. No. 2
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5-17-39

lmi? tics
Registration District No.. s K.vvrerturrerns

FEDERAL SECURITY AGENCY

FILESBET 2

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District l\oé?o ..... 6

e e AY7RB
Regs'.r:'mr’: Noﬁtj?g‘?u

WRITE PLAINLY—USING UNFADING BLACK INK—MAJAKE A PERMANENT RECORD

1. PLACE OF I?EAT B
(a) County......

(b) City of tEOWD.ceecererirencasnrns BNTe) i 4T
(If outside clty or tovn umlzs wirite “RURBAL" and name of townuhin)

© Nome G SYAVEY Yuraing Home C£

2. USUAL RESIDENCE OF DECEASED:
(ay State...Misgourd ... ) County
,St. Louis

(Tt outslde elty or town mits, write “RORAL")

BRUG . PLOVEY ..., 7

(¢) City or town

(d) Strect Noouwsnicinn

r nm, hospital or 1usmuuon. write sireet number or/loe: (§f rural, glve location} )
{d) Length of stay: In hospital or institntion.....eeeern oo JIRELIAR. .. ...
(8pecity whatber || () Citizen of foraign country .o N o (Yes or No)
In L18 COMMUNTET rrrrcrsarnisen et st iss s srtsscs s ssss st e stss e mseses e asesbassssnnsbassmen bt sasse s sensea
years, months or days) If yes, NamMeE COUNLIF . v vrvrirers canirmierssariirires

3. {a) PRINT

FULL NAME wooroieon, ALvAne. Buachler. oo e

3. (b) If veteran,

DAME WaAlwm e

/\ 5. Color or

4. Sex...Fomals. race. Miite .

6. (b) Name of husband or wife....ooveereennns
-Late (earge. H.. Buechler

7. Birth date of deceased... Sept ember:

6. (a) Single, widowed, married,

divorced...... " "id-o"(l"‘

MEDICAL CERTIFICATION
26. DATE OF DEATH: MentnJ@gomber

¥Ear.

doy Wb
-..minute.. 15 A&

21. I hereby cestify that I attended the dec

m AD.... PR W N
that I last saw hm\w alive on.. lﬁzﬂ e.n /.’/ ., 15 ?’7

aml that death oecurred on the date and huur statdd above. " Duration

ed from..

Immediate cause of death i vt e e seensnee s

(Munt‘h]
B, AGE: Years Manths Days If less than one day
75 2 25 hr. EoeH )
9. Birthplace LQ\%’ra..MO ....... eemerevensepenn e Q
{City, town, ar cmmty) {8tate ¢r foreign count?
10. Usual 06eupation . mrmmesmmsrmise Hﬂuﬂeﬁ“k .............. RS

11. Industry or business

MOTHER FATHER
S e,

12, Name.m e eererees Juliue Brand .

13. Birthplace Gormany. /
{Clty, town, or county) (Stete or forelzn country)
14, Maiden Dame. . e i e eeesi e s rsessirs=s e e
15, Birthplace,. iareueremeanesbo et e smarr e e
(City, town, or couniy) (state or lorelrmn coumr:] .
16. (a) Informant..... Qliver. Buechlar. ... S '

(B} AdEresSmmm s 546 PLOVOX o

17, (a) .

Burlal crm:.n.inn ﬂl.' n:mau!) (Month) {Day) (Year}

: ~Memorial Park Cem:..
18. (a) Signature of funera! director... G&lm RoEﬂutZ.. ’
u:) Address 4828 Nat fpridg

19, (a oo C’ (B2

{Date rece{ved local rcafsr.rnr]

{e} Place: burial or cremation...

Blwvd.
a

(llegistrars sipfarire) A

(&) Date thcreofDec17194f

ﬁy3 Signature,
Address., 3’1 3 /

Due ta

Otl:er conditions... n&ﬂ-dw o e Wﬂ. ......

{Incldde pregpancy withio 3 mooihs of denﬂ.}

PHYBICIAN

Underline
the cause of
which death
|[ahould be

charged sta-
tistically.

’\fa;or ﬁqr]mgs S S .
O 0pPerationS. vl i s e e s esmassssaes

eath was due to external causes, £1) in the following:

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

{&) Date of occurrence...,

[ (¢) Where did injury occur?

(State}
(4} Did injury oceur in or about home, on farm, in industrial place, in public

T(City or town) (County)

place?

While at work2acocemrr

{§pectfy trve of piace) " N ]
(g) Means of INJUTY .t

A fgrteter (M. D, or other). ‘L[.D

- Jeffersan Ciry Printlag Co.

(Lictased Frobalmcr’s Staterment on Reverse SId!)

7
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13
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name’iz recorded on the reverse side of this certificate was embalmed by me, or by — e —

- Registered Apprentice No

working under my personal supervision.

Stgned..-...... _?m% _.n_,ff._u_,_ . ?&M

Licensed Embalmer No 2.2 .(

P. O Addrs:: .ﬂ_ {
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN H.ANDWRITING (Failure to comply{

the above constitutes grounds for revocation of license.)

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




