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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED APR 1

THE DIVISION OF HEALTH OF MISSOURI

21957  STANDARD CE

REG. DIST. NO, jj_g_rnmuv REG. DIST. mm_g_

RTIFICATE OF DEATH

State File No....

9754
2706

'B4RTH NO. Regintrar’s No e sescemmsorssemssaseseses

it. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, 1If i : reaidence before)

a. COUNTY a. STATE b, COUNTY adinimion).
Illinois

b. CITY (I outside corpurats imits, writs RURAL snd give

€.

LENGTH OF

¢. CITY (If outside corporate limits, write RURAL aud cive township)

'f

Gottlieb Buck

Pauline

Qehlart

' - township) | STAY (i tbis placs) OR
Towe St ., Louis TOWN Chester =~ 2/
d. FULL NAME OF (1 not in boapital or § lon, give rireet add or loeation) ¢. STREET - (I rural, give location) J&
HOSPITAL ADDRESS -
INSTITUTION Lutheran Hosnital 509 white avenue
3. DNEACNEII Es %r-l': 8. (Flrst) b. (Middle) (Last} 4. Ds'rl-_'E (Month} (Dsy) (Yean)
(Type or Print) o Dol . (Wl ~ DEATH 3 19 1652
"5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDEN | YEAR | OF GWOER @ KIS,
WIDOWED, DIVORCED cify) - laat birthday} uou-l Daxs ku' Min,
male white married 3=-13-1885 67
108. USUAL OCCUPATION (Givakind of w 10b. KIND O INESS OR_[N- | 11. BIRTHPLACE . 1
mdmmmd-umu&i?mﬁmk) F BUSIN DUSTRY (City and Stats or Foreign Councry) IZCI‘O:IIJT;{%ER?‘:‘?FWHAT
farmer Altenburg, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Golda Wills Buck

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 1. INFORMANT' S S|1GNATURE OR NAME ADDRESS
(You, 10, o7 unkbown) ] (If you, £1ve war or dates of service) NO. ] .
none Golda Buck, Chester, Illinois
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter cnly cnecaussper | 1. DISEASE OR CONDITION . ) . ONSET AND DEATH
line for (a), (), and (o) | DIRECTLY LEADING TO DEATH® () Carcinoma of stomach with metastsces . A mag
*Thia does ot mean | ANTECEDENT CAUSES in liver and pancreas
the mode of dying, fuch ﬁor!emmm&mu if ?:5 giving DUE TO (b) _=c=r=
at heari fallure, asthenia, ¢ to above cause (a udﬁw .
ete. It meons the di. | A6 undalying cause lox.
ease, infury, or complico- DUETO (&) ———-—
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS \ .
Oynditions contributing to the death dut nod . . : ..
related to the disease or condition causing death.  —-Diverticulum of the jeiunum :
195 DATE OF OFERA. 19b.-MAJOR FINDINGS OF OPERATION A . : : we 't 20, AUTOPSY?
‘1/21/55 Gagtric resectign with gastro-jejuncstomy and excision. nu[j,maﬂﬂ
2la. ACCIDENT Bpadtrl . O G PACEOF INTURY g o ceabout T 21, (CITY, TOWN, OR TOWNSHIP) (ooumn (STATE)
SUICIDE homa, farm, [astory, street, ofics bidg. sw.)
HOMICIDE _ ] :
21d. TIME _ MMoath) (Day) (Tes) (Houd) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
roOF g Tl H WHILEAT[] NOTWHILE
INJURY WORK® : AT WORK
‘2. I heveby certify that I attended ihe 4 dfrom _1/16 1952 10 __3/19 19_52 that I last saw the deceased
alive on 4.2]_9_._ 19_52_ and that death ocourred at 10+ 50A m., from the causes and on the date stated above.
2. SIGNATURE - . [7] C title) | 23b. ADDRESS ' 23c. DATE SIGNED
. % . | 3701 Grandel Sq., St. Louis 3/20/52
s BURIAL. cnsua- Z4c, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) (State) |
O B UAL cosats ' '
n 3-20-52 Chester, Illinois
DATE REC'D BY Lﬁ REGISTRAR'S SIGNATURE . 5 FUNERAL DIIECTOI 5 SIGNATURE ADDRESS
| waR 221 M&L Weldge F. H., Chester, Il1l,
. ] (L d Embaimer’s 5t on Reverse Side)

ot £




STATEMENT B-Y LICENSED EMBALMER

[ hercby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

........ . Student Embalmer No.

vorking urnder my personal supervision.

Student .,.... rssasessscdsviaTserrrRtanaen
Student Embalmer

Licensed Embalmer No

p; 13
P. 0. Addnss_.mj&éx&ﬂ{mmm

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

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




