
I~
By,

\
g

nouBURL&}' CREMA- | 24b. DATE 24 RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, oz county) (Stals)
FRemoval| 2/10/56 New St Marcus Cem [St Louis. County Mo.

. DATE REC'D BY I..CK:AL R 'S SIGNATU . 2, FUNERAL DIRECTOR'S 81 GHATURE " ADDRESS
| |_FEBY 196 | % 2/ A1 Moydeld Funeral Fome 1926 Allen AV
h e {Li d Embalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY - veiine oo et ormmT et s v e n e nbannaees , Student Embalmer No..............
working under my personal supervision.. ) -

: _ 8 "/ t/
Student....oooiiiniiiiniiciiiiaciiceiiesa s iee s Signed......... »'EM"{Q.I A AN By =gy o 2t

Signature of Student Exbalmer ) g (_.?q

P 0. Addreas /?_/L /\/g

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.

e }his body is not embalmed, fact should be so stated above.




