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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED SEP 6 1956

28179

! BIRTH NO.

1. PLACE OF DEATH 7 USUAL RESIDENGE (Whars d d lived. 1t & Jance before
a. COUNTY . a. STATE Missouri b. COUNTY ademiselon),
b. CITY (I cutcide corpurate lmits, write RURAL azd give ¢. LENGTH OF ¢. CITY - i within Umie

OR wrabi A OR o
town oOt. Louls, Mo. temmabiz} 1 Hj“ gl oSWN St Louis, e RS :{}
d. FU&P?J-'.O_\ME OF (If not i hospital or § ion, give strest addrom or 3 . AS.SI-E?REFSS . (I rarul, give locktion) ﬂ , 0 Ta

INSTITUTION St. Louis Chronic Hospit.al. ) 4205 Linton ,

3. NAME OF First b. (Mlddle ’ . (Last -
DIAME OF 8. (Firs )3b ¢ ° ) c (Bas } 4, DS‘{_I_'E (Month) (Dag- (Yg)

{ Type or Print) Em . R uenger peary - August

5, SEX }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 8. AGE (In years| IF UWDIR 1 FEAR | @ ONOER,u vas,

me te e[aVORC,ED {Bpacif; 11/%/81 tntmhd.ly) Mon , Daye Bnun , Min.,
m:u £§UAL OF_C{,‘:‘;TL?": (O kind of ork 10b. KIND.OF BUSINESS ogT kﬂ‘; " B:I[R‘mPLACE (City aad State or Foraigs Comatry) /| 12, CITJZEr#?FWHAT
Fave (Retired) owa

13a. FATHER ;P
Buenger

14, NAME OF HUSBAND‘OR ¥IFE

U Nee Gundlacﬁ

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCE?
IYNB . or unknewn) | (1f yes, xive war or dates of service)

16. SOCIAL SECURITY [ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

1,98-12-0189| Mrs. Lydla M. Buenger, 4205 Linton Avenue °

18, CAUSE OF DEATH
. Enter only one caise per
line for (8), (b}, and {¢)

1. DISEASE OR CONDITION

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such
a# heart failure, asthenia,
elt. It means the dig-
care, injury, or complica-

rise to the abopr couse (a
the underlying cauae last.

DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if anyg, giving DUE TO (b}
) stating

MEDICAL csn'ru-lcxnon has INTERVAL BETWEEN |,

CNSET AND DEATH
-M—

—}W_

~

T

DUE TO (c)

fion which caveed death,

1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related Lo the dizeass or condiiion cousing death.

2.7/

gr’

SING/UNFADING BLACK INE—MAKE A PERMANENT RECORD

i
r#/?

/V("

5

19a. DATE OF OPEROAhI ] 19b MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
~ "1{ ‘/3 X ves L] wo B
21| ACC]DENT (B:wdir) |2Ib PLAQ_EOFINJURY (s, fnorabeut | Zlc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
CIDE T‘- \ -bcm. hrx fagtory,streat, officn bldg., et0)

HOM. 10E~?
2id. TIME (Mooth)  (Duy}  (Yees) Cﬂm)b Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OoF WHILE AT HOT WHILE,

INJURY WORK AT WORK

Z-‘/

~alive on , and i

zz I hereby cemfy that 1 auended the deceased from _J_I.IJ.I_Z_ 19_56 lo _Aug._s_,_ 19.5.6. that T last saw the deceased

WRITE PLAINLY

S e ol

hat death occurred at 3310  Amllfrom the causes and on the date siated above.
23b. ADDRESS

) Q ’(Degreo ot uue)er R _ l > ;Z?tsﬂsn

BURIAL. CREM 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) = ¢ (Siate)

e Charles Cemetery St, Louis County, Missouri _

%N %EMO AL (Bpedlty Aug 8 1956

DATE REC'D BY LOCAL
REG.

AUG6& 1356

25. FUNERAL DIRECTOR'S S] GNATURE ADDRESS

Math Hermann & Son, Inc., 2161 E.Fair Ave

o Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF BY ittt iiaiii it reioiacia et sa s aa s e nene

working under my personal supervision..

. ’ : P, O. Addr_ess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faik
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 above.



