THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 58-015606

\'l;llfur- FILED APR 25 1958 1003 STATE FILE NUMBER
.
ervice I Registrotion District No. i3 ! Primary Registration Dmrl=! No. chuhor s No. ._&g&g_“
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca before
300 a. COUNTY . o STATE  T1l4noils ©° OUNTY Jaeks '"'Oﬂj/vza
-57 O b. C(IJTY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CgRY inside Limits &
TOWN St.ouis Yes [X Mo ] TOWN Murphysboro Yes[x Ne (]
c. FgLL NAMEOOF (1§ NOT in hespital, give location) | Length of stay in 1b S'II;RDEET {If outside, give location) Reside on Farm
HOSPITAL OR A ESS "
| /8~ stiurion Lutheran Hospital 2 413 So. 20th Sta | YO Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} - 0P
Rudolph Gottfried Buck DEATH  April 15, 1958
5. SEX O 6. COLOR OR RACE| 7. marrieo[ X never marrieo ] 8. DATE OF BIRTH 9. AGE (In years LF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday} | Months I Doys Hours l Min.
i Male White winowep[] ovorceo(]| May 20,1880
E 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?
) durén L) working fks. wven if ratis, DUSTRY
: Hetired® Yerchant drocery Altenburg,Mo, 111.S .
3 13a. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF H_U—SBAHD DR WIFE
; Gottlieb Buck Pauline Oehlert Adeln
)
8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ) Addrass
3 (Yas, noggor unknqawn)| (Il yes, give war or dates of service)
; No Unknowm Adels Buck, Murphysboro,lll,

18. CAUSE OF DEATH (Enter enly dfe Eo\:.lu per lina for (a), (b), and {c).) INTERVAL BETWEEN

Chronic Myocarditis.

ONSET AND DEATH
Many Years

RT I.

DEATH WAS
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3 & 1 Asthma
1 >
4 - l *
]
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-1 P Allergy, Bronchial, Severse, AY
. afE OTHER SIGNIFICAN{ CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY ¢
A b PERFORMED?
a1 H YES[X MNo[]
§ - % £ 200, ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
- = - w
T ki O [ ]
=3 Y1
» ¢ MO 2¢. TIME OF .Hour Month, Day, Yeaor
; 5 DR INJURY  a.m.
: ‘;‘u 5 X p-m.
} E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATD NOT WHILE | farm, factory, strest, office bldg., e1c.}
P WORK AT WORK
E E 21. | attended the deceased from Nov . 3! h |95 2 , e I! an, Z ’ I 953 and last sow rulivc on
; E Death occurred ot m m on the date stated above; and to the best of my knowledge, from the causes stated.
- 220. SIGNATURERZOUL S J.B TEdporee o titls) 22b. ADDRESS 22¢. QATE SIGNED
3 ,zgw‘, : 24( b 63l N.Grand
£ it M. Da 4-17-58
730 BURIAL, CREMATION, | 238 Jns 23c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate}

Hemoval ™" Pleazant Urove Memorial

I 4
h-15-58
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG.

Albert H.Hoppe,L700 Washington Blvd. APR 1858

{Li d Embalmer’ on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY oottt ettt ettt et e s e e e e nne s .» Student Embalmer No. ........ errreneeas

wotking under my personal supervision.

Student ... Signed

L. v e .y .+ Licensed Embalmerg /7/f

.. P.O. Address

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

If gmbalmed:by;a. STUDENT, he.alsolshall signiin-hi§’OWN handwriting. = {- . I o
If this body is not embalmed, fact should be so stated above
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