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

DEFARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI i 3()‘36 /
) t

D 1194gSTANDARD CERTIFICATE OF DEATH  suw s o -
REtrlllloﬂssmctNo_.?_zA Primary Registration District No._(.o_.g?.g’.. e Kegistrar's No. a? ""2'

1. PLACE OF DEATI, 2. USUAL RESHDENCE OF DECEASED:
(@) County.....St...Louis. 3 3 M-{ ;
(a) State....Migsqouri # County...= -
9 City o town....J2Lfaxrson Earracks . o
(1f ontside city oz town limits, write “RURAL" and name of tawnahip) (¢} Clty or town. St . Louis P4
(¢} Nawme of hospltal or institution: O (b1 ontaide clty or towa limlts, writs “RURAL") i 7
-Veterans Administration Hnsolta1 (d) Street No. 2007 Senate. Htreet
{If ot In hospital or ingtitotion, wefte street {11 rura), give locailon} V4
(d) Length of stay: In hospital or institution... Eln_..e. 12./2.6 /4.5.. ......
(pectty whethar || (¢) Citizen of forelgn country? No (Yes or No)
In this community..____Inlkrmown i
years, by or daya) If yes, name country_.....
- MEDICAL CERTIFICATION
3. PRINT . .
Full NAME... Nigkolas. (s BUCKMILIER ...
_ 20. DATE OF DEATH: Month. JANVATY __ day 1
3. (B) If veteran, 3. (¢} Soclal Security 1948 hour 9,30 . P .
name war ... WQr.ldv' I No UDI‘CIIOWD. 4 * * M.
21, I hereby certify that I attended the d d from
A 5. Color or . G. (a) Single, w‘ldow:vcd. marr!ed..‘"’_‘_n.e.cﬁmhﬁr__zﬁ..__.__. 1945, to_.....Jﬁnllﬂ.I}L__l_.._._-. 19.45;
4 Sx. Male £ raceWhite divar g:ed_.m.dﬂ.'i.'l.e;.d...-. that Ilastsawh 3.0 aliveon . JADUATYY. 1 : 19.49;
6. (5) Nameof husbandorwife .. 6. (¢} Age of busband or wife if || 2nd that death occurred on the date and hour stated above. Duration
- - alive... ._.: wr..yuars {} 1mediate cause of death CORONARY ARTERIDSCILR= o
7. Birth date of decensed Aprid 1 88T QTIC HEART.DISEASE. YiIfIH MYQCAEDIAL
(Moath) (p=n) (Year) DAMAGE AND _INSUFEIC IPJNC Y Iinknown
8. AGE: Years Months D'l.yl If less than one day | Due to hi¥re Q
58 8 24 B, il oo
> - Due to. = =
. Bmhplm___.___ﬁt « Jacobg Illinocis [/
_ (City, town, or county) - -{State or foreign conntry) N X '[\_]' P,
Other conditiona onea
10. Usual occupaﬂon.._._.._c.a rpen‘b ar et - (Imelruy. pn;nnn_c, within 3 months of desth)
11. Industry or business Inknowm.. N s g PHYSICIAN
Major findinga: N —_—
g 12. Name........ Charle s Puc]nm ller _ Of operations one v
: S e e e ne
E\ 15, Birenpt St. Touis.. . Missouri f7 the caee to
(City. town. or county) {State or forelgn country) Of antopey . None ) shonid be
ﬁ{ 14. Maiden name. Tda' Wudgﬂ - M.m-
= tistically.
[~ - - —
g | 15 Birthplace oo —a "'::::;) 1lle %&E&%ﬁfﬁ%ﬂ% 22, 1f death was duc to external causes; &11 [n the followlng:
16. (o) quomaat.c.lini.Cla.l....RﬂQ.Qrd.ﬁ.,....Mp.t.A..Mnlins......._... {s) Accldent, suiclde, or homicide (sped!y,'}. Ha
® AdrenHospital, .Jefferson. Barracks,. Mo, || Dateof occurrence
17. {a) Burial . (5 Date thereal... _l/ D48 ||t Wheredld injury occur?
{Berial, e m?n,sﬁndmrl) C 0 PD 3 (Month) (Day) (Year) {d) Did injury occur in or sbout home, (on‘la?mwl':,lndusu('ta] plagc. in putslic Dl)ace?
(@ Piace: burict o moaia “FUPPETEOn Barracks|lmo. P )
18. {a) Signature of rén]e-rg iuecmr fél-lgn Hermann 2" DOI’I , . While at { “:)u % ns)'u ury.....___.....................
) Address.......% £as alr Ave . , ’
o L= —ils 2T Vo B 2. seminEA Loy FESISK, M) M aC ey . D.orothen .
. {a
{Date received local rogistrar) (Reghtrar'asignatars)  ~ 7y -7 Saddresa ¥ 21 ..é_dm.ﬂ_c 5P e, J8LE aBKS o MO eDare dgnedl/z/46

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

* I hereby cert:fy that the body whose name is recorded on the reverse side of thl& certlﬁcate was embalmed by me, or by

e e

SR ) R

Reglstered .Apprent:ce No

working under my perscnal supervision. L

-

Licensed Embalmer

y o P. O. Address,

7/
Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes.grounds for revocation of license.) - p

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




