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~MABKE A PERMANENT RECORD > .

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state <

CAUSE OF DEATH In plain terms, so that it may be properly cInssified. Exact statement of OCCUPATION is very imporiant. __,

e 1 x10011

MPARTMENT OF COMMERCE

Reglatration District No...:; &__

Buneau or TR CENSUH

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ,,"[J_,[_____

o 372147

1.

{a) County.
(b} City or town.

PLACE OF DEATH

St

3’.!‘ gl v
(27 /LGS [T -.f~ i J
StarEomig ¥4 i

(1f outaide city or tows limits, write “RURAL" lnd nama nf tn'mh!p)

{¢) Name of houpita! or institution:

St. Marys Hospital

(If oot in bospital or {nstitction, write street oumber of location)

| -\2. USUAL RESIDENCE OF DECEASED:

Regisirar's No__Lﬂjz_mm._
e /

f~(t£f,‘8tnta.__l'&_i«s.§..gm1_,_._._ b County.
St.. Louis

(If outaide city or town [imits, write “RURAL")

5149 Ashland Ave

(e} City or town

. () Informant’s own signature. Willj_,am P BQ,thQlEZ

5149 Ashland Ave

hal utlon N
{d} Length of stay: In hm:gu O;E stituty davg,pmr — (d} Strest No, g
Inthis it ears
? roars, months or dape) (&) If foreign born, how long in . 8. A1 46 Years years.,
8. (a) PRINT ? g ,f - MEDICAL CERTIFICATION
FULL NAMF, ...........m..
5. 1) If vet . () Social Securlt 20, DATE OF DEATH, mons, ICEODET g, £8LH
N veteran, . (c) Soc a y l 9 39 , 5 s
name war Non e Ne None year huur...............o..o...._.AM-minute— ............ M.
21. I hereby certify that I attended the d d from
5. Color ar 6. (a) Single, widowed, married, (0=-/8 — 18910 Lo—28 — ,9,_,3_? .
e.satemale | e White divorced Married that ] last saw h.ﬂAl. alive on Lo - 27— ., 1929,
6. (b) Name of husband or wife. —eeecseeenee 6- (€) Ago of hushand or wife if || and that death cecurred on the date and hour stated above. Dusation
JWilliam P Buchholtz sitve_. B8 _yoars|| Immsdiste canse of death /539
F& - -
7. Birth date of decease Nov L 1871 I 5 Saned
{Month) {Day} (Yoar) o-28-3 ?.
8. AGE: Years Months Days If lexs than one day
6 7 1 1 25 hr. min f
Duo to
9. Birthplace. G ermany N
{City, town, or county) (Stata or forelgn country)
10. Usual oceupation At home * || Other conditlons.
* .[-/j {Inchude p |
11, Industry or business PHYSICIAN
'éf { 12. Name Gottlieb Goepel A e oo E— Uaderline
i th %
= \18. Birthplace ge rmany 5 yed 5 P .Eﬁ:&::.;ﬂ
14. Mpiden pame (G Uﬁnﬁf u“\:'ﬂl (Stats or Lzo . Ot autopey :h:r:ed l'nll:
G tistlcally.
= 15. Birthpl (City, town, f ﬂg’ 1Y (Btate or forelgn toantry) 22, If d eath was due to externsl causes, fill in the following:

(o) Accldent, sulelde or homiclde (specily)

(%) Date of occurrence,

(5) Address p—
olury oectir?.

17. (@ Yl (% Date thereot10=31 -39 {e) Where did} prg—
< (Burla), cremation, or removal) (Moath) (Dey) (Year) || (&) Did injury occur in or about home, on lam, in indmtrial plm, fn publie p?m:a

() Place: burial or ¢rematio V 1h 3 l C -
18. (o) Signature of funeral dlrectorM.ia.-...t.h de rmanr &: Son While at work? s (f-:)'w fea 3[ Imury

() Addrems__ 2161 FEagsid F 7 M u? u:)

- | Signature_/ %) ,4” { ar o era T

19. (a)mmm.4 e ¢ | sdarem £ Y. 2. ““4{1‘//” Lreco Dnto .13.....4/ ?

(Lipfacd Emb

«r’s Statement on Reverso Slde}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No S

slgnedm/ffw

working under my personal supervision.

Licensed Embalmer gﬁ .2 / / 0
P. 0. Address. .\ C)ﬁ‘-—‘-—‘-d— f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of lieense.)
If this body is not embalmed, abhove space should be left hlank




