Ith
wlfare SL 1 STANDARD (ER'""CATE Of DEA‘H STATE FILE NUMB
i 558¢ILED MAR 20 1958 1 5987
rrice Registrotion District N& e L Primary Ruguhmlon Dum:t No. 1“3 ........... Reglsrrur s Ne. Ne., T s e
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resld._ncg be:’ou
a. COUNTY a. STATE I{ISSOURI b. COUNTY ndz/'n}ls:on)
57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R
b |re@ O 1oRe ST. LOUIS Yesfg] No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b ?STREE'ES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE!
¥4~ instrution VET.ADM, HOSPIT ys A /7 314] MAGNOLIA Yos L] No
3. NAME OF DECEASED First Middle ‘Last 4. DATE Month Day Year
{Type or print} OF
. FAUL L. BUCHER DEATH MARCH 13, 1958
5 SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MADQIEDIE 8. DATE OF BIRTH 9. AG‘E' :::J.;:;; l;:‘r‘lﬁER [l):yliAR I::.:DER 2:":?5.
MALE WHITE wooweo[] _ oworceol3|  12/7/34 23 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ] 12- CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
OLDIE ST. LOUIS, MO, USA

All disoosas in Part | must bs cuu'sally ralated.

XC-20 434 105

THE DIVISION OF HEALTH OF MISSOURI -

“58-011416

13a. FATHER'S NAME

1EQC BUGHER

13k, MOTHER'S MAIDEN NAME

JOBEPHINE SCHMUKI

14. NAME OF H.IJQBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ no. or unknawn)] (If yas

16, SOCIAL SECURITY NO.

H99:32+6799

ive wor or dates of vervice)

17. INFORMANT Address

VA HOSP. RECORDS, ST, LOUIS,

M,

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

INTERVAL BETWEEN

wh

-

@

2

o

a

™ PART I. DEATH WAS CAUSED BY: Malignant reticulum cell Sarccmaj ONSET AND DEATH
r IMMEDIATE CAUSE (o) 1o £t tastases 9 MONTHS
x

* - - - - -

x Conditions, if any, DUE TO (b}

> whieh gave rise 1o

[ obove covse {a),

r4 stating the wnder- } - - - -

8 g lying cavse lasth, DUE TO (c)

2 E PART JI. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to tha termingl dizsase condition given in PART | (o} 19/ \F\;ES AUJSES;(
3 H Bilateral pneumothorax, bilateral bronchopneumonia Dok ves i NO (]
% 21| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

= 1w

Z 13| 20c. TIMEOF Hour Month, Day, Year

afa RIURY  am.

: E p.m.

g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.}

2 WORK ppy — AT WORK

VA
attended the decensed from
-

2. . to

12 /23 /57
M.

Death occurred at

3/13/58

and lost hn)ﬁ‘ alive on

m on the dote stated chove; ond 1o the best of my knowledge, from the cavses stated.

0. HSNA ERE Q i [Degree or title)
& M.D L.

<

22b. ADDRESS
VAR, ST, LQJIS,

MO,

22c. DATE SIGNED

3/13/58

230 Sors, e POTE LD U T 2

éenovu. {Specify) MAR‘ 7 Iigg

NAME OF CEMETERY OR CREMATORY

ESURRECTronNn CEM.

23d. LOCATION (City, town, or county}

&7‘ z-auqi‘d

%

0,

o ey

EMlav ALl
ADDRESS
2906
vida

35 OATE RECD. BY LOCAL REG.

HAR 14'58

d Embal .

(Li

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 embalmed

’ BY M, OF DY coiuiiiiiiriitiiiiiriiirissrstnrntsenissssnssensisastsssrsssesessnsrannrnsnonas ........ ., Student Embalmer No. ......ccvvvurneen |

working under my personal supervision.

Student oeorvri i e
Signature of Student Embalmer

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

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

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




