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Ro

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

-
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 13 3 _Lg
I

BUREAU GF THE CLI:NS:JS STANDARD CERTIFICATE OF DEATH State File No

| nLgiLiralmuﬁgsuicl lgo]%7 ......... Primary Registration District No..... MC’»B Regisirar's No.......... 4@3 ....................

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DLECEASED:
S 5 t.I:ouéeI‘ - («) State.... Mo. @ County....3be LOWiS ~
(b) City ur town..... a-yt Oﬂ . . 4
{T¥ cutaida city of tows limils, weita - i FRAL" {e) City ar tewn, ... Gardenville 4
(¢} Name of hospital or institntion: a {17 untaide cily or town limil, write "RLURAL") hd
S - A L.ouis.....,@.ounty Hospitald/ . (d) Street Nou . 4663.01denbere . _Ave
(ll‘ not in hoapital or ingtitution, writa gtreet number or lucutjon) {If rural, wive locatTon)
(d) Length of stay: In hospital or institution 2 mon L 2 dav
(Specify whether {{ (£} Citizen of foreign country? no ..{Yes ot No}
In this community
yours, montha or dayn} If yrs, name country. y
3. {a) PRINT MEDICAL CERTIFICATION
FuLL NaME._._ Samuel Buechlein
a Sl e 20. DATE OF DEATH: MOnlh.........A‘.p.x.il........day 4
3.0 I . 3. ial i
{ ) veteran (5)495-61%” 290 fie year 19 43 hour, ? m;m.le_i_ﬁg,._,ﬁlm,
name war. ? No 7 hav g
21. T hereby certify that I attended the deceased from. 2 -2 - 43
chtor or 6. (o) Single, widowed, married, s t0me b G AR 19
4. sec.male. e whit /d'ivorced.....uma-rrvlﬁd that I last saw b LM aliveon.._ . d=4=43 19,
6. (b) Name of husband or wife 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated abov D
""""""""""""""" : : ation
................ IdaBu_e.ch,leJ,n. ah've..........ﬁ.a........years Immediate cause of death. M7 gl Doty Lol aiC i L SQMUV
7. Birth date of deveased........._... b o, PP [UOPRR I = % S50, W—
rth date of decease: Z%ELB' ll 1875.
8. AGE: Years Months Days if tess than one day 12 M'?.S
70 |0 3 " i
. 1,
1L YR.
9. Birthplace_........s.t... ..... LQIJ.J.S ........................... MO ...
(City. town, or county) (Sl.ulue or Eureign cnunl.ry)
; Other conditions,
10. Usual occupation I ron.worker (Includs pregnancy within 3 months of death) L —
11. Industry or busi unemol Oyed . PHYSICIAN
o Major findinga: . _
E 12, Name. S a%!}uel Buechle ﬁ of opem‘l!ons. Underline
21 13. Birthplace...... DAKROWR. ... aw.;.’c.z.e.xl.a.ml.. the cause to
o . {City, town, or county) (Sate or foreigo conntry) Of autopsy. should be
14. Maidena name.... Annie--Martin y ; charged sta-
E H f{ ltistically.
@ { 15. Birthplace......... q?§w?$?;£ty -------------------- Q(Jé‘mltﬁ"nrtﬁ‘wnmun"ﬂ 22, If dealhuanu due to external causes, ﬁll in the following:
-
16. (a) Informant Ié& Bue chiein " || te) Accident, suicide, or homicide (specify)
(b) Address 4663 Oldenberg (3 Date of occurrence
17. (a) Burlal *. (b). Date thereof Apr 6, 194 F| (9 Where did injury occur? T s G
(Burial, cremation, ar removal) M""“') (D“) (Year} {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(e}
{Specify type of place)
18. (a) P White gt work? oo {(¢) Means of injury...
» Address ............... 7Q27 ........... ( la Cre Q. MM 2R D M D
0. kP»R 1 (b)é' 23. Signature (.. (M. D.or other) .........
(Dulerecewud oculreauuar) A Address. ST o M1S Qov MY HQSP Date Slgned

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo&y whose name is recorded on the reverse'side of this certificate was embalmed by me, or by

etenermenee s e eee e e reme e n e e e et ten , Registered Apprentice Y.

s S0 leirec0

. ‘ ~ Licensed Embalmer No.., \3 ‘3 7 7
P, O. Address..._ /. 02‘7‘}%&.\64.‘_0 .............

Note: The above DIUST BE SIGNED BY THE LICENSED FT\TBALMF]{ in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

1

If this body is not embalmed, fact should be so stated abave.




