THE AYIAUN WU FEALIN WP il
300 HiED MAY 12 1609 ‘
“ STANDARD CERTIFICATE OF DEATH oo, LASB S
BIRTH NO. REG. DIST. NO. _3_1.7_._ PRIMARY REG. D1ST. WNO. Sﬂ_. Registrar's No..f..&lg..—.-..............
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers desossad Lived, If kutiwtln rwidence before
. COUNTY . STATE b. = _adwislon).
. St. Louis * Missouri COUNTY st Loufs
b, CITY (It cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouside corpor te RURAL and give townahip) ;
townablp) | STAY (in this placed|| o] | 7
TOWN  Normandy 13 yre. TOWN  Norman
d. FULL NAME OF (If not in hospital or loatitution, give street address or location) d. STREET - (If rural, gtve loation)
HOSPITAL OR . ADDRESS
INSTITUTION 73731 Huntineton Drive, 7331 Huntington Drive
S.DNAMESOEFD a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)} (Day) (Year)
(Twpe or Print) AL¥ERT HENRY RUCHHEOLD DEATH ' April/23, 1955
5, SEX )| 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, { | 8 DATE OF BIRTH 9, AGE (En years| (7 UNOER | TXAR | 7 UWOER 34 HES.
Male BFhite WIDOWED, DIVORCED (Specit tast birtbday) | Montha l Days | Hours } Min.
ied ‘ Aug. 3, 1893 61 |
w:;“ USUAL gagz?nou u(’(.i.t:::n;drwh 10b. KIND OF pUSINEssD%gr lr:lf 11. BIRTHPLACE 000 wad State or Forsign Country) o 12, cgﬂdﬁ'%?”""”
Byver May Dept. Stores | St. Lofils, Missouri U.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Buchhold Eatherins Adele C. Buchhold
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yew, pive war or dates of servios) 48 7.3 gg
ves World War #11 488-03-30 Adele Buchhold, 7331 Huntington D2.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN -
| Enter only cuscaumper | I. DISEASE OR CONDITION __ M %M iy e
Jine for (a), (b), and () | DPRECTLY LEADING TO DEATH® (5) /

*This doer nod mean
the mode of dying. such

ANTECEDENT CAUSES
Morbid conditions, If a‘nt

g DUE TO (b) WW&)

-} 08 beart falture, asthenia, | rise to the abose coute rn
de. It meoma the dis. | M vndaiping e -
can, infury, or compli _ DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS” ¢ ..°. 7 e et
Conditions contribuling to the death duf not
related Lo the discase or condition cauting death.
192, DATE OF OPERA- | 196, MAIOR FINDINGS OF OPERATION - .5 "1 1p ., .. . ' - T+ v, | 2. AUTOPSY?
Mot ™ ' 0
. %_a—u-l— - L2000 ves (1. wo [
21a. ACCIDENT 21b. PLACE OF INJURY (e.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) * - (COUNTY) . (STATE)
sUiC hon, farm, fastory, street. offies bldg...st0.) ., . .o
ROMICIDE W . . . N :
21d. TIME (Meoth) (Dayt (Yew) (Houn) | 2ls. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
Lt - | WHILEAT NOT WHILE
INJURY - m | WORK AT WORK .. Y -
. M —— - - . -
2. 1 hereby certify that I attended the deceased from .l Iﬂ o %J_L, IBsEf,’thal I last saw the deceased
alive on | 198 F"and that dca!h occurred at 22:10 P, from the causes and on the date stated above.
2a-SIG! 23b. ADDRESS 23c. DATE SIGNED

7750 s P, 2 I,

TIO BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
(Bpediy)
"Burf_’efi Apr. 27, 195%

it Dedye |4 2585

24d. LOCATION (Oity, town, of county) . Bute)
St “Louis County, Miasolggj

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

Hiram Capetery

DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE - FUNERAL DIRECTOR' S 81GNATURE - 4828“%!“1??
E!EE o . M. C. F. Feutz Funeral Home gg;gge Rigd,

on Reverse Side)




P STATEI\JM_ BY LICENSED EMBALMER

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

ey  Student Embalmer No.

working under my personal supervision.

StUSENE cuvrerensersensoortoctsnsascusnnans Smem&%_ﬂw
Student Embalmer

’ : Licenzed Embalmer No. Y2 §

P. 0. Adduu__g—_ylf_[#gi,_lm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
It this body is not cgabalmed, fact should be so. stated above.
- ".‘-_.’\'




