THE DIVISION OF HEALIR Ur MISUAUN

.S. No.300 e
%20 ) HiiU JAN 28 1957 STANDARD CERTIFICATE OF DEATH stte Fite ... 2OV
pliguig
'BIRTH KO, REG. DIST. MO. __._3.1_8__.-_"_21!5V REG. DIST. W1.QO—3— Kepitirar's No._..gi&.ﬂ._.
/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deteassd lived. 17 laatitutlen: residence befos
2. COUNTY : a. STATE Missouri b. COUNTY adaimtont,
b. CITY (1! euteide corpurats Bmiw, write RURAL and give c. LENGTH oF || ¢ CITY (1f ousetas oorporata lizite, weite RURAL aod give townahip)
] S st. Louts womai| SEYypgesien| OFSt. Louts 54 20y %
: d. FULL NAME OF (If not in hoepltal or institution, give strect address or locailon) -
S | " iesriilor 1082a WoCauslend Ave. 4mm 10628 FECEUBIERD Ave.
ﬁ 3. NAME OF a (Finsy) b. (Miadle) e. (Last) 4, OATE . (Month) (Dey) (Y
DECEASED ) |
o (Typeor Prist) BT €D Robert Buechner - n:?rm Jenuary 13 1953
ﬁ’ X (] % COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH TAGE Un years| ¥ GiO(R | TIA | & oedtn & 43,
ale White mlmdmvoncm/:w) g ept 7 1885 hg gmum ﬁa-ml é)u- Hours I Mis.
% 10a. USUAL OCCUPATION (Cieskind of - ack 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (6i1, wad Suate or Fareigs Conntsy) 12, CITIZEN OF WHAT
-~ RetiredPostal Clerk| U. 3.P8atvOffice lAustin, Texas
< 138. FATHER'S MAME 13b, MOTHER™S MAIDEN NAME 14, NANME Of HUSBAND OR WIFE
- n Ches A. Buechner : ] Marie louise Thiele_gg%
& {15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME  ADDRESS
" (Yeos, Bo, or yokoown) | (If yes, eive war or dates of service) RO.
et No No None Mrs, Lurs Buechpner, 1082s McCpusland
| i[ . cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEE
LI 1. DISEASE OR CONDITION — ONSET
Z 'Eu:“::rﬂm:n‘”ﬁ; DIRECTLY LEADING TO DEATH (4 Cﬂ¢g CrNVON?A o/—/. S for7Ac ;/ - Norres
—— </ W
i *TAis does not mean | ANTECEDENT CAUSES < Hrc/nontd ?f erAZlrzed
ths mods of dying, tuch | Morbid conditions, if any, ,33"" DUE TO (b) _—
3 o8 beart follure, asthenda, | rise to the abowe conae () dating . .
1 @ g 1t means the dis- ucuudalmgmclcd S e ;. e e .. .- B D
Py care, Infury, or complico- DUE TO (¢)
S || ton whier coused deash, | 11. OTHER SIGNIFICANT CONDITIONS. .+ -~ ", =~
g8 Cuonditions contriduting to the death bt nof
! 3 related to the diseare or condition causing death.
;. 1. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION .. . ... . . 20, AUTOPSY?
‘ _ OPERA FINDINGS OF ¢ ) . . .
= ves (] wo B4,
21a. ACCIDENT " (Bpectiy) 216, PLACEOF INJURY {a...dn s sbom | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - . (STATB
o SUICIDE hane, {21, tantory. street. ofies Bhis.. o0 , L .
Z HOMICIDE _ : o L e e e
g 219, TIME (Mdeath) (Day) (Year) (Hew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
|l wiler - = | "Wonx L "svworn. A / SiX
P
B (22 7 hereby certify that 1 attended the deceased from £ ELF 1925 240 23 Lo 1000t | last sow0 the deccased
& alive on éﬁ_&_ .._5. and that death occurred at L-?_% , Jrom the cavaes and on the date stated above.
:E D SIGNATURE &/ (Dezrm or tllle Db, ADDRESS 3. DATE SIGNED
" i Y] DNl 57 WK washeshway i gz 3
E 2s. BURIAL, CREMA- | 24b, DATE Ao, RAME OF ceummr OR CREMATORY | 249. LOCATION (Olty, town, of county} (8tate)
- g 1/16/53% pak Grove Crematory * |8t. Louis County Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE, . Z5-FURERAL DIRICTOR'S SIGNATURE - ACORESS
| JAN14 1953 ; \MLoM g Claytol Mo
o L . ] & Statement on Reverse ﬁ;




STATEMENT BY LICENSED EMBALMER

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

Studeat Embaiaer Be.

working under my persona! supervision,

' ' M
stu‘.nt LA AR RN YRR AN RN SRR EREN NN NN RN RN NLNY] ﬂmm

Student Embalmer . Ean No 3 0 U‘f

P. 0. Addm_m.wmg_zn_

Note: TheaboveMUSTBBSIGNEDBYTHBuCBNS‘MEanOWNmeG (Failure to comply with
the above constitutes grounds for revocation of Hcense.)

H this body iz not embalmed, fact should be so stated sbove.




