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egistration District No. ..

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

e F) T tine s e SYL .

09-023624

STATE FILE NUMBER

Regisnarso. [T 917,__.__

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed livad. If institution: Residenca bely
o. COUNIY St. Louisg o STATE M{ gsouri b county st. Lo“ﬂ‘i‘§°"
b. CIOTY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e CIOTRY 4 @g’ﬁ Inside Limirs
oy Kirkwood Yes 5] Mo [ 0%y Kirkwood 22, Yesig) No (]
e, FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STRE (If outside, give location) Reside on Farm
;| EASN32 W, Adams Avel 13 yrs || S 132 W, Adans Ave. | vul)wi
3 :JTAME OF DE;.:EASED First Middle Last 4. Da;E Month Cay Year
e or print
ype e JOHN EDWARD BUECHNER peati June 29,1959
5. SEX 6. COLOR OR RACE| 7. MRNEDE NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
Male o White WIDOWEDD DIVORCEDD August l , 1908 50 las? birthday) [ Months ] Doys Hours I Min,

10e.

USUAL DCCUPATION (Give kind of work done

PALHLEr B 'DWRLE™ |

10b. KIND OF BUSINESS OR(D 0 N

.BuééHner Ptg.

11. BIRTHPLACE (City and state or country)

St.Louis, Mo,

12, CITIZEN OF WHAT COUNTRY?

¢ USA

13a. FATHER'S NAME

William E.

Buechner

13k, MOTHER'S MAIDEN NAME

Ernestine Vogelgesang

14. NAME OF HUSBAND OR WIFE

Gertrude Buechner

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(You, Wo unkmwn)l (I yeos, N”OHE’ dotes of serview)

16, SOCIAL SECURITY NQ.| 17. INFORMANT

1AL

Gertrude Buechner-132 W.

Address KiI‘kWOOd 22
Adams Mo.

PART I

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per tine for (a), (b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) _ Cerebral Thrambosis 2 min
Conditions, if any, DUE TO (b) Mvocardi.al infarction 30 min .
which gave rise to }
obove cavse (a),
stating the undar-
% lying couss last. DUE TO {c)
= ~='PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disedse condition given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED? 2,
g L 2O YES[] NO
£ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART I of item 18.)
ui
o O O 0
S| 20c. TIMEOF Hour Menth, Day, Year
[ INJURY e.m.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g.. inor abouthome,| 200 CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATG NOT WHILE E] farm, ctory, street, office bldg., etc.)
WORK AT WORK

Death occurred at

21, | ottended the deceased from _1956

315 p.m

m on the

, o dnnﬂ 29! |959 and last mw:;:‘alivcon 6.'.".?0_"\'0

date stated above; and to the best of my knowladge, from the causes stoted.

22b. ADDRESS
[«

I2c. DATE SIGNED

22a. SIGNA E {Deggee or title) .
) _’@ . W M.D, 134 W. Adams 6-30-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {Srate}
HﬁPYhT“W’July2,l959 St. Peters Cem, Kirkwood 22, Mo.
24, FUNERAL DMRECTOR ADDRESS

Pfitzinger Mortuary-Kirkwood,Mo.

éATE RECD. BY LOCAL ?

{Licensed Embolmer's Stotemant on R.v.u. Side)

QZT 5 @N:TURE ; Q




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........cccevenn,

...........................................................................................

working under my personal supervision.

Student .ooovviiiii
Signature of Student Embalmer

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.




