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1. PLACE OF DEATH: oL B 2. USUAL muﬁtﬁ’ofmacmsm:
() County St Leais @ Sate_Misgsouri . ¢ county g0
(&) City or town wye
{If otaids eity or towa limits, writs “RURAL" and nams of tawnship} (¢} Cty or town St. louis
(¢} Name of hospital or institution: / (I outaide city or town Limits, write “RURAL" )- /
-...b315 Davonghire ive.
{If not in hoepita) or institution, write street nember or location) {d) Street No. '5 515~'Dﬁvon(sipm%r‘£ b;:“_'g)e'." T ————— /
(d} Length of stay: In hospital or institution
(Specify whother || (¢} Citizen of foreign country? (Yea or No)7
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Full NAMLWilll&m"ﬁhB]&Q hheit Jan 14
o I 3. () Sodial Securit 20. DATE OF DEATH: Month ® day
3. teran, . urity
ve . i year. __l_%ﬁ 2 '/m{rmh- 0 p M.

name war, N&&z?ao".ﬁolg

21. I hereby certify that I attended the d
5, Color or 6. (o) Single, widowed, married, L 2/ 1; "o
7 Tl -

mce..m.t.e._. divorccd._ldﬁzzxi_a..g. ’that 1 last eaw h..']l;_ alive o

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

S— ]
6. (b} Name of busbandor wife._.._._____._... 6. (¢} Age of husband or wife if || and that death occurred oxn the difte and hour stated above. . Duration
—Eatherine Buchheit. aﬁve..._..sﬁ..myea.rs Tmmediate cause of death Q Fongen OC
‘ o ) -«
7. Birth date of deccased..... v ABUS Y 28 1883 :
g" (Month} (Day) (Ycar)
-
/8. AGE: Yeara Months Days H less than one day
! 62 | 4 | 16 sl Chsetin K -
hr. mi *
/] - ; Due to... \%‘M_M 2C-F e /_..
9. Birthplace.. Bu:f.fa.lo___.________.._ _New York / || 4 -
" (CivLy, town, or county) - (3tate or foreign country) - ”; .
Other conditions 4
10. Usual occupation Salesman - i T (MZIW,.L, within B moxnths of death) P /A
11. Industry or business PTTL T V/ / PHYSICIAN
Jjor fin mgs: —_—
E 12, Name...Charles Buo hhe. b & A L || Of operations..... f - Undesline
3| 13. Birthplace " New York - ,’ : the canse to
(C:U. town, or lﬁl'nlﬁ ) {State or fareign country) Of autopey........ - ahould be
é 14, Maiden name.,. . A YN} owe I[ f}lﬂ sta-
,,,,, stically.
B P - -
g 15. Birthplace....=. ?(',}t;gw en o) 2 g_ " ma&%g:&)! 22. If death was due to external causes, fill in the following:
.. , town,
16. (@) Informant ._ MI‘B - _Kﬁ.thel'inﬁ Bllchhe i.t .......... {s) Accldent, suleide, or homicide (a; ¥)
. o adess 5315 _Devonshire ive. (#) Daic of occurrence
17. (e) ¢ ~remat mat LQILWM (4) Date thereof. 1- 17 =46 (@ Where did injury oocur? {City or town) (County) (Sea
(Busial, cremation, or removal) (Month) (Day} {Year) {d) Did injury oceur in or about home, on farm, in industrial place, in public pla.ce?

(@  Dlace: biidi or &rematiod M1880url Crematory
18. (a) Signatu.re uf l’une.ral director cull in&ne BrOB L]

® Address 3OO0 N o Ki gahighway Blvd,
19. JA.N 1 9\!.. o

(D-te received local rerblrnr‘l (Rergistrar’s nmtm)
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STATEMENT BY LICENSED EMBALMER

PRl Lo T T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by fne, or by

Registered Apprentice No

working under my personal supervision,

.
..... PR,
£ Ly

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘\ILR in ].us OWN HANDWRITIN . (Failure to comply wil
the above constitutes grounds for revoeation of license.)

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




