Hoalth, THE DIVISION OF HEALTH OF MIS50URI 58__041\549

s'.’ w:ll_far. P STANDARD CERTIFICATE OF DEATH T TTTSTATE FILE NUMBER -
ubhic oy a
Service ]_U:G N F'r‘ q 1qq&gistruﬁoq District No, .A..-......,,.,.._......gl.AgA,uPrimary Registrotion District N".l.mg_.._u Registrar’s N 3:}- 4
O. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
300 o. COUNTY . o. STATE b. COUNTY admi ssio
Missouri
1-57 b. CITY {f outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I]TY Insids Limiss
R
TOWN ST LOUIS Yes [] No[] TOWN St. Louis Yesl No[]
. Fngth-IFAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
Al ADDRES :
A5 enrarsst LOUISTTY HOSP #1 e ez g 4450 Athlone Avenue, 18 ve.[] ne[]
] rd s
3. rgrAME OF DE)CEASED First Middle I ast 4. DATE Month Day Yeqr
! {Type or print OF
| GEORGE J. BUECHLER N | 22 58
| 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
: MARRIED EVER MARRIED[ ] . {In yoars -
'k Male ¢ White wipowen[] pivorceo[ | June 14, 1894 !“ATMM Honths l Pave [ Hours [ Min
10a. USUAL OCCUPATION (Gw- kind of wark done § 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 2. CITIZEN OF WHAT COUNTRY?
1 of kin, F retired) HDUSTRY
Ret¥red Machinisé " Emevson Blec. Cod. St. Louis, Missouri ¢ UsA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Buechler Alvine Brendt Anna Buechler
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ygs. no, nknowi 14 . Qi u o i
{ S:eno or unkne n)|{ ywo¥1& ru #Irv ce) Un knom 'Anna, Hu_echler, 44:50 Athlone Avemle y 15 ]
18. CAUSE OF DEATH {Enter only one cause per line for {a), {b),-and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY / / - ONSE'IyD I;E}TH
MMEDIATE CAUSE () _ Y 3,2 ﬁfd/ﬂ PR rC/202? . V4 A:

Conditions, if any, . DUE TO (b) /qr' é/ /0 £C. /C/' 0/{ (o C:’ﬂ‘?ﬂﬁrl/ Ofsé}?{ e /0/\//5 .

which gove rise te }
DUE TO (¢) - 4/‘;_@ Wi

above cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying ecause last.

S = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditian glvan in PART | (a} 19. WAS AUTOPSY
3 < - PERFORMED?
3 T [ YEsp No[]
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w l
F o O g ]

] -
© U 20c. TIMEOF Hour Month, Day, Year ¥

4 g INJURY  aum. v
E X p.m. H
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-; WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

5 WORK AT WORK YY)

—7 v -
'3 21. | attended the deceosed from 11 /9] /';:ﬂ ’ l I / 2 2 [58 and last :nwt alive on ll'/? 2/58
5 Death o}currf at A . 'JA m on the date stated above; and to the best of my knowledge, from the couses stoted.

8 22a. ATU M {Dogree or ti e) 22h. ADDRESS 22c. PATE SIGNED
k-] ¢ =
3 ) A«w L. 1515 Lafayette TR

23GX‘IAL, CREMATION, | 23b. DATE 23c. NAME OF CEliETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate]
EMOV AL (Spacify)
mo 11/26/58 Memorial Park Cemetery St. Louis County, Missouri

l’#ﬁ»ﬂflﬂ%z 4828 Na%DREaj. Bridge Bl‘ ..L';ATE RECD. BY L.OCM; REG. a REGISTRAR'S ATURE . / A

8. Louis, 15, Missouri.| ' NOV 2488 \//% %7, ety t I AI
{Li d Embalmer’s S onn Raverze Side) 7 4 :L




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY 1iiiiiii it e et s , Student Embalmer No. ...........c...oee.

working under my personal supervision.

SEUACIL  toeenneeeeeeeeeeeeeeesieaasereesaaansenereebenasrnnnes Signed ﬂ%ﬁ W ..........

Signature of Student Embalmer
- "Licensed Embalmer No‘.?{a?(

.-

. “
P. O. Address....g_z:ﬂz. @—%44.4,

b

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).
" If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above,




