THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 : : W G N &
wir | PUEDRPR 27 55 STANDARD CERTIFICATE OF DEATH, (v ) s v 13163
-BIRTH NO. REG. DIST. NO. _3___ PRIMARY REG. DIST. NO. Kegistrar's No. 2487
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoassd lived. If institution: residence befors
D a. COUNTY a. STATE Missourl b. COUNTY St. Lou:"vg“"““’
b, CITY I outcld limits, write RURAL and gi . LENGTH OF . CITY -
OR outcide corpurate fimite, =rite g m-::.hip) %:rﬁaﬂn this phe.m ¢ OR . ; . ?ggfﬂ?mﬁ?ﬁﬁﬁﬂ
TowN St. Louis TowN  Kirkwood JYs 0 He
d¢. FULL NAME OF (If not in hospitat or institution, glve streol nddress or location) . STREET (It Tural, give Ina!.!oJ
HOSPITAL OR . ADDRESS
INSTITUTION Deaconess Hospital 6 .Forest Glen
3 NAME OF 3. (First) b. (Middie) e, (Last) 4 DATE (Month) (Day)  (Year)
{ Type or Print) Annie NMI Bucher peatk Mareh 17 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH -~ 9. AGE (In years| IF thDER 1+ TEAR | & UKDER u nEs.
WEDOWED. DIVORCED (Speq L las2 birthday} Munuu' Days | Hours | Min.
F W Widowed June 26, 1866 88 |
0a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . .
done dering mout of working Iifs, .:en‘:!:odr:;) - DUSTRY ) (City and State cr Foreign Countrv} d 12, CLT]ZEN?FWHAT
__ Housewife QOwn hone St. Louis, Mo. | U.S.A,
I3a. FATHER'S NAME® 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phill 5g Ehlhardt w————e=  Spanglemier | John Bucher
15. WAS BEC ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orynknown) | (If yes, xlve war or dates of service) NO.,
Na Na Harry Bucher, 5038 Pernod Ave. :
18. CAUSE OF DEATH ME AL CERTIF! 10N %lggghgm
| Enter only ogecmuseper | I, DISEASE OR CONDITION * - { : / / - i - DEATH
line fer (a), (b), and (&) | D'RECTLY LEADINGTO DEATH' o) (o 4 “shna s he be LW

. B Cle' heta f"?
“Thir dors mot mvean | ANTECEDENT CAUSES - '%‘

the mode of dying, such Morbid conditions, if anyg, giving DUE TO (b}
a8 heart failure, asthenda, | Tise to the aboue couse (a) stating
cde. It means. the dis- th.z uﬂdcrly.ina cause last.

eese, infury, or complica-
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS

- | Cunditions contributing to the death but not Sen: ! f7 - /yy gea _?’A Fats

related to the direase or condition cautring death.

DUE TO (&) °

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

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . .
YES D NO D
2ia. ACCIDENT " - (Hpecily} 21b. PLACEOF INJURY (e.g..inarsbont | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
UICIDE home, farm, fagtory, street, office bldg., o1e.}
HOMICIDE .
21g. Tél\'_gE (Month) -(Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey N 2T 570X
2. I hereby certify that I attepnded the deceased from MLIZXIE%’ lo _M, 1987 that T last saw the deceased
alive on _MML#‘ISVJ and that death occurred at , from the causes and on the dale slated above.
23a. SIGNATURE or i) | 23b. ADDRESS 23¢. DATE SIGNED
W 2435 So. A/ﬁ/ﬁ-f"[f& WrJoy AR 18, 1545
_erI%).NsuER Nl| &lr._ CREMA- | 24b. DAZE ° j 24c. NAME OF CERETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
(Bpecity)y .
B a1™” |March 21, 1955 Calvary Cemet.ery St. Louis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA E 25. unsn.u. DIRECTOR'S S1GNATURE ADDRESS
REG. meister golo jal Mortua ﬁg
MAR 18 1955 el ippewa S L. _LOUIS,

Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...t iciiiiaaisiaaaaias Signe
Signature of Student Embalmer

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

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

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




