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; Emma, Buckholz alive....ﬁ...é..@......,....ycnn Immediate cause of death
&) 7. Birth date of deceased Aum’- st 22 3 189]_. N
5 {Month) (Dey) {Year)
2 8. ACE: Years Montha Days 1i less than one day
g 49 7 18 e o min,
E |l o wiroiace__ Sto _Loula ‘Missourd /) §
Z (City, town, or county) (Stato or foreign ecmnl.u) . T ’ g ﬁ
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E 16. (&) lnlormant...Mrs e 3°Ph19 sj-pml (a) Actfdent, suicide, or homicide (speciy}
£ o saeem.. 306 _Harion St. ® Date of occurence
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7. _ - )
o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by. e
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working under my personal supervision,
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITING. (Fa:lure to comply wil
‘the above constitutes grounds for revocation of license.)

" If this body is not emhalmed fact should be 8o stated above.




