AGE should be stated EXACTLY, PEYSICIANS should state

Exact statement of QCCUPATION is very important.

tem of information should be carefully supplied.

i

D

N.B.—Eve
CAUSE OF

EATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH

(a) County....... .o Registration Disirict No.
{b} Township....

(c3 City... St LOUiS . (@) Bureet No.. 4

(e) Length of resldencein city or lown whetro death occurred yf-. mosg.

John Buxel,

. PRINT FULL NAME

MISSOURI STATE BOARD 0

BUREAU OF VITAL STAT]S
CERTIFICATE OF DEATH

Primary Registration District No............ccinnnnnnenn

Lty Hospital

ALTH

31@)@83

43684

Do not use this space.

Registered N011934 '

/
/

.St

th ocecurred in Houpital or Institution, write {ta nomo instead of atreet and number)

ds. (f) Howlong In U. S.,if of forelgn birth? ¥yra. mos. ds.

(n) Resid

(If nonresident, give eity or town and Stata)

PERSONAL AND STATISTICAL PARTICULARS

ME'DICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR a ~ f ) 1
DIVORCED (wrﬂq the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR} 7 P .19
Male Fhite Widowed 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF uﬁnggfﬁglggﬁn. OR DIYORCED 1 1 v 19
(oR) WIFE oF Emm& h Bu'x'e l. ey s J8 < T e S I 9.
Ilastsaw h. aliveon.. ﬂ'" 19........ Desnth is said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) M" to have occurred on the date stated above, a‘:/ '( ..M.
7. AGE YEARS MONTHS Dars If LESS than 1 (| The principal esnse of th and related causea of pomnca were os follows:
3 day, ..o hrs. N [——m—
Wé /o d 2 - ~ or ... min - p ’ Date of onset

8. Trade, profession, or particular kind of
5 work done, ns sawyer, bookkeeper.te...... unigploved ...
E| 9 Ind business in which work
< | O oty o e ik ... (DATERder) A
l:’.) 10. Date decensed last worked at 11, Total time (years)

8 this occupation {month and spentin t
b o T O SRV PO oecupation.......-
12. BIRTHPLACE (CITY OR TOWN) St. Louis,

{STATE OR COUNTRY) RS uissouri (f
2|13 name_ John Henry Buxel _ \\J ;;", g
: ISR M
Bl B(IRTHPLACE(CITY(;RTO‘WN\ uni( orm -\ \
b STATEOR COUNTRY, un. n0wn

: ! At ?,f )
é 15. MAIDEN NAME unknowm ™ ,\ :
r
6 | 16. RIRTHPLACE (cITY OR TOWN) unknoem
3 (STATE OR COUNTRY) unknown
17. INFORMANT... ... 9.0bn Buxel
(ADDRESS) 4£3 2 &) Washington ,Ave .

18. BURIAL-CREMATION. OR REMOVAL

. balvary Cemetery o Dec, 28th ,, 3f oeclisiy
24. Was disease of {n; in zny way related to occupation of
15. FUNERAL DIRECTOR C.R.Iupton & Sons. . . - it o0, apecily . /“7
(sooress) 4449 Olive,St. St.louis HOA i Signed)..
2 FIL%G 27 3%? 9‘,// ‘é,/ meea‘mm (Addrem)....o.....f 7,
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STATEMENT BY LICENSED EMBALMER . .
# 9 A9
, Licensed Embalmer No...... 02 / ;b :
- - v ; _ i
rtify that the/body recorded on the reverse side of this certificate was embalmed by B % * . -
L.E : R
No.__.._z Q/or by , Registered Appsentice No |
working {inder my personal supervision, / o
- | Signed..___A. " /. Zim
_ . Ny >
. ) ‘ Licen baimer No / 2 )/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING.  (Failure to comply witk
the above constitutes grounds for revocation of license.) - o ’




