5. No, 300

¥.

10.48

WRITE "PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALER NOV 5

BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

» - { a).l- ' :
REG. DIST. MO. d]ts PRIMARY REG. DIST. WO. “H '3 Registrar's No o Foe Y

34985

State File No

1. PLACE OF DEA:IT-[ 2. USUAL RESIDENCE (Whers decossed lived. If lostitution: resilence bafors
a. COUNTY a. STATE b, COUNTY sudininslon).
Missouri oy
b. CITY (I outside corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outslde sorporate Limits, write RURAL and give townahip)
R waship) S‘Té( this place’ OR L 7 ,
TowN Saint Louis, Missouri ours| TOWN Saint Louis
. FULL NAME OF (If not in hospital or Lusthwtion, give streat address of locution} d, (If rural, give location) (
N FPE
INSTITUTION City Hospital # 1 () 1028 Dolman Street i/
3. NAME OF s (Fist) b. (Middle) c. (Last) 4. DATE (Menth) (Day) (Year)
{Typeor Printy Ot to Buechler peatH Qet . 26th, 1948
5, SEX 6. COLOR OR RACE | 7. \"?IARR"IEE% I'SE‘}ICE’RCQSRBRIEC?! ) 8. DATE OF BIRTH ” 9 ::GE"&?!:;;:‘ n: UNDER | YEAR | O UNDER 10 Mis.
(Bpwcify - 3 Huw Mia,
Male /)| ¥hite {voree Sept. 5th, 1873 T B |

10a. USUAL OCCUPATION (Giwe kind of work
done during most of working life, even if retired)

Retired

10b. KIND OF BUSINESS OR IN-
i DUSTRY
0'Mara Htg. Co.

11. BIRTHPLACE (State or forelgn oguutry)
Saint Louis, Miagouri

12, CITIZEN OF WHAT
TRY?

Ii

132. FATHER'S NAME

Peter Buechler

13b. MOTHER™S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥Yom. 5o, or xnkoown) | (If yes, shve war or dates of sarviee)

16. SOCIAL SECURITY
© RO

Elize Volland

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Mrs. Lillie Wallace, 5217 Conde Street

18, CAUSE OF DEATH

. Enter only onecauso per

line for (a), (b), and (c}

MEDICAL C
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)c,?(MM of

ERTIFICATION INTERWAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

M UL

-¢/.¢.F

*This does not mean
the mode of dying, ruch ::lifufgidmmdbg;m. if ?m; ﬂn@ BUE - #___
. 3 e abore cotse (4 . - :

T b AT Iy e o | oz
ease, infury, or complica- DUE TO (¢) A< & W ] Sl
tion which caused death, | 1. OTHER SIGN!FICAN'T CONDITIONS @M ‘?4 pE- ¢9 L4

Conditions contribuding to the death bul not

related to the disease or condition causing death. * .

2. AUTO

19a. DATE OF OPERA-
TION

l i5b. MAJOR FINDINGS OF OPERATION

et A

2la. ACCIDENT

SUICIDE
HOMICI DW

(Bpeeily)

| 21b. mcn-:orw.lunv (s .5“,.:».“
boma, farm,

21c. (CITY, TOWN, OR TOWNSHIP)
At

= 7

21d. TIME

(Month)

INJURY (Lot o242 47 /‘2"‘@'

2le. INJURY OCCURRED

WHILEAT HOT WHILE
WORK AT WORK

{Duay) (Ytlﬂ (Hour)}

21t. HOW DID INJURY OCCUR? M ]/ {2-(/

2. I hereby certify lha! 1 allendcd the deceased from i,
, and that death occurred at Z-202 m,, from the causes and on the dale stated abovj) I

alive on

, 18 , lo N £ I thd ¥ laat saw’t‘}y.decmed

GNATURE ;- " Z ; z . (Dagraeortille) 23b. ADDRESS it
( 5 M é //&“1 oo M I/O 90 Ti%
24a. BURIAL, CREMA- | 24b, DATE [ 24c,~NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Olty, town, or county) © " Eed)] 3
T n.afmfm. (Bpsily) v
Birin 10/29/49 Saint Peters Cemet - - Connty, IIi.ssouri

DATE REC'D BY LOCAL

0CT 27 1B4F°

zs FUKERAL DIIECTDI 8 SIGNATURE ADORESS

oG ~Jealvin F. Feutz, 4828 Watural Bridge Blvd'

II'_I.I__I-

on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

-

Student Embalmer No.

. gérking under my personal supervision,

SEUBBNT weneneennennsensorasssssssnssreanns Signed... l’.ﬁg&.ﬂﬁ._m LA At

Student Embal
. a Licensed Embalmer No /‘:I{/f(
P, O. Addrgs,ﬂm‘-z.{z:ﬁm.%".

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

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




