-

w weovsonormewmiorwsowi 58045467
Walfare ) STANDARD CERTIFICATE OF DEATH STATE FILE NU

ublic . 1 8 Ii
i . B egistration District No. _3 N2 Primory Regislrmion Districj_rii.lhm_____________A_ chisirur's N 823 .....

| UEATH - 2. USUAL RESIDENCE {Where deceased livad. If institution: Residence belore
o | a. COUMIY . : o STATE pfqaoupd b COUNTY admi ?ka
=57 b. cgv {IF outside corporate limits, give TOWNSHIP only) | Inside Limirs c C(I)TRY inefde Limits
R .
towe  St. Louis Yes X No [] Town  St. Louis Yeslyg vl
c. ESLIP;I NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE';S (If cutside, give location) Reside on Farm
SPITAL OR ADDRE
o’ INSTITUTION 612'? Ouida Avenue 1 Yeﬁ.l" "oq? 6127 Quida Avenue Yes D Ne
3. FTAME QF DECEASED First Middle # “Last 4. DATE Month Day Y eor
ype or print} OF
BERTEA M. BUCHER oeaTH December 7, 1958
5. SEX , 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH Q. AIGE' ilpﬂ):;n;; ;:-:‘ﬁER ;:;EAR |£:N‘DER 2;_““5-
a5 i a ! mn,
| Female White wioowen ) 2_ opivorcen[] May 27 1878 30 I ]
E 10a. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
: duting mast of working life, even if retired) USTRY
; omemaker K€" Home Hillsboro, Missocuri ° UsA
130. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Frederick Helbig Charlotte Meier Jacob A, Bucher (Deceased)
3 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. (Y-s,ﬁonr unknqwn)|(|f yas, give wor or dates of service) B’irs . A!‘tuhur qundt, 6127 Qlida Av_enue
3 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).) INTERVAL BETWEEN
] PART I. DEATH WAS CAUSED BY: ? AND DEAT,
' IMMEDIATE CAUSE (a) _(ﬁ‘a P e_‘__éa_qf 1

above cause (g,
stating the wunder-

Condltions, if any, } DUE TO (b}

whlch gave rise 1o
DUE TO (¢} /é 3X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. | attended 1t wd last saw hl * alive m@ 6 - ! .a
Daeath gd at DM m on the date stated above; and to the best of my knowledge, from the causes stated.

~Si€yatoR (Degme ot titlo) 27b. ADDRESS N 12;;%5 GNED
239. BURFAL, AT , 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {Stats)

REMOV AL

z lying couse last.

- 'g_ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dissase condition given in PART | () 19. WAS AUTOPSY
X b PERFORMED?
2 z YES[] nold2 ™

- = | 200. ACCIDENT SUICIDE HOMICIDE %b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= w — j—

S o O T T
£ F
Y U| 20c. TIME OF Hour Month, Day, Year
¥ a INJURY o
i § x p-m.
| E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.qg., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
= L n 7 street, office bldg., eic.)

WHILE ATD

& WORK AT WORK

£

"

&

g
-1
=

Specify}

Masonic Cemeterd Bismarck, Missouri

. ‘ yUL ADDRESS 25 DATE RECO. BY LOCAL REG. | 26 RE AR'S SIGNATURE —
Meth Hermenn & Son, Inc., 2161 E. Fair| DEC 9 58 W M
/ >

{Li d Embalmer's § en 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

DY B, OF DY oottt ettt et e e st et et e e taea s enereneren ., Student Embalmer No. ...........v.coueen

working under my personal supervision.

Student oo
Signature of Student Embalmer

" P. 0. Addres

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 hcense)

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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



