FILED DEC

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite o HIOBE

REG. DiST. NO._3_1_8_::PRIIIARY REG. DIST. NO. 1003 Registrar's No..= 12197

30 1957

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. 1 institutes:

residence before

~

[ o2}

-lo .Thoa. Bl‘.‘ ’

12-3 Huzboddt Bldg

(Yes, 00, 07 ztikbows)

(If you, give war or dates of sorvice)

a. CQUNTY a. STATE 4 b. COUNTY adinision),
b. CITY f outzid timits, write RURAL and gi ¢. LENGTH OF [ e CITY
gutside sorpurate Hmb, write N awenbip) | STAY (o this place OR O et iy Tow of
- _TOWN Stelouis TOWN Stelsuis e e
* d. FULL NAME OF (If not in bospital or institution, give strect address of location} (1t roral, give location)
HOSPITAL OR §55
L3 INSTITUTION g%.John's Hoepital 4329 Gravois Ave
SDNE%N!?Zﬁs?-ZIE a. (First} b. (Middle) ¢. (Last) 1 4. DS}-E (Month)  (Day) (Year)
{ Type or Print) (BCAR DEATH =18~
5. SEX (:7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| IF UNDCR | TEAR |  UNDER u MEs,
1DOWED, DIVORCED (Bpacify Laat birthday) Mmﬂb, Days | Hours | Min.
Mals / | White rried 6-18-1882 75 |
: ) Ra—
o, SSUFL SECURITIN vtz | 6 IND OF BUSIESS O | T BIRTNPUCE e e et O PRRRREPHANT
Retired Anditar Rice-Stix Co Missouri UeSada
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE ‘
: Jehn Buchreeder Jo. hro
15. WAS DECEASED EVER IN U.5 ARMED FORCF_S" 16. SOCIAL SECURITY | 7. INFOR ADDRESS

l:‘l;;lT' S SIGNATURE OR NAME

329-10-9678" (7, 2, /.

Dr.Jos.08Bonnel 8-12
JE 3-4980

18, CAUSE OF DEATH
. Enter only one cause per
line for (8}, {b), and (c}

*This does mot mean
the mode of difing, such
ar Learl failure, asthenia,
efe. Jt means the dis-
ease, infury, or complics-
tion which caused death,

MEDICAL CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION /] - ONSET AND DEATH
_DIRECTLY LEAGING TO DEATH(5) Al rtot. - 2 /2
ANTECEDENT CAUSES /U / ! . :

Mortid conditions, if any, gicing DUE TO (b}

ride fo the abope cause (o) stating
DUE TO (e) /J—-mt«m»—( C. U JDe_.( e T el

the underlying cauae laal.
11. OTHER SIGNIFICANT CONDITIONS

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

Conditions amrribm‘mg {0 the death bui nof
- related to the diseasre or condition causing death.

194, MAJOR FINDINGS OF OPERATION

a_.n,-—,._\ Mﬂ:——-—t/?‘;mag—c’

20. AUTOPSYT £2—

19a. DATE OF'OP'IE"IROAPG
. LFan N vs [ wo

21a. ACCIDENT (Bpecifly) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE P N 1 boma.farm, factory, strest. offiee bldg..ee}

HOMICIDE )
21d. TiME (Month} {Day) {(Year) {Hoyn) 21e. INJURY OCCURRED 21f. HOW BID INJURY QCCUR?

OF WHILEAT[—] NOTWHILE

INJURY WORK AT WORK

2.7 hcreby certify that I atiended the deceased from ﬁl‘l 7’ 1853 1w M/(w(? that I last saw the deceased
alive on 19_.27 and that death occurred -at liﬂo_&m from the causes and on the date slaied above.

23anSIGNATURE (Degrea or mle)‘:t Z3b, ADDRESS % lzsc DATE SIGNED
B”')" y ,{0,_,.., — @ ?;"-—-'( A 3 /7%

63y M- Hecsg 577
a. BUR 1AL, CREMA- | 24b. DATE 24c. MWIE OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) {State)
10N, REMOVAL (8pedify)
il 12.-20-1957

DATE REC'D BY LOCAL

~PEC 19 57°
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" 'STATEMENT BY LICENSED EMBALMER

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

-

by me, or by ........... Ve eeeantcenamanestenenaamanneneeseieaneaareseseremerestsaransanasnnan . Studeﬁ.t Embalmer No...ccocvcenen--

working under my personal supervision,.

Student ..oo.oiiiisiiiiaiieieae i : Signed...%ﬁ&-??).:.. c

Signature of Student Embalmer

) Licensed almer No, 434(3
1]

R _ 5T P. O. Addresa,an ,,,,,,,

Loe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body, is not embalmed,; fact,should be so.stated-above.  YTuyl-gu-af Intul

W SOV PPTOG el ) : - . R




