THE DIVISION OF HEALTH OF MISSOURI 18509
ALED MAY 27 1957 STANDARD CERTIFICATE OF DEATI-i 003 State File Now. BT

- BIRTH NO. __. REG. DIST. NO. _ ™ = ™ PRIMARY REG, DIST. NO. Rmurmr.an
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. It institution: il befors
a. COUNTY : . a. STATE b. COUNTY admimlon),
Mo,
b, CCI’EY {I cutside corpurate limits, writs RURAL and give «S:T AL';ENIEE; lﬂn‘.;)l’-‘) ¢. Cg'g (11 outalde corporats limits, write BURAL and give township)
townahip) {l
~town St, ‘Louis " 1 town St, Louis
d. FIEI%SLPF?ANI'.EO%F (If ot in hospital or instivgtion, give street address or loeation) DDRESS ' (If raral, give location)
/& instiition Lutheran Hospital 4,457 3406 Osage
3. NAME OF & (Flrst) b. (Middle) T e (Last) | 4 parE (Month) (Day) (Year)
( Type or Prind) Henry Buser ™ May 9,1957
5, SEX O 6. COLOR OR RACE | 7. mARRIED NE‘\"EECNElBRRIEDQ 8. DATE OF BIRTH 9. AGE (lll!’Tl’I L4 :r P YEAR ; 0T nM-l:
(Bpaci, ours
Male White 'SR € " | May 2,1895 62" G| g | ™|
10a. USUAL OCCUPATION {Glvakind sfwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (City sad State or Foreign Coustry) €] 12, CITIZEN OF WHAT
& rotired) UNTR
BreWery WrWEE™ " | Anheuser BuSch | St. Louis,Missouri 54,
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Emil Buser : - Mary Karnits ] None .
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
lnn uu.nhmwn) l (X1 yeu, xlve war or dates of scrvice)

4,92-03-97Y0| William Blanke 3h06 Osage ‘
18. CAUSE OF DEATH MEDIQAL CERTIFICATIO) INTERVAL BETWEEN
.||, Enter only onecanseper | 1. DISEASE OR CONDITION _ 0 M,of/é / ONSET AND DEATH
Jime for (&), (b), and (@ | DYRECTLY LEADING TO DEATH* )
ANTECEDENT CAUSES /(D
*This does nol mean W L
10 mode of dying, such | Morbid conditions, if any, gistng DUE TO (B) Meﬁ—
-} s beart faiiure, asthenia, rin to the aboee cause (uJ ating
Lot | BRI Y ey A A
case, injury, or complica- DUE TO (c)
tion whiek caused death. | 11. OTHER SIGNIFICANT CONDITIONS *. v/
contributing to the death but 70e / M ﬁ/&&—f . . _
. 20. AUTOPSY? /
480D s D 0

COonditions
related to the dizecse or condition causing death.
19a. DATE OF OP'FIF:JAri 18b. MAJOR FINDINGS OF OPERATION

’ 21a, ACCIDENT (Bpactir) 21b. PLACE OF INJURY (s.a-. lnorsbous | 2ic. (CITY. TOWN, OR TOWNSHIF) {COUNTYY =~ . (STATH
SUICIDE boms, larm, inetory, szrest, ofios bidg..eve) . . .
HOMICIDE ) . . i

2. TA%E (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY QOCCURT?
WHILE AT NOT WH
INJURY : e WORK mm:wzkt D s A /

19—, that T last sow the deceased

27 hercby ceriifydhat
causes and on Higdate slated [bove 'L

/4

-aitended the deceased from

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMNENT recorn O

D' S . or tigle] . 23c.
. , /8 J y A/ i
242, BURIAL, CREMA- ub. 24c. NAME OF CEMETERY oR CREMATORY 24d. LOCATION (Ouy. town, or bommty) /' (Biple}
] ' 13 1957 Missouri Crematory | St. Louis,Missouri’ . -
DATE REC'D BY LOCAL 'S SIGNATURI 25- FUMERAL DIRECTOR™S BIGNATURE ADDRESS *
¥ - [ h '

Wd i : - on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

W

4 he'rcbj cértify that the t;ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.....

...... evetersenins s snsessserans s snas o : . ,  Student Embalmer Xo.

working under my persona! supervision,

Student ceesassstienssesratretrsracnasnavas
Student Exbalaer f

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Ftu'luze to comply wnh
the shove consututu grounds for revocation of [zanse.) 4 .
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