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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... -"'10()%

8771
State File No. -
Regisirar's No......... ...33.5_(]___

1. PLACE OF DEATH:

(s) County.... CILy 0T 5t. Louls

& City or town
{If omtalde city or w'n limits,

{c} Name of hospltaljgmlbu ance

[Il‘ not in hoapital or Institution, write street number or location) !
(d) Length of stay: In hospital or institution

wrigh “RUNRAL" and name of MZ:‘; (e}

USUAL RESIDENCE OF DECEASED: &-a ﬂ
(@) State Miss 01.11"1 ® County.... s 2
Cityortown. CibV Of St. Louis |2
(If cutside city or town mits, write “RURAL"™) N
& Stcedivo. 241) South Grand Blvd.

{If raral, give lucation)
no

L
=~

{City, town, or county)-

Brewery worker

10. Usual secupation

]

{Stote or foreign conntry) — ||

(Spocify whetber || (¢) Citzen of foreign country? {Yes or No)
1n thia community 37 ye ars . /
years, months or days) If yes, name country. e
v MEDICAL CERTIFICATION
Fold ERINT  Steve Buechert :
20. DATE OF DEATH: Momn...March _ day...30
3. (¥) If veteran, 3. (c) Soclal Security | 1944 N 6,__ Q_Q a
same ... 100 n489-09-601F  var—AP%E o 0100 mimie B0
21. I hereby certify that I attended the deceaned from
Do -male 5. Colorlg‘r_ t 6. (o) Single, widowed, married, 19..._.to T
4. Sex dﬂfw 1te divorced .. mar:r'led that I last gaw b alive on 19
b) Name of husband or wife ... e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D .
unsanna uec heI‘t - _year || Immediate cause of death uration
7. Birth date of deceased November 10 1879 4
(Month) (Do) (Year) Corr—vrrang.  Ccoliceco——
= V4
/3. AGE: Years Months Days If less than one day Due to
64 4 20 . o
- = Due to. ﬁ . ﬂL_,.J
5. Birehplace Hungary 4 gy

Other conditions, / f -

{Inclade pregoancy within 3 months of death}

11. Industry or busin'e‘u VP o e PHYSICIAN
£( 12 name  Michael Buechert “5F operations —
zd . ; o g : L. PN . | Underline
Z [ 13. Birthplace : Hungarv s - ;h!;g‘:]: :g
City, towg, or count: tate or fopeign country) o
g { 14. Malden name BEFBAra LambBarteRE > {|  Ofautopsy %?%g.g‘&e_
s . . - stically.
g ! 15. Br.fthnlam TSy e — . g&.&%&g{ p 22. If death way due to external causes, fill in the following: -
16. (o) In;o;mant___. s echord __:___ (a) Accdent, suicide, or homicide (specify) . i = F
. (3) Address 7411 South GI‘and B].Vd . () Date of occurrence.
2 @ ...parial @) Date thereof.__ 2 =1 =44 (¢} Where did Injury occur?, S —
(Burial, cremation, or removal} . ' (Manth) (Dey) (Year) (d} Did injury occur in or about home, on fatm in industrial place. in public place?
() Place: burial or cremation__Ca@lvary Cemetery
18. {s) Signature of funeml director. Southern Funeral Hof {Specify '-(!;l)n of placs)
® Ac 6322 South Grand Blvd.
19, () o
() D-Mv&g:d mlvEArA( 4 (l\tfhu-r-m-mn)

/

{Liconsed Embalmer's Statement on Reverss Sh!n-.;)‘r "y
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STATEMENT BY LICENSED EMBALMER

L4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :

Registered Apprentice No I

working under my personal supervision. \

P. O. Address /\:ﬁr gees ,,%d‘

’ 4
Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.) o

If this body is not embalmed, fact shouid be so stated above.
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE

Registration Dmtnct l\o

BuRZAU OF THE me:s

Y A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
__Primary Reginrat{on Distict No.._. __,Lé_i‘f)

577/ & e
3057

Stats Fils No

Registrar's No.

1.

(a) County,
¥ City or town

{¢) Name of hoapital or institution:

PLACE OF DEATH:

J.ff
{If cutsides city or town limits, write “RURAL"™ and name of township)

2. USUAL RESIDENCE OF DECEASED:

{a) Statg__.._M_ e () W &{.1:1.15°]
&

....A.. ':'#2 A D

(If outside dity or town Hmits, writs “RURAL™}

{¢) City or town...

{I not in hoepital or Tnatitution, write street numbor er location) (d) Street No (T varad. sive loestion)
(4} Length of stay: In hospital or institution
(8pecify whether || (¢) Citizen of foreign l:t:m.m.rvxtA (Yes or No)
In this community.
. ysars, months or days)} 4 H yes, name mntr@}
3. @ PRINT , W cna’rmmnon
3. (5) If veteran — T 20. DATE OF onth day 3O
name war : Now £ 4L _bour minute e o M.
hat T attended the d d from
5. Color or 6. (o) Single, widowed, married.
S, .19 ___, tao. 19.....;
4. Sex race T (- - R ———— alive on 19
6. (b} Name of husband or wife ... ..., .. 6, {£) Age of husband or wife if eath occurred on the date and hour stated abaove. Durati.
uration
alive .. i + ate cause of death
7. Birth date of d d i
{Month) Day) AN N
8. AGE: Years Months Days If less than ondMay Due to.
Due to .
9. Birthplace
(City. town, or county)
Other conditd
10. Usual occupation, “\& {Include preguancy within 8 months of death)
11. Industry or business £\ PHYSICIAN
= _\J Major findings: JE—
= {12, Name ﬂ Of operationa
E ) hUndtrIine
N t t
2 | 13. Birthplace - w . which death
= (City, town, or county) {Stats ot loteign country) Of autopsy should be
;ﬂ{ 14. Maiden name. ed ata-
==] tiatically.
1
g 15 Birtholace {City, town, or county) (State oc forsign country) 22, If death was due to external causes, fill in the following:
16. (a) Infa N . B (a) Accident, suicdide, or homicide (specify)
() Addresa (b Date of occurrence
17. (a) (3) Date thereof (e) Where did injury i (City or town) {County) {Stata}
{Burial, eremation, or remgval) {Month} (Dwy) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(¢) Place: burial or cremation
. (Specify type of place) -
18, (e} Signature of funeral director N While 8t ROrKTevmooeeemeeee s (83, MeattS Of IJOTe oo
(%) Address e .
23, Signature (M. D. or other}
19. ) 7 Y v ..
(Hfate roceived local registrar) Address Date signed. ...







