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{Licensed Embalmer’s Statement on Reverse Side}

ON THIS §TUB AMENDED
1. PLACE OF DEATH Vi 2. USUAL RESIDENCE (Where decessed lived. |If inniluriog: Residence before
V5 300 o a. COUNTY Saint louis + STATE Miggouri b COuNTy Sr‘ ouv) $  adminsion)
w
Rev. 4/59 % b. COI'I;{ {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Bgl b EF° N T‘R’NE Inside Limits
w
g own  Normandy 1l days TOWN N&=GHBonS |Y= D
]ﬁ 3 l < c, FULL NAME OF (If NOT in hospital, give location) Inside Limirg d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL RN ADDRESS ]
2‘7(6'0 [ 4 < wstiutioN Normandy Osteopathic Heogpev=® NO 1129 Waldorf Dr, Yes O No [
3 ‘ 3. ghME OF _DEJCEASED First Middle Last 4, Dé‘\gE Month Day Year
YPe of print 7
y Ressis H Buechele | oeAm Feb, L, 1962
J 5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [] [8. DATE OF BIRTH | % AGE ({iast birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Female Yhite Widowed [] Divoreed (] 3-1?-188'.1 g 77 Monthe | Days | Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. Blp'lwgi tate ot country} | 12. CITIZEN OF WHAT COUNTRY
& g d&ﬁng mo}hafﬁveoi‘king life, even if retired) M E' : A k. LA
A [ ~J - .
7 I 9 13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
2 NISON MrRy Brew/Fy Hans Buechele
8 v EVER IN'U.3, ARMED FORCES? 167 sbcmL BECURITY NO. [17. INFORMANT . Address
< {Yes, no, or unknown} (If ves, glve war or dates of service)
9 w no — ONE .
-—v'g—'ggx—'m — IB CAUSE QOF DEATH (Enlur only one cause per line for (a), {blgand (¢). - INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 % z IMMEDIATE CAUSE (s)
1 O e}
(v
bl Q . o,
12%3 - .1 [+ i) [} Cor}dmom, lfl any, DYE TO {b)
w5 wt:,lch gave rlsc( 'i: -
= above cause (a), )
13 EE Z stating the under-
lying cause last, DUE TO (c} g
% z PRRT 11, OTHER SIGNIFICANT CONDlTIONS CONTRIBUTI EATH but not ralated to the terminal PART i, If decessed was _Aemale was
5, t d ion given in PAR] 1 {p} there a pregnancy4n last 90 days.
» < o
b g l ] Yes | o l O Unknown
z -
usj E 19. WAS AUTOPSY 20a. ACCSENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f imjury in PART | or PART Il of item 18.)
PERFORMED?
o ¥ YESL] NOXD
Zz o
z (% &{ cTME OF  Hour  Menth, Day, Year
< S INJURY a.m.
b4 8 g P
Z E 20d. \MJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about homa, 20, CITY, TOWN, ORLQCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
[ -1 Q
- — a-""' hi .
S o E I?é 21, | attended the deceased from { ;’{ 6 ru—_zzhéLand Ias:_ saw hie,:, alive on ?—h—()?’
@ ; o Death ed at 12: 00 midnigl_ltt m on the date stated sbove, and to the best of my knowledge, from the causes stated.
d = -
S t 8 S 22s. 51 Oagree or titie) 7} 2 22b. ADORESS 22¢. DATE SIGNED
I - -
ol I = L NeRmandY (Jst.HoSp. 2-5-62
2 23a, BURIAL, s 3c. NAME OF CEMETERY QR CREMATORY 23dY LOCATION {City, towr, or county} (Srate)
e} o EMOVAL (Speclfy) j \5‘7_, ,‘7
z £ 3/2/6L Ew S MepevsCEM| ST Leo ®
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"STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-~ . Ve -

or by - ' ; ., Student Embalmer No.

waorking under my personal supervision. ' f 21
Student T : - .- Signed W # -

Signature of Student Embalmer '
) o

Licensed Embalmer No.v‘/737

—_— - p PRS- - - »

R e P. O. Addres

Nofe: 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.



