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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31 1958

Registration District No.

T';iE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

58-011418

STATE FILE NUMBER

aPrlmury Requtruhon Dutnm No. ]_m3_ ________ Re?istrnr's Nc.,.ga_a;-_g_“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
o. COUNTY a. STATE b. COUNTY '“'?3
Missouri
b C::JTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C{IJTRY Inside Limits
N
om _St, Louis Yo %0 om _St, Touls Yo %0
¢. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give lucation) Reside on Farm
HOSPITAL OR &DDRESS . ¥ D N D
A/ mstrution 2000 A, Allen Av 1'51_2_{ ] 2000 A, ALTEN AVE| Yesi] Mo
3. FI'AME OF DECEASED First Middla = Lq‘gf 4, DA;E Manth Day Yeor
ype or print} } O
OSCAR H, - BUEHL paat F S &P
5 SEX & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR| LF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] . n years
birthd: Manth: Days Ho! i,
I Mele 0 White vnoowsol Q.mvoaceo[:] 12/17/ 182 7|5n o) [Womhs I - s [ -

108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Clty and stcie or cauntry) ‘j 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) I}il-)us RY U S A
Rat Maintenance St. Tiouia Mo, eelle

13a. FATHER'S NAME

AUGUST BUHI,

13b. MOTHER'S MAIDEN NAME

GUSSIl REXHAUSEN

14. KAME OF H_U'SBAND_ OR WIFE

CATHERTN b BIT#HT,

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yus, no, or unknawni} {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17

INFORMANT

Address

-——— s 495 36 9605 TFrancaes Giebe-5431 N, Kingahighway
18. CAUSE OF DEATH {Enter only one cause per line fepx(a), (b), and {c}.) INTERVAL BETWEEN"
PART I. DEATH WAS CAUSED BY: 0’ Z ~ ONSET AND DEATH
IMMEDIATE CAUSE (o) -Cm
@ stedn walo
Canditians, if any, DUE TO (b) W
which gave rise o }
abeve couse (),
ing the under
z bylg " cawae. lasr. }  DUE TO fc) /
Q
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion glven In PART | {a) 19. WAS AUTOPSY,
16 PERF ED
L Y20 ves M NO
| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} '
w
v | O a N
S| 20¢. TIMEOF _Hour Month, Day, Year ] .
3 INJURY  am.
&3 E.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (] farm, foctory, stiset, office bldg., )
WORK AT WORK / j

21.
’D-n.lhnagind at

| attended the deceased from

708 I

and last saw ::’n alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

[“2%in-DATE

@4 z:h ADDRESS/;&O W

22¢. PATE SIGNED,

7.7 7.

y OF CEMETERY OR CREMATORY -
fiév: St, Harens Cem

23d. LOCATION (Ciry, town, or county)

{State)

3/17/158 .| gt Touis, lo,,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 18] REGISRRAR'S SIGNATURE - y
11OYDELL, FUNKRAL HOMK-1926 ALLEN (P 2 e T T

{Licenied Embelmar’s Statement on Reverae Sids)

"'h«ﬁ'@ )



STATEMENT BY LICENSED EMBALMER ‘

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

by me, or by }%’7% ................................................................ .» Student Embalmer No. ...........coccout

working under my personal supervision.

Student .o
Signature of Student Embaimer

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

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




