AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . .

— ——
ARTMENT OF PUBLIC HEALTH ANOC w:;rsn318 1003 29 TATE FILE
i io istri . i i i istrict No = 3 W W’ Registrar's No. -_6 Lw 1% S
AMENDED
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
[ a. COUNTY a. STATE b. COUNTY admission)
'V MO *
% b, COILY {lf cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;TnY Inside Limits
w
= TOWN St. Louia ToWN St . Touls Yes [ No O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
& HOSPITAL OR ADDRESS
i INSTIUTION Deaconess Hospital Yer O Ne 3 5704 Neosho St. Ves O No D
y 3. NAME OF DECEASED First Middle Last 4. DAJE Manth Day Year
(Type or print} OF
BELLE Ce BUECHLER DEATH July 5 1961
5. SEX 6. COLOR OR RACE 7. Married 1 Never Marriad [] [8. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNhDER 'D"’EAR 1: UNDER 1;: HR
H i Months ays ours in.
Female white Widowed K] Divorced TJ 1_29_1881‘_ ?7 ¥
/ 102, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) § 12. CITIZEN OF WHAT COUNTRY
vy duri of warkin even i !tred .
z CoRTECEiSnaTy Srore (P Oprietor)Retired Belleville, Il1. U.S5.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q Abraham P. Daniel Priscilla Badgley Late William Buechler
7.y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANY Address
- {Yes, no, ar unknown) | (I yes, giv ar or dates of gervice)
» No | ‘None Marie Koertel 5704 Neosho St.
o — 18. CAUSE OF DEATH (Enter only une cause per line for (a), {b), and (c} INTERVAL BETWEEN
< 5 PART |. DEATH WAS CALSED BY: o ONSET AND DEATH
a u g IMMEDIATE CAUSE (a) OV LR BLETa N ‘
8 [a] o ‘ A y -
o | Q . \ .
> o Conditions, if any,)  OUE TO (6} AAN KRN RAJOA, DN CAINA, A IR0 A
which gave rise to ’ .
‘g ? above cause (a), m > Q ‘ 0 b % - . () ) o \N\
== stating the under- e‘ 1
lying cause last. DUE TO {; £ 3 ) A A AP A-O— >
|Z z PART 11— OTHER SIGNITICANT CONQITIONS CONTRIEU ok dunDFAT P AP ored 10 the rarminal RT Ik IQ deckased © Temal
A . 3 T alate o & Mermina eceay was emale  wa
o g disease condition given in PART | (a) d‘t: FA’B . Q there a pregnancy in last 50 doy:
UE? g - ?0%0——,?/ 'O ves | E—Nflutmknown
g E 19. WAS AUTOPSY 20a. ACCIRE SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of imjury in PART | or PART Il of item 18.)
5 & PERFORMED? O 0
8 G Yes O NO | - ‘ Dne CLW
g 3| TINE OF ~Houl — Monh, Day, Yeu
= am.
< % ~ P 7 - L(" é/
204, INIURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY TOWN, O I.OCA"ON COUNTY STATE
WHILE AT WORK [J farm, fa)-t’n-ry, street, office bldg., atc.) Q W'a
H AT WORK
A NOT WHILE AT WO K YA awne. .,
é 21, | atzended the deceased from and last saw hlm alive on
l fa) Death eccurred at /D‘@ Am on the date s1sted abave, and to the best of my knowledge, from the causes stated.
—
8 w 3 RE (Degree or title} 72h. ADDRESS 2%, £IGNED
o] g .
Rl eyt b /300 Clyr &,/
2 "BURJAL, TION, | 238. DATE 2:y..NAkE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
d a REMOVAL (Specify)
= « 1( Rexoval July 8, 1961 St. Peters Cemetery St. Louis Co. Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REG, AR'S SGNAT E'
wi > . N
= = [Kriegshauser 4228 S, Kingshighway Blvd. Jul 8 1961 ./ 7 7.
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STATEMENT BY lICENSED EMBALMER
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. i
Coanldl hereby ‘certlfy fhat thet bod_y ‘whoan name 'Ts reoorded{bn lhe reverse side of this certificate was embalmed by me,

. R . P .
P - - LT "'-’.\. . . RO VR

-:‘._ Student Embalmer No.

.. T . A P ,‘ R ..L"} X - ).-.

working under my personal supervision. - e ’
Student Signed_@m\m

Signature-of Student Embaimer - -
S o .

Licensed Embalmer NO.M
P .

1

P. O. .Address
S .. * iy - 7,
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.




