. Mo, 300
. 10.48

Filfp JUL 2- 1058

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!';‘i' DIST. mo. 3 189a|mv REG. 0IST. m._lo_o.ammmﬁm_...é?_&j.—i ’

<0269

Stots File No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT' ¢

! miRTH 0. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lngtitgtlon: rexldance befors
a. COUNTY a. STATE b. COUNTY adciesion),,
‘ Migsouri Lo § &
b. CITY (I outaide sorpurate limita, write RURAL and give c. LENGTH OF ¢. CITY Is Residence within Hmits of
OR wnahi; STAY tin thie 1] OR
Town . 3te Louis e SYY SoaB | 10w Ste Louis EETEYT o
d. F#&LPI'HAME QF (If not in hoepital or instimation, glve streot address or loestion) Asl:\T:?nsss (It rural, give location}
10 5316 Conde Street i 5316 Conde Street
3. NAME OF Y (F_im: b.” (Middle) 7 ¢ (La3t) 4. DATE (Month) .. (Day) (Year)
(Typeor Pring) ~ C@Sine . Buechlar oA June 27, 1954
5. SEX 6. COLOR OR RACE | 7. ':VJI‘})%%ED NIE\\:'CE)RCE[AJR?ES’.) B. DATE OF BIRTH 9. AGE {In vl;n l:n:::. Ing ; TNCER 8 KR
Min.
Female / White Single g™ | Aprid 19, 1897 | B/ ™| ™
10a. USUAL OCCUPATION (G kiad ofwock- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, st State or Foreign Gomntry) 7:2. CITIZEN OF WHAT
Nurses Aid Missouri Beptigt St. Louis, Masouri .
13a. FATHER'S NAME . E._p THER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
} Henry Buechler Quade Not Married

S SIGNATURE OR NAME ADDRESS

Y unknown} | (II yes, o dates of service} . 0.
Py | et e o dutem ot e | 1180220290927 | Mrs. Henry Huber 5316 Conde Street -
18. CAUSE OF DEATH ’ ICAL CE IFICATION A INTERVAL BETWEEN
I Enwro;ﬂyemmmw 1. DISEASE OR CONDITION . : * " ONSET AND DSATH
lige tor (8), {b), sad {¢) DIRECTLY LEADING TO DEATH (a) [
*This does not mean | ANTECEDENT CAUSES ‘ ' ' &
the mode of dybng, such | Morbid conditions, if any, giving DUE TO (b)
a3 heari faflure, asthenia, | riee fo the above cowae (a) ating
de. It meana the diy- | he underlying cause last. f
ease, infury, ot complica- DUE TO ({c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . 7
‘Conditions contributing to the death-but not 0 oA,
related Lo the dizease or condition causing deafh,
19a. DATE OF OPERA- | 190. MAICOR FINDINGS OF OPERATION 7/ _ 20. AUTOPSY?
- TION . -
YES D wo [+
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY tag..tnorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fastory, strest, offfos bidg. ete} !
_HOMICIDE ; ) L |
21d. TIME (Month) (Duy) {(Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oy WHILEAT ] NOTWHILE 6/ 3 j /
'OR

z2. I hereby

ASBfghat I last saw the deceased

eand that death occurred allQl.QO_.&n., Sfrom Ecames and on the dale staled above,

. :}!onx
cerlify lﬁ I attended the deceased from A._.__ IQQ,L

|ac DATEi!GN D,
oy

’ Desm or tlueib. :?;fz g 7#

WRITE PLAINLY—USING 1TINFADING BLACK INE—MAKE A PERMANENT RECORD

N 28 19

DATE REC'D BY LOCAL
REG.

24a BURIAL, CREMM 7. RAME OF CEMETERY OR CREMATORY? LOCATION (ouy. town, ar comnty) (7 (Biata) &
Bt et | " June 30,1954 Priedens Cemetery ' M ssouri
. 25, FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

-Math Hermann & Son,Inc., 2161 E, Fair Ave

*s Ststernent on Reverse Side

)




STATEMENT BY LICENSED EMBALMER

PO .- - ¥

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

DY MIE, OF DY .o eiiiiie it iiiiiiirerararisssernmnunraassasntsssasssrsecmssansnsannanes hrvereas . Student Embalmer No,.......-....

working under my personal supervision..

Student...ooienoyeiicrani it Signed ..l UL VN SF Lo 72V Sy
Signature of Student Embalmer

Licensed Embal
P. O. Addres

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . -




