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STANDARD CERTIFICATE OF DEATH

REG. DIST, uo.:3_1_8_n|mv REG. DIST. KD. 1003

TeeEwE N RET TUTREW W

State Fitg No.gdi.{.;g@...._
Regirtrar's No.— S S ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decssed lived. If loethution: residence before
. a., STATE Mo b. COUNTY - tdmimloal.

b. CITY (11 catelds corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside oorporate limits, write RURAL and give townahip) ;2_/:. 7
OR . townahip)| STAY (in thia placw [+]
TOWN . S8t, Louis TowN  S{. Louls
d r-‘uu. I‘{IJBAME OF (If not 1n borpltal or lasthiation, give streat address or tocation) d. srREr (U runl, give location) -
NSHTUTION St. Anthonv Hospltal /9’ 4241a Chinpewsa St.
3. g&h&g OF a. (Firsty b. (Mlddle) d c. (Last} 4 Déﬂ; (Manth)  (Day)  (Yea)
(ﬂmeﬂw PETER F. BUCEERT DEATH Oct. 11 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE {In years|  Woam | YO | & Uotn @ mmm
D ; WIDOWED, DIVORCED f(tipecity) : Last ?um Months , Dsys | Houns } Min
Male White Married March 23,1898 2 I
10a. USUAL OCCUPATION (Ghvakind of werk* | 10b. KIND OF Busmsss OR_IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
done during most of working ilfe, sven Uf retired) DUSTRY COUNTRY?

Cradilt Managor-Mever

B

ros., Drug Co

. Belleville, I11./

138. FATHER'S NAME

Philip P.

Buchsert

13b. MOTHER'S MAIDEN

Margaret. Dinges )

I5. WAS DECEASED EVER IN V.S, ARMED FORCES?
(If you. give war or dates of servics)

(Yea, n0, or unknown)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

Ruth D. Puchert
S SIGNATURE OR NAME

17 INFORMANT " ¢ ADDRESS

INTERVAL BETWEEN

No Buth D. Buchert 424ls Chiopewa St/
18. CAUSE OF DEATH : : MEDICAL CERTIFIile — .
. Enter only onscawseper | 1. DISEASE OR CONDITION %

line tor (a), (b}, and ()

_*This doer not mean
the mode of dying, ruch
a# heart failure, asthenia,
eae. It tneans the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise to the above cause (a) sating
the underlying couae laxl.

tion which caused death,

ll OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the diseass or conditlon eausing death.

—L? L

—%

OF OFERA. | 190 MAJGR FIDINGS ¢ OF PERATION 20. AUTOPSY?
7 ?a&x 'z dwdltasd s Lo - Wm s [ F o O
z1a. ACCI bENT 21, PLACEOF INJURY (e.s. toorabous | 21c.[{CITY, TOWN, OR TOWNSHIP) (STATE)
CIDE boms, farm, fastory, street, offies hldz..et0)
How CIDE_ ..
21d. TIME ¢ (Yea) (Houny ‘ly2is, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
% E& G ‘Waite WHILE
INJURY WORK -oax

2, I%ba’e}uyc ot I attended the deceased from

, and thal death oceurred al

, 185 that I lasi sow the deceased

9_2%— Jrom Lk causes and on the dale stated abow

_kalm 6

wnngﬂq
o

rial (]

Oct 14,195

Degree or title) | Z3b. ADDRESS SIGNED
-, 7430 I &uf Aaxa-
24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county)  (Stals)

Sunset Bur

al Park t. Louis Co, Mo,

DATERE'DBYI.DCAL
. REG.

25, FUNERAL DIRECTOR'S SIGNATURE ADDREI LS

Kriegshauser 4228 S.Kingshighway Bl.

on Reverse Side)




- g P
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccmﬁcate was embalmed by rne, OF BY e

. , - ‘: ) ~!“.. N .‘ R LY .. . . . .. . 'i . . L Il\ oy
. .. 5t t tal NOssasnosansas senesaas sesnna
working urder my personal supervision, udent tmbalmer No
Slmeiﬂ%ﬁ @%
L PP PA S S EELLINSI S LIS SN & Llccnaed Embalmer No. f-/q-zﬂ

- Note: The above MUST BE SIGNED.BY THE- LICENSED EMBALMER in, hu OWN HANDWRITING
the above constitutes grounds for revocation of license.)

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




