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i. PLACE OF DEATH . . 2. USUAL RESIDENCE (Wbere dectased lived, If institation: resldence befors
a. COUNTY a. STATE . b, COUNTY admimion},
V2 issouri worea s
b. CITY (It outside corpurate limits, writse RURAL and give ¢. LENGTH OF ¢ CITY . a5 ll.uldmn within Limite
nebip)| STAY unn.hhnh ), OR
TOWN §t. Louis o = TowN  St. Louis A T s e N
d. FULL NAME OF (If oot in hoepital or Instizution, give sirest sddress or foeation) o STREET (I rural, give loeation)
HOSPITAL OR i ADDRESS j
INSTITUTION Lutheran Hospital 3340 Normz Court
3, NAME OF a. (First) b. (bdiddle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED S . ¥
(Tvsor orin) The Rev. Louis B. Buchheimer, D.D. SE Aug. 1, 19%3
5, SEX 0 6. COLOR OR RACE | 7. BARRIED. BF&'&“ MBRR]EEI, 8. DATE OF BIRTH i) AGE G yaan] v v Dn: ¥ woe 4 i,
. , (Bpacify) . . . on Ho! Mis,
Male White Morried. /| March 23, 1873 8y ] |
10:;1‘5&& Sf.fg?ﬂﬂ (G ind of work 10b. KIND OF BUSINESS OR m- Il..BIRTHPLACl.E  (Gity aad St or Forviea Comry) utgbﬂzfzh' OF WHAT
Retired Hinister Lutheran Church Detradt, Michigan /- S.A.
|3a: FATHER'S NANE , 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND' OR WIFE
Andrew Birk : Dorothy Uhland Margaret Jost Buchheimer
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME  ADORESS
Yo mofprinem™ | (e eive et None No-1 Mrs. Margaret Buchheimer,3340 Norma Court
18, CAUSE OF DEATH .o MEDICAL CERTIFICATION Y INTERVAL BETWEEN
, Enter only onecause pér 1 E OR CONDITION . / — . ~ ONSET AND DEATH
line for (a), (b, and (&) |" QEATH® (a) CAT X AACET e 3 Pay,
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21b. PLACEOF INJURY (ex..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (CO.UNTY) — (&TE)
B boma, farm, fastory, sirest, 0fSoe bldg.,et0.) . . . B v
2MRME]  Moad) Dan) (Yewn) (Houn :r‘:u . INJURY OCCURRED | 211. HOW DID INJURY OCCURY 7,/ 2 X = g
i INJURY WORK AT WORK - n
2. T bereby certify that I altended the deceased from | '19_( lo_Avdus ¢ (933 that [ last saw the deceased
alive on .ﬁi’#w_.r_,h 1953 and that death oceurred at __'0 LeAm., from the causes and on tha date stated above.
[ﬁ)em or title) . | 23b.: ADDR . 23c DATE SIGNED
24s. BURIAL, CRENMA- | 245 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, mwn. O couty) (State)
TION, REMOVAL (Bpeclty) . T M
Remaval __Aug. /4, 1953 5 O0ur Redeemer Cemetery St. Louis County 0. _
DATE REC'D BY LD%%L ’5 RAR'S SIGNATUR| - v, 25, FUMERAL DIRECTOR'S SIGMATURE ACDRESS
REG. : p
. 953X A oAt ZE £)IBEI DERWIEDEN F.H.,INC. 1936 St. Louis Ave.

¢/ ] 5 (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBAL;MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Y MNe, O . i iiireiaiaaeeasseeseaasenaneseeanas » Student Embalmer No............
working under my personal supervision..
Student.......ooioii e Signed.. St XTIV BTN T A

Signature of Student Embalmer

Licensed Embalmer N6 ya?}

P. O. Address g .......

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




