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THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 26 1958 STANDARD CERTIFICATE OF DEATH

58-010929

State File No .o s

'BIRTH NO. . REG. DIST. NO. 2_7_'3_Pmumv REG. DIST. 3” R,,,.,;m”m “2%

as heort falluse, asthenia, | Tise Lo the above caure (a) stating
ele. It means the dis- the underlying catise last.

case, infury, or complica- DUE TO (¢) L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If {nstitution: residence before
a. COUNTY a. STATE b, COUNTY fon),
Perry Missour} Perry”ag/
b. CCI)EY (H ontaide corpurate limits, writa RURAL and give %AI?ENGTH OF [| <. Cg‘;’ . 4 In Residence within ,,,
A wruhi V] 1 [ {rcorpora
www Perryville tommaniet fin thia placs oww Perryville k= ic)
d. F#LL P?AT_EO% {If nos in boepital or inatitution, give strest sddrem or loostlon) I:. ASDFEF)*REES (I rural, give loeation)
wstmmoPe rry County Mem.Hosh. R.2.
3. NAME O a. (First) b. {Mlddle) e, (Last) 4. DATE Month) (D
DECEASED
oAt Christian Hugo Buchheit & March'8,19%8
5. SEX | 6. COLOR OR RACE | 7. mf\mﬂ%g. E‘E‘\;'Egclgmmsb 8. DATE OF BIRTH 9, IiGEh&n resrs| o :::.u | FEAR | O ONDER 1 kas
\ (Bpacity) t al Days | Hours | Mia.
_Male 01 white | "MErTied 7™ Anril 15,1896 "5} |
10a. USUAL OCCUPATION (Giiv - 10b. ¥l NESS OR IN- | 11. BIRTHPLACE
o, USUAL OCCUPATION (Gelintt ot 180, KIND OF s g it o o Foan G '2@7@9%‘*
armer Agriculture| Perry County, Mo. LoLA,
13a. _FATnEn‘s NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Buchheit Anna Schott Theresia Schloss
IS. WAS DECEASED EVER R ? . SECU . F B *,ﬂi
- n . S - DY MTe jere
18. CAUSE OF DEATH ) et A7, ATION / tgrussgrvﬁ'i«:m&
. Enter only oneceuseper | 1. ITICN ;- ) D
line for (a), (b), and () | D'RECTLY LEADING TO DEATH*(y (A7 44 ,ﬂ 27 L0 44 2Z /S
«Thi docs mot mean | ANTECEDENT CAUSES 7 , o a I, ‘
the mode of dying, sueh | Mortid conditions, if anyg, gjﬂng DUE TO (b) /4-4 A Oy e 4 " ... LA '

tion which eauted death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the direase or condition causing dealh.

- B Iy g

“7/?

19a. DATE QF OP_?I%#&- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y20} ves [) wo [
21a. ACCIDENT «  (Bpecily) 21b. PLACE OF INJURY teg..lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE _ . . .. home, tarm, lactory, strest, offics bldg., sto.)
HOMICIDE -
21d. TIME {Moath) {(Day) (Year) (Houar) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOTWHILE
INJURY =. | woRK AT WORK

2. I hereby certify that I atignded thg deceased from
alive on . 19% that death o

185 7 1o l&ﬁ{w_[uw I last saw the deceased
rred atf } m., from the causes And on the date stated above.

23a. SIGNATURE g@ Y 123b. lnom-?;/

b (5775

2 BU ER 1 6‘\17\1.(: 24b. PATE /| 2%. NAME OF CEMETERY OR CREMAYORY TION (Citg/own, or county) (State)
M \aron 11501958, St. Joseph's .CemTSchnurbusch.Mo.
DATE RECD BY LOCAL RAR'S SJGNATIRE =, £ IREC 4 smu ADDRE
P o4 Y/, .
?"'//'J = b Lid [ J N M UYmad ke S/
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Licerned Embalmes's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by-me, . .. i iiitediaaereaseeaeesaseasssarata i danaee , Student Embalmer NoO.....ce.....

working under my personal supervision..

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 bandwriting.

T4 this body is not embalmed, fact should be so stated above,




