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ERMANENT RECORD VO

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI

HLED JUN 14 19568 STANDARD CERTIFICATE OF DEATH sete rie no 19089
BIRTH NO. REG. DIST. NO, 5[ ? PRIMARY REG. DIST. NO. _5-_.._‘£L R,gmm.m._..l.,33f?'.. ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere detossed lived. If institotion: residence before
a. COUNTY - . .-&. STATE b. COUNTY inineing!
sbheIloulg Missouri - Gesconads
b. CITY (11 ayteide corpurato limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. In Residence withln Hmits of
R toweshipt| STAY (in this place) OR l;lty [neerp&r-trd {own?
TOWN Richmond Heights days TOWN Owengville = ©
d. FULL NAME OF (i oot in bospital or institution. glve streot nddrem ar locatlen) e STREET (I rural, give location) 3 -(‘ V!
HOSPITAL OR ADDRESS .
INSTITUTION St eMary's Hospital °
3-5%%"&55%‘; a. (First) . b. (Middle) ¢ (Last) 4 DS';E (Month) (Day) (Year)
( Tvpe or Print) Walter » .1 | Buchholz pEA™H  May 30, 1956
5. SEX EF 6. COLOR OR RACE | 7. MIARFE.!%B. NWESC%SRRIED;/ 8. DATE OF BIRTH 9. I.uA-GEh-g:d:.;n L': I."‘ﬂh?t IDI:ua ; UNDER 34 KRS
. {Bpecil 13 ¥ on ayw ours Min.
Male | White | Married Auge 31, 1899 | 56 l |
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit 4 s A o )y 12. CITIZEN oF WHAT
3o dur oat 1ife, azen if retirad) DUSTRY y sad State o Foreign Country o COUNT
SHEE TS s CocXorw | Owensville, Mo. UEa.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME COF HUSBAND’OR WJFE
Frank Buchholz | Mary Poppgphonse | Ruhy RBuchholz
1%, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unkoown} | (Il yes, wive war or dates of service) NO.
No. l. Q7-01=2769 | Ryuhy Ruchholz 0

t8. CAUSE OF DEATH . - - .E e -Tlo ) ICAL CERTIFICATION
 Enter only oneccuseper | I, DISEASE OR CONDITION
lime for (63, (b, and (o | DIRECTLY LEADING TO DEATH® 4)

*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if any, gicing DUE TO (b}
o8 heast fadlure, asthenda, | rise {o the abore cause {a) stating
- the underlying cause last,

ele. I means the dis-
case, injury, or complica- DUE TO (c)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death bui not = : - :
related o the diseare or condition causing death. 3 3 OK ya

152, DATE QF OPERA- | 19b. MAJO F OPERATION ’
e oehtng

71 4.

21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.x..inorabont | 21c, (CITY, TOWN, OR .TOWNSHIP} (STATE)
SUICIDE . bome, tarm, factory. street. office bldg., et0.)
HOMICIDE L .. .. i _
21d.: TIME. (Month) 1Day) (Ysar) {Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY m. | WHREAT s
2. ] hereby cerlify thAt I atiended thp deceased from 19 , Lo 3/ 19“’ ‘ that I last saw the deceased

g _’, , and that death occurred at §._§.Q§. m., from the Tauses tmd on the date stated above.

b5 e o A VB

24a. BURIAL, CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 2Ad. TION (Oity, town, or county) #  f(State)
"non REMOVAL (Bi.dm
5=30=-56 City Qwenaville, Mo,

 _Removal
"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 43
lbert oppe ,4700 Washington Blvd.

&-3i~3C.
on Reverse Side)




N o

T  STATEMENT BY LICENSED EMBALMER

. -
e -

1 }ieréby certify that the body whiose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No.........--

DY M€, OF DY -euormnrrmnreansinmsersan s nan s snasrmm e s T P,

working under my personal supervision..

LT L L Lt T Tt Ly
Signature of Student Embalmer

T ) B - . PRI . . 4
- P. O. Address/>=7., Vet

Note: The aliove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds forvrevocationtof license). .- ’

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




