THE DIVISION OF HEALTH OF MISSOURI

B  CTANDARD CERTIFICATE OF DEATH oS 3(# .
e FILED SEP 21195 STANDARD CERTIFICATE OF DEATH Srave NUMB 8‘3'?
y 318 i003 %
lie Registration District No, .. f...... Primory Registration Distriet - Registror's No, oo oo
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Rnlldnn;. .b.for-)
. STATE b. COUNTY admission
[ = COUNTY i MISSOURT i -
0505 b. C(l)-l[:{ {f outside corporate limits, give TOWNSHIP only) | Inside Limirs c. C(l)'ll;Y . 0 i Inside Limits
rown STe LOUIS Yesj{ NoD sown ST, LOUIS l () YosTE NoC
<. Eglgé.l_flzl:l}:l%gl: (1§ NOT inhospitel, give location)[Length of sray in 1b 4. STREET (1F outside, giv:_lo:mion) Raside on Farm~
3 iNsTITuTION 4200 COLLEGE AVE, LIFE /O aooress 4200 COLIEGE AVES ™ ‘| vea NeX
n
3 3. NAME OF First Middle Last 4. DATE Month Day Yeor
u DIC!ASID. THOI‘{A,S aF
s (Tvpe or print) M. BUCHFELDER oeaTs  ATGGUST 24, ]1956.
2 5. SEX c 6. COLOR OR RACE 7 a O 8. DATE OF BIRTH |9. AGE {In years | IF UNDER | YEAR {IF UNDER 24 HRS.
< MARRJED NEVER MARRIED ;
3 Tast birthdet) [Afonthrs Daw fours [ Min
€ " .
: MALE WHITE ,,é;,, oworceo (] OCTOBER 14,1878 | 7»
© “§ 100, USUAL OCCUPATION (Gige kind ofwork done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ataic or country) . 12, CITIZEN OF WHAY COUNTRY?
-3 w working life, even if retired) ot 0
P WATCHMAN ST, LOUISS ZQ0 BT, LOUTS, MO, Te-Sohe
5 = 13. FATHER'S NAME 1. MOTHER'S MAIDEN NAME
® n
-l
o & JOEN BUCHFELDER CATHRRINE LYNCH
s W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANKT Addrers
= - (Per. no, or unknown) I (If yes. vive war or dalez of aervice)
SR KO UNENCWN __| VIRGINIA DE B AYE.
5 18. CAUSE OF DEATH [Enter onlpy one caure perine for {af, (b} und (c}.] JSTE2¥AAL_N?,EEEIAETE:
v = PART 1. DEATH WAS CAUSED BY:, M M ad" NS
T 0 IMMEDIATE CAUSE -{a) et Al
£z .,J
1%
Lz Conditiona, if any, Mﬂ M
o O Johiech gare ::{a to - DUE TO (b) y c e ima= cdor )
5B [ e | e
e & slating the under- ,
§ 1= Iying  cause laat. BUE TO (¢}
. g N =] * PART Ii.- OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO' DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN-PART I{a)- - i~ < [I9. x‘;gg;g?v
- | o 4 .
2 ¥ 3 ] . . ves O wo O
r i % I'20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part'T'or Part 1 of ilerii 183" .
- W IE D
L | B Olr
S a 2{ 2 TME OF  Hour - Month, Day, Year| | T _
s Bulil b INJURY a. m. LA 3N T - .. . . PN aa . , - O P e
S E : - W D
] };’ CZ) . x HH INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abou! home, 20/, CITY, TOWH. OR LOCATION COUNTY STATE
- * T WHICE AT D NOT WHILE F farm, factory, sireet, office tdg., etc.)
% @ | ] woRk AT WORK
, E D . N "
- 21. } atténded the deceased from and last saw 27 alive on
;‘ “5' Death occurred at //6 " mon rho dare stated above; and to the beat of my knowtldie. from the causes stated.
Sl T StGuaTuRE L A0 opfrie) @ [z scoress = z é f o ﬁ,nm SIGNED
- ] wd/ /300 SRR
- o
) E 23a. BURIAL, CREMATION, | 236, DAY 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHy, (oicn, of coGnly) (State)
3 RMOAY " | 8/27/56 § CEMETEEY ’
E 27/5 210N CEMETERY §7, LOMIS © %0,
4. FUNERAL MRECT Z5. DATE RECD, BY LOCAL REG. E REG!STRARSSIGNAT w
zg 1N ¥ Fhurz FuNERAT HOlE, INC, AUG 25 1956 %

Natural Bri e Blvd. St.Lauia.Mo.

{Licensed Embclmer’s Statemaent 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 e

working under my personal supervision..

Student ... .ooouou i e Signed. P&’L/ﬂ 7 L

Signature of Student Embalmer
Licensed Embalmer Noq/d

P, O. Addry%’ﬂgfﬁf?..‘?‘.‘

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




