MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L =63=-022512

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ’
Registratj istr / rimary Registration District N o / STATE FILE NUMBER
DO NOT WRITE AMENDED - 9 ¥ iy ATy Reg ict No. --\-i--—----_kenmmrs No. __ __éQ _ )
ON THIS STUB ) 963

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where ‘deceased Hwed. If institution: Residence before

a. COUNTY St. Iﬂuiﬂ ] a. STATE mamb. COUNTY St. Inllia admission)

b. COITRY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits

TowN  Affton Moxs. ToWN __ lemay YeX) No O

<. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREEY ide, i i
HOSPITAL OR i ADDREES {1f cutide, givae location) Reside on Farm

INSTITUTION. M§11er Nursin Home Yo X NoDI 401 Noyris YerO NoX

'V§ 300
Rev. 4/5¢

;

DATE AMENDED

3. NAME OF DECEASED Firsy . Middle _Last 4. DATE Menth

{Type or print} Day Year

.o OF
Augusta P. Buenemann - DEATH May 15,
5. SEX &. COLOR OR RACE 7. Married 0 Never Married (] |B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowesd X Divorced 0 |2 3=1886 77 Months | Days | Hours r Min.
102, USUAL OCCUPATION {Sive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and.wtate or country} | 12, CITIZEN OF WHAT-COUNTRY
ing most of working life, aven If retired)
ougewilie
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME
Herman Kratsch Selma {Unk,)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? L —_COsLAL_SesUnE N,
(Yas, no, or unknown) I(If yes, give war or dates of B
18. CAUSE DF DEATH (Enter only one cause. per line for (a), {b), and {c}. EEN
ART ). DEATH WAS CAUSED BY: . ONSET AND DEAT?‘
IMMEDIATE CAUSE (u)

Conditions, if any,]  OUE TQ {b) IAAJ\"I—(‘JqJAmA/L. Q/n/”m

which ‘gave rise to : , -
above cause (a), "
stating the under- .. .

Iyirg couse last. QUE TO (c)

PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If decassed was female was
diseass condition given in PART | (a) . thara a pregnancy in last 90 days.

. IEJYn I Q’No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or FART LI of item 18.)
" PERFORMED a ] @] '

YES ] NO I .

20c. TIME OF Hour - Month, Day, Year
INJURY a.m,
p.m.

- 20d_*INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

2 I anendad Iha o deceased from_m 1] l q 6 1 fo_s-_l_s-_éj—end last saw mivg on 5_ - ( Y'- é g

8 P, ﬂ m on the dste stated. sbove, and to the best.of my knowledge, from the ceuses stated.

-
o

Gl || N

L

o

0 -] ~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=]
DOCLMENT -

* MEDICAL CERTIFICATION

Death occurred et

[22c. DATE SIGNED

Z2p HGNATURE y {Gegres or 1He] 725, ADDRESS ) |
. Wi b Adgms 5~/7-¢8
M‘ W WM‘V &? /é 23d. LOCA iC_)N (City, town, or county) i

23a. :gARnMVLA(;:EMArfly?N ‘23b. DATE 23c. NAME CF CEMETERY OR- CRLMATGRY {State)
Pt
ria ' New St
24 UN my 18. 1%03“55 25. DATE RECD. Lt L REG.
VBt e titer Mortuarfes 5~/ 7-

Licensed Embalmers Statement on Roverse Side]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify H"lat the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

o ST T . _ * Licensed Embalmer-No

7
[
L A : 'Pio.Addr_ess,p-ﬂg@oéM

' S 7

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

If embalmed by a STUDENT, he alsc'shall sign in his OWN handwriting.’

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