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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No
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Registrar's No.

va

1.

PLACE OF DEATHS

{a) County...... S‘b.'ﬂa 'Uis

(h) City or town......

Irniv.e.r.sitgmeihi i t"'m"‘ -

(It outside city or town limi

(¢) Name= of hospital or institution: I

and pame ul‘ lnwnlhlp)

i (d) Length of stay:

In this community.

(I not in hospital or instilution, write street number or location)

In hospital or institution.

(Specily whether

yaars, months or doys)

2. USUAL RESIDENCE OF DECEASED:

WLEL () CountySthQ“iﬁ?!’?
Universidy City
(If ontalda city or town limits, lni.te “RURAL"™)

Street No74221ﬁ1i¥€];-:3i?..¥9!‘1\f

tion)

(a)

(¢) City or town

{d)

{e) Citizen of foreign country? (Yes or No}

if yes, name country

3. PRINT [

Ful? Name.. Xavier G. Buehlee

3. (b) If veteran, 3. (¢} i urity
none < A8h8

name war o

. { 5. Color or 6. {a).Single, widowed, married,

. = [ ]

4, &Lmeo mce..Whl.tEf. g.d‘ivorced ....... ’ﬂ iaQwe]

.6, (b) Name of husband or wife.......coeeveeirene. 6. (c) Age of husband or wife if

late

Lina G. Buehler

Birth date of decensecsept £ 28

alive. .o

MEDICAL CERTIFICATION

22

20. DATE OF DEATH: Month...... JUNE. day. i
YAl 19 ﬂz...........hour ....... 5:.15minunePM

21. I hereby certify that I attended the deceased from

19 , to 19. H
that [lastsaw h alive on . | L. H
and that death occurred on the date and hour stated above. D
uralion
Immediate cause of death..... N.a.tural caﬂseSa I

7. Birth date of deceaseddhe AW o . .. .S AR
{Moath} {Day) {Year}
8. AGE: Years Months Days . 1f less'thain one day Due to....ChYr oni G....MYO cardibis widtn | .
79 8 o3 . |l .acute. cardiac dilatation.
T miit
T Due to. ¥
9. Bmhplace Hzghlama Ill- o~ N
{City, town, or county} (State or fomgn ouunl.ry) = p r'd }-} (l
. Oth diti
10. Usual occupation...... R e“t‘lre'a . (Iné{l;::relg:;::? within 3 months of denth) U v
11. Indusity or business. Wi g PHYSICIAN
- ajor nndings:
E 12, Name_____________J,__th G. Buehler r operations . Underline
: 13. Birthplace. ' ' Snt Zerlan - ks T . the cause to
= ) {City, tow unty) ’l) {Stote or [oreign country)’ Of autopsy..... “"-.:. 1_\' - ' Nea :vl}:{)ctl]‘l%még
5 14, Maiden name....... r’) - cps;{zcﬂstn-
== S L N | tistically.
§ 15. Birthplace (Cn. ) 'Sngoi'ﬁezl:neﬁnl"sn 22, If death was due to external cauoses, Rl in the following:
16. {a) Informant ﬁoason.ensée (@) Accident, suicide, or homicide (speciiy)
® Adm;.maals.;m._g.home Bl¥de.........|® Dateof cccamence
17. {(a) ) Burial {8) Date thereof. 6"’25‘42 (e) Where did injury cecur?, {City or town} (County) (State)
(Burinl, cremation, or removal (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
. (&) Place: burial or.cremation. ....Hishland. Ill,. -y
18. (a). Slgnzm.tre of funeral d.lrect::EHy.. I&idﬂe I nnd‘ {Specify ”" of pla.ugf injury........ [\:-: _________________
® Ad 2ord. St 8 _A¥S8s 2
(L 9,
19. (a) __J_ﬁN 23 lm ol m o/ Yprs "Q/
(Dute received local regis (ﬂ.oxlu.r {3 -msnature)

(Licensed Eml‘lﬁ’ler *s Statement on Reverso Side)
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I hereby certify that the bady w

' . i,
working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
. _the ubovc constltutcs gmunds for revocaticn .of license.) . -

Poar R Pl
CIF lhls body'is not emhnlmed fack; should'bc so stated above. -




