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" Primary Registration District No... — Registrer's Na....c WU
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 'UJ -7 2
@ County.. St L5HTS @ sae_ Missouri. .. o cousty._ 22
ity or town
@ N ' (!foluhid[o city 0'3 town limits, write “RURAL" and aeme of township) (¢) City or town St - Lo'u i S C;
(] vame of hospital or institution: { un chj'oll.nwnllmil.l write “RURAL"™) i
835 Indiana Ave / (@ Street No... R38O lana Ave
(If ot in bospita! or institution, wrile street number or location) (1T rural, give locatlon)
(d) Length of stay: In hospital or institution.___ . Qnei.__._..r__. ai e cu ¢ forei ) . N
Specily w r G itizen of foreign country es or No)
1 this community 38 years ﬂ
yoars, months or days) If yes, name country.

isf@ PRINT - Anna Buechler

3. (&) If veteran,

name war.

one

3. () Soclal Security
. None

« sex Female

5. Color ot 6. {o) Single, widowed, marded,

iﬁvorced......ﬂidﬂ.w._..

/race. W1t

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mon:h__.....slllly_....._..day 28th

year. 1943 ‘1"111'..9.1 50 EM._. minur_e__ ML
21. I hereby certify that 1 attende?e deceased [rpm 7?L
19,

that Tlast saw h. La_.. aliveon........_._....

16. (o) Informant ML Frank M.. M_rkey ________
() adaress_2061. _Indiana Ave: -

17, ) - _Burial

(58) Address...

{Burla!, cremation, or ramaval)

19- (D-u r_g&'ﬁﬁ:r-) e

61 East: F

(8) Date lhereof....?.[j?ﬂh{
. Manth, Yur)

(¢} Place: burlal ar cmmaﬁan;gé_l-l(_a.-jﬂ:mg_eﬂg_tillxmmm

18. (a) Signature of funeral direcmr.;_M_a.t.h_i_ﬂ.e.r_m.ann_.&.._S_Qn_
r

Ave

exlsirar's dpnature}

6. () Nameof husbandorwife ... 6. (¢) Age of husband or wife if {{ ad that death eccurred on the date an . —

—aohn. Buechler... alive.m.m.m.srmom years || immediate cause of d“th-'--ﬂw et

7. Birth date of deceased__ D€ Cember 7, S | P 5

{MaonthY {Day) {Yeer)
/8 AGE: Years Months Days If less than one day
¥ ( 52 7 21 br. win
9. Birthplace Unkmown ¢ Hungary? -
(City, town, or county) k (Statle or foreign esantry) - - Sl o oo err el ! - [
Other conditions .
10. Usual OCC’uDalion.___._____...AL_..h.o.me (loclude pregnancy within 3 months of death) f /—-—-——-—-—-‘
11, Industry or business o B L/:Y /.f‘ 74 " PHYSICIAN
= ajor findings: ——
£ ( 12 vame_.Michael Ludwig 5F operaians. 7
E T - - - / * Underline
Zli megace_Unbnown mllngarxf)i - / e o
City, to tate or foreign country; Of auto, hould b

& ( 14. Malden name ... m’f ’]b_e thB < I ald ; ::ha"rlzlcd gg:.
E Un tistically.
% 15. BlﬂhDhL—«(cﬁ,——';l'un——QL;%%) e e e ---(s““w P e i 22. I death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify).

(¥} Date of occurrence. 'L

{e) Where did injury occur?.

{iLy or town) {Conoty) {Ben
{d) D]d Enjury oceur in or about home, on farm. in industrial place, in nublIc place?

(Specity np- of
While at work?e g .

na of injury__.. U.................

23. Slmtum {M. D, orother)

Address... 7‘5 ¥ b Mﬂﬂ.ﬁ M . Date signed...? /i/dj

(Liconsed Emhbalmer's Statement on Reverse Sldc)
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STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or B e e

., Registercd Apprentice No..... eeetreres s e ,

working under my personal supervision. -

2,

Signed....

Licensed Embalmer No 4’-? do2.

P. O. Address. /A’ZM% ..............

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conslitutes-grounds for revocation of license.)

r.

Ty this body is not embalined, fact should be so stated above.




