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diseases in Part | must be casually reloted. Coroner cannot cortify to a death due 1o natural causa-s-.“
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" USE ONLY BLACK INK OR RIBBON TYPEWRI

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFIC

FILED DEC 27 {956 318

egistrotion Distriet No. .

--Primary Registration District

427782

STATE FILE NUMBER

R.g.,',n,maos”

ATE OF DEATH

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where daceased lived.
. STATE . .
: Missouri

If institution: Residence bafore
b. COUNTY admission)

b. CITY (i cutside corporate limits, give TOWNSHIP only}

St. Louis

Inside Limits

Yesx No 7

OR
TOWN

c. CITY
1o St. Louis

Inside Limits

YesX NoO

c. FULL NAME OF ()f NOTin hospnol, givelocation)|Length of stay in 1b

(If outzide, give location) Reside on Farm

HOSPITAL OR STREET
INSTITUTION St, nth Oﬂy 5 HOSp. ﬁ ADDRESS 5923 Etzel Ave. YesO Nol
LS namx oro First Middte Laat 4. DATE Month Day Yeor
(Type o prin) MAUDE L BUHRLE oears December 11 1956
5 sex - 4B COLOR OR RACE  |7. uarnien [ wever mangitp (J[ 8 DATE OF BIRTH JYB. ?:;E I veara T # W::Cﬂ * YEAR [ ;::n U,
female white wiowep f) oworcen [ September 13,188 Y | L]

10a. USUAL OCCUPATION (Gire kind ofwork done
during moal of working life, eoen if retived)

105, KIND OF BUSINESS OR INDUSTRY [ 11.

BIRTHPLACE (Ciry and atate or country) 12. CIMZEX OF WHAT COUNTRY?

o

House wife none St. Louis, Missouri U.5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Voth Amelia Franke
15'; WAS DEC&ASED EVE?! IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NQ,|IT. INFGRMANT Address
(Fes, no, or unknown) {If yeu. give wer or dates of acrvice)
no I none ntae Miss Dorrds J. Buhrle 5927a Etzel Ave.
t8, CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and (t) ] N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . g
IMMEDIATE CAUSE (a)} _d LA
Conditions, if eny, | pue To (b) 'y -4 p p M / Fryh
which pave risg to -, - . . v L
u{bou c:un dﬂe : - J , Z Zﬁ_-’ : v /0
stattng the under-
z ifing cauze last. OUE TO (¢} %
9 PART -Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEA'I’H BUT NOT RELATED TOD THE YERMINAL DISEASE CONDITION GIVEN IN PART I{r) ~ *' 15. WAS ALITOPSY
- PERFORMED?
b 52 éa X. vis B no [
E 20a. ACCIDENT SUICIDE HOMICIDE § 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infuryin Part f or Part 1l of ifem 18.) o
g 0 a [ :
- 20c. TIME OF~ Hour ' Month, Day, Year o
s} INJURY a, m. Pt . T
E - P m. ) .
:\ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE farm, factory, street, office Oidg., etc.)
WORK AT WORK yi ya
-121. I attended the d. d from /i‘/f . to 7 / J- 6 and last u%hu on r
Death occurred at m on the date stated above, and to the bast of my knowladge, from the causes atated,
22z. S|GNATURE '-' (Degree or giile) 5 DRESS + e ~ |22e, oAz sicweD
}7/ A F &/ F
23a. BURIAL, cngunnou‘ 2¥. DATE ¢ 23¢. ‘NAME OF CEMETERY OR CREMATORY - - 1] Z3d. LOCATION (City, town. or county) (State)
REMOVAL (Specify . . 1 . R . ‘ PR :
removal Dec.14/1956 |LakeCharles Cémetery t, "Louis  County Mjssouri.

24, FUNERAL DIRECTOR ADDRESS

C.R. Lupton and Sons 7233 Delmar Blv'd. p

25. DATE RECD. BY LOCAL REG.

/F;mmn B SIGNATURZ /

EC 121956

{Licensed Embalmer’s Statamant on Revorse Side) /7




W COE ey oy N

STATEMENT BY LICENSED EMBALMER

I h.ereby certify that the body whose name is recorded on the reverse side of this certificate was e:
BY Me, OF By i iiiiiiiiiiirararaanismnnsaeraaran sttt ias e arsenaan bovnaenn , Student Embalmer No.......

working under my personal supervision..

Student ..o ez are e S1gnedwﬁ
Signature of Student Ezbalmer

Licensed Embalmeg No. M &

P. O, Address/&?éﬂ-

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

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

If this body is not embal_med fact should be so stated above.




