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All diseases in Part | must be causally celated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED SEP 29 1958

98-035001.

STATE FILE NUMBER

egistration District No. -3 / I? Primary Reglnrmmn Dum:l Mo. ______ D _____ 2 ______ R eg|‘1g¢ . Nﬂ-‘__&_%..z_(}é....
F A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instindion: Residence before”
. COUNTY . STATE b. COUNTY admission
° St, Louis ° Ilingis hington
b. CITY (li outside corperate limits, give TOWNSHIP only) Inside Limits e. CITY ?H 4 Inside Limits
or Yes K] No ] R ’ 3 Y[R N[
TowN  Richmond Heights TOWN Okawville y
c. FgL'I; NAM%OF (I NOT in hospital, give location) | Length of stay in 1b d. iTDFgIE?EEES (If outside, give location)} Reside on Form
HOSPITAL
Neriiutionst. Mary's Hospital 3 weeks Locel Yor [ Ne[R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Fred Buescher DEATH September 25, 1958
5. SEX 6. COLOR OR RACE 8. DATE OF B{RTH 9. AGE (ln yeors PFUNDER 1 YEAR] IF UNDER 24 HRS,
Pa) MARE]EDE TEVER MARR[E‘:D loxt iin:-duy) Months | Days Howrs I Min,
White wooweo[ ]~ oworcen[d) fntober 26,188k 73
100, USUAL OCCUPATION {Give kind of werk dene | |05 KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and Ilﬂll of :ountrr) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even If retiredy INDUSTRY l
penter Construction Johannisburg, Illineis, U.S.A.

13a. FATHER'S NAME

John H. Buescher

13b. MOTHER'S MAIDEN NAME

Sophia Brown

14. NAME OF HUSBAND OR WIFE

| Della Mae Buescher

15. WAS DECEASED EVER IN V. 5. ARMED FORCES?
Yes, no, or unl-mwn)l (if yos, giyg war or dates of service)
if

16. SOCIAL SECURITY NO.

360-03-0911

17.

INFORMANT

Address

Shirlev Avstin, 2kl Pocahontas

18. CAUSE OF DEATHAEMM only one couse par ling for {a), (b),
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

HeroZomo - Spoillanspua-
I TP,

Lezeran

INTERYAL BETWEEN
ONSE AT

Death occurred at

N

date stated above; and to the bast of my knowledge,

Conditlany, if any, DUE TO (b)
which gave rise 1o } T . W I
above cavse (g). z 2"’ ﬁ! v
stating the wnder-
é lying ceuse lost. DUE TO {<} { ’ o
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAES but not raluted to the terminal dizecss candltion iven in PART ¢ (a) 9. \F\:A'Si A(I)JT ESY
E ?
c ! yes{W no[}
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury iePART | or PART I] of item 18.}
w
o O O O
S 20¢. TIMEOF Hour  Month, Day, Year -
a INJURY a.m.
H p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE O farm, .ctory, strest, office bldg., erc.)
WORK AT WORK [ PP
21. | attended the decoosed fro and last snwt alive on

the cause s!uhd

224, SIGN E

it ?bcm ““ﬁm

e T

A

23a. BURIAL, CREMATION,
REMOV AL ip-clfy)

73b. DATE

9-25-58

23: HA.ME OF CEMETERY QR CREMATDRY

0dd Fellows Cemetery

23d.

0l

LOFATION (City, town, or county)

kawville, Tllinois,.

{State)

24. FUNERAL OIRECTOR ADDRESS

ert H., Hoppe, L1700 Washington Blvd.,

25. DATE RECD. BY LOCAL REG.

- 2L-sF

{Licensed Embalmer’'s Stotement on Reverse Side)

Lk

26. REGISTRAR'S SIGNATURE
Yoo locs B Lbnd 1.9
fW



STATEMENT BY LICENSED EMBALMER —

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

by me, 0T DY oo e e e e e b ., Student Embalmer No. ........c..coeuneee

working under my personal supervision.

LY T L= 11 O
Signature of Student Embalmer

P. O. Addtess..... B 2o R oot rvores: ‘

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

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

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

[ . [ .




