alth,

THE DIVISION OF HEALTH OF MISSOURI

59-014'762

Volfare v 7 STANDARD CERTIFICATE OF DEATH
blic STATE Ft N
rvice MAY 8 195&gisrru!'lor!9is_tr_i_ci NO. orererrcrs e P FHMArY Registration District No. Reginré No'g%a .......
~-1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residqn:?‘org
00 a. COUNTY a. STATE b. COUNTY odmissie
- Mi ssourl St, is
- b CETRY (If cutside corporate limits, give TOWNSHIP only) | nside Limits c. C(I)TRY %/é/ Inside’ Limits
TOWN St .Louis no . Yes [ No [ TOWN Hi.llsdale Yes[ ] No O
c. Eg]s_rl’_'.f;Aﬁd%gF (1 NOT in hospital, give location} | Length of stay in 1b d. STI-)%%EES (If outside, give location} Reside on Farm
A A E
( 0  INSTITUTION DePaul Hospital 2132 Bdmond Yes [] No[]
'] 3. NAME OF DECEASED First Middie Last 4. DATE Manth Da Year
(Type or print} QF é’
I Joseph G, BUELKER et Hf / 59
5. SEX p| & COLORORRACE[ 7-,scoien[Inever marmicgEg| & DATE OF BIRTH 9. AGE (o yours ::::I?EREELEAR LF UNDER 24 HAs
a r = t ] t ] in.
Male White ., "o0owED[] owvorceo[ ]| Jan.23,1956 ’ l

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11- BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY?

B v I LTI ITP
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

during marhoiwloaing lifs, wvan if retired) INDUSTRY St.louis .lh. o U.S .A o
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arthur Buecker Jogsephine Buehler
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or uﬂ.@-)[(ll yms, give wor or dotes of service) none W.Arthur Buecker 2132 md St.

18. CAUSE 0!]= DEEI#éEnlerEnlﬁsoEne Enusa per line for {g), (b}, and {c}.) INLERVAA'NBETWEEN
PART 1. WAS CA D BY: ET ATH
ot st o PNEUOMONITIS |, INTERSTITIAL | RDAYS
Con‘dl'iuns, if any, DUUE TO (b}
which gave rise 10 }
obove couse (a),
ati h ders
z Iring cevre lasr. J DUE TO (o) SR 5’7‘/\
E PART.41. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH bot not related 1o the terminal disenss condition given in PART It 3| 19. \;AéFAgTOgSY
T E RMED?
g MoNGoLISM 7 e R
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naoture of injury in PART ) or PART 1] of item 18.)
w
b o o Q
S 20c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
£ p.m. y
20¢. INJURY OCCURRED 20e. PLACE OF inJURY (e.g., inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.)
WORK . AT WORK . . . R
21. | attended the deceased from H I’ 3 I sq . 1o and last saw }}::; aliva on "} !’slsq
Death ogcurred at E’as m on the date stated cbove; and to the best of my knowledge, from the couses stated.
220, SIGNATURE (Degree or title) 22b. ADDRESS 22c. DAJE SIGNED
. (W E%Mw D, ol Yoo N. WINCSHIGH WAY ¢fle/89
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, er county) {5tare}
REMOVAL (Specify)
4-18-59 Calvary Cemetery St.Jlouis,Missourt,

24. FUNERAL DIRECTOR

ocbert D,Kinealy

ADDRESS

2% DATE RECD, BY LOCAL REG.

APR 16’59

26. RE RAR'S SIGNATYRE ¢

2228 St Jdouis Ave,

LD,

"1@59- A




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo e et et e et a e e e e nn <, Student Embalmer No. ...................

working under my personal supervision.

SEUBEAL  vernrniinirrriieee e e e reeeereaaerereeeensannns "Zx\.« o SRR

Signature of Student Embalmer

P. O. Address X

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

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

N



