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WRITE PEAINLY-—-USI

NG UNFADING BLACK INK-—MAEKE A PERMANENT RECORD 0\

1. PLACE OF DEATH

._FILED OCT 26 1954

BIRTH NO.

THE DIVISION OF HEALIH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __31_8 PRIMARY REG. DIST,

P State File Nooo it rerismerriosiom

Kegistrar's No, #9302

. 1003

e. COUNTY NG s Loukse; Mo

2. USUAL RESIDENCE (Where Jdocoased lived.
2. STATE; Missouri b. COUNTY

If iostitution: resldenes befors
admission),

b. CITY (H outelds corporate limits, write RURAL and give g’U\ I"ENIET?. ”EF c. Cg’g {If oualde sorporste Hmits, write RURAL acd give township)
. townghlp} f ca)
TOWN St .,.Louis,Mo. STHS rown oSt. Louis Y
d. F}?&P'I!!BAT.EOORF (I1 not ia bowplie] o7 laatlttion, give streat .ddn- or location) d. sr[;ﬁgs;s . (If rural, T- 1seation) AT /
msnroriokn  Masonic Hosnital P 5351 Delmar Bl /O
3. NAME OF (First b. (Middie c. (Last)
peceasep __ =Y ( ) hl v (%)mcn%:) (ng {\'gag’ :
(Typeor Print) 111 zabeth 0. Buechle DEATH . L7 o
5, SEX 6. COLOR OR RACE | 7. miARR!EB. NEggECIESRRIED. 8. DATE OF BIRTH 9. AGE dn yan| uz.n | # Bt e
. {8 o Mig.
i DORED. B Aug/26,1863 2 il i bl Bl
10a. USUAL OCCUPATION (ﬂhl!nﬂolwork 10b. KIND_ OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, vd State or Forsign Comntry) ¢ | 12, STTIZEN OF WHAT
daaﬁ ot of wor. 1ily, even it RY . . o b4 RY?
stir ous e) at home St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Horace Baldwin OUsborne

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ

Frances Buckner Anderson

Wm, L. Buechle, deceased

(Y-.ﬁ.brunknown! l (If you, xive war or dates of service) None
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngﬁg%g%_Eﬂx
1. DISEASE OR CONDITION . .
e o ana v | DIRECTLY LeabiNGToDEATH Sardio-vascular renal disease T Mo
ANTECEDENT CAUSES . .
*This does not mean 1 r
the mode of dying, wich | Mdortid conditions, if ang, gicing DUE TO (8) Senility yr.
as heart failure, asthenia, "f“ to the aboee cause (a) siating i
ele. It mecns the dia- underlying cousé last, -
case, injury, or complice- DUE TOi {s)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons Wﬂﬁbﬂiﬂ'ﬂl the death bt not
related to the di or condition causing death.
19a. DATE OF OP'FI%AI‘i 15b. MAJOR FINDINGS OF OPERATION 2, AUTCPSY?
' _ ves ].wo (3
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ex. inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUIC{DE boma, !sm.hm sureet. offios bldg.. eve)
HOMICIDE : 2/ &/ 2 X

| 2. TIME "! (Momth)  (Dwy)™ AYear): cngul WZhe. INJURY OCCURRED
* TnduRY " RN I g | WHLEAT[T) NOTHLLE .

21f. HOW DID INJURY OCCUR?

FLI

O

‘52_.'\1 hereby he deceased from
- alive on

hug ;
, and thal death occurred at 23 <V

, lo Qct .13 ‘151“ , that I last zato the deceased
m , from the causes and on thc dale staled above,

“j "“1’2‘““",?%

b. ADDRESS

508 North -Grand

Zc. DATE SIGNED

0/13/54

2 or title)
fCEMETERY OR CREMATORY

m }.OCATIOH (Oity. town, or county)

TRvEE M?'

(Biate)

DA‘I'EREC'DBYL%(‘AEGL
NCT 13 19541

Okklahoma C ity, Okla.

25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS

buardion, Oklahoma City, Okla.




Nr .

B

.

STATEMENT BY LICENSED EMBALMER

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

Studoent Embalmer No.

working under my personal supervision.

STUJBNE ceversonsseranncnnses Chveerennsias . Signed..............
Student Elnbalner

Licensed Embalmer No

P. O. Address—. M o ‘

Note: The above '\fUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failurs- to comply wi
the above constitutes grounds for revocation of license.} 1

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




