5. No.?
M—5-42
v. 5-17-39

1 X3azen

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED NOV- 6

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

1942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31800
K988

State File No

Registration District No.............. g Primary Registration District Now....o . Registrar's No__,
1. PLACE OF DEATH: -3 o 2. USUAL anQfDEN(:E OF DECEASED:
(a) County

(b) City or town St. Louis

(If ootaide city or town limits, write “RURAL" snd name of township}
{c) Name of houpxtal or institution:

+mmOBTi8t12n Hospital O R

(If not in bospital or iostitution, wr u

atreet 0 #
(d) Length of stay: In h t§1 or Insutuﬁon. 7 I .

In this community
yoars, months or days)

@ saeMiggouri .. LB Couu:yCap.%zG.irardea,u
‘N"&‘"

(¢} City or town_. JaCkﬂO_Il M Qa........

(If cutaide city ar town Ilmh.- I'h

“RURAL")
{d) Street No.

(It rural, give location)

(Yes or No)

r

/.

{e) Citizen of foreign country?

1f yes. name country.

MEDICA

TCATION .
3. (a) PRINT
Full fame-....Marie Rosa Buechmann.. .. Cj{- 284 |
i @I 3. (¢) Social Securit 20 DATEOF PEATH Moneh day 2 /?‘ |
. veteran, . (e ial Security
“‘- L hour. minute. M.
' No.. . NOD&. .o yeas
fame v 2 21. I hereby cetufy that I attended the deceased from
5. Color or 6. (a) Single, widewed, married. || e 40 19,3
4. SexF_‘emazle / mcc.ﬂ.hite , divorcedMaIx.i.e.d.. that I last saw h=&AZ__ alive on @C/’L 2 ’7 19.40.2
6. (¥) Name of husband or wife......orvervver. 6. (£) Age of husband ot wife if || 2ad that death occurred on the date and hour stated bbove. Duration
..... H&rmBnﬂChﬂlanﬂ ative.. 48 . .. .years i/
7. Birth date of deceased Nov _27th 1904
(Month) {Day} (Year)
8. ACE; Years Months Daya If less than one day
3 7 | 11 0 hr. min
9. Birthplace..o........ . Mi8SOWMTI_ . 4]
R {City. towp, or county) {State or foreiga country} 3 T
. T Other conditions
10. Usnal occupation. rIOUSGWi f? - Fa - ; (:n:@e puigrnnncy :ithin 3 months of death) V / Uv
11. Industry or b - . — n. PHYSICIAN
ajor ndinga: —-u.__-v b —_—
g 12, Name... F\rank Case SR Of operations.....rm TR n{v] i Underline
a‘. 13. Bmhnhm . Unknown Indl - f ‘lﬂ-') ::!h:ccglé:l:.:
City, tow! (Stata or fureign country) Of aut bould be
E} 14, Maiden nameR éa- nG“I' 1%&‘1'; h S autopay m sta.
= ically.
§ 15. Birthplace.... U%EI:’?}Y}ME}J.A ........ i 22, If death was due to external causes, 1l in the following: ’ ‘
6. (&) Informant..... HALTY. Buschmann. o || (@) Accident, sulctde, or homiclde (specif
@) Address.._.. ac}saon, MO () Date of occurrence g
v. @ .. Burial. e O Date thereof LO=00=42 ’ (¢} Where did jnjury occur? T TR S T —— )
(Barial, cremation, or removal (Month) (Day) (Year) (d) Did injury occur in or about home, on larm in industrial place, in poblic plaoe?
(¢} Place: burial or cremation ... J a.CkBDIl Ma. 0~
18. (s) Signature of funeral director.. Albe I‘t H.. ..... HQDpe .Illc (smm‘ -y ol\'rI:L:f:s’of I e Pesceinsearns
@ agares. 4700 _Washindton Blvd,.  oip ‘
AFT 904 Lo O m --------- e
19 @ nlb) :2X - Date signed? :2

(Date received local registrir) {Registrar's signature)

{Licenscd Embalmer’s Stntemcn! on

everse Side)
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STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by.....

- Registered Apprenticé’ No : - e

warking under my' personal supervision. -

. . ] . l ) Signed i 1 o E oo
ST T - L LT %icensedEmbaimer N
L P.:O.'AddrESS'

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hlﬂ OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

* " If this body is'not embalmed, fact should be so stated above,

(Failure to comply with

oy




