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WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CTSU

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e
36124

FLED NOV 1 s i e
Registration District No...... — Primary Registration District No.__g_@..._... Registrar's Nogﬁa&.gm__..—
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

St. Louis County
Joefferson Baracks

{1t outaide city or town Hmits, write “RURAL" and name of township}
(¢) Name of hospital or institution:

Veterans Administration Facility/,
{If pot in boepital or institntion, writs strect number or locution}

(d) Length of stay: In hospital or institution. Admitted. 10 12 41
Since 10/12/4)....

. () County
(b) City or town

In this community.......cccneeeeeee
. yoarn, tionths or dnys)

Illinois ., o st  Claip£s
Belleville o

816 South 19th Street (rear))

(1¢ rurnl, give location)

{a) State.

{¢} Cityor town

(d) Street No

(¢} Citlzen of foreign country?

hn?YeS or No)

If yes, name country -

3. (a) PRINT
FULL NAME

Emil D. Buechler

3. (3) If veteran, 3. (c) Social Secumy e

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mombn . BoOvember .. —~— 3rd,

e was World War No. 328+03~5893 vear... 941 . nouw . 63120 minute.....DeM
21, I hereby certify that I attended the deceased from .
Male /' s C"“"ﬁ'h ‘ S (e) Single, Wﬁ;‘!’:‘"- married | Qotober. 12, . ... 1941 w. .. November 3,.10.41
4. Sex o/s race ite di"r“d“"““'x:‘:'i‘e—gf““ that Tlast saw b 3D._ativeon___ . ___N ovember. 3 19,,.*1
6. {b) Name of husband or wife... (0L ARAR.. 6. (9 Age of husband or wite it || and that death occurred on the date and hour stated above. Duration
alive _...:__...... ....years Immediate cause of death
7. Birth date of deceased......... . @CemMber 314 ......... 1884 ... Hypertensive and coronary A rterio=.. -
(Monrh) (Der) eer) scleratic heart diseass,. cardiag. . ... ..
8. AGE: Years Months | Days If less than one day Due ... ORlargoment . nyocardial damage | ...
56 10| @ o U p— and.myocardial. insuffieiency,. . |Onknown,
Due to -
9. Birthplace Belleville, 111inois
{City, town, or conuty) ’ {State or l’urei'n country) - None
Otk ditions . .
10. Usual mupaﬁon-——""_—"'g'gg'l"'M"ggr (ln:;u?;:t::rlemn?y within 3 months of death) t:
11, Industry or bust iy Coal Mine . ; (-\ A_i : PHYSICIAR
& 12. Name ¥illiam Buechler Mejor bodings: = JAND Y —
= . ' / Illinois . .o . h Underline
e & i fio ant ety
. (City, tgwn, or,county tats or foreign country 0 autopsy hould b
5{ 14. Maiden name.......__....... uiﬁa )Wetbel Of autopsy v . :ha‘;:cg utae-
Cpta | e Illinois tisticaily.
E 13. Birtbplace (Citr.fown, pr county) (Btata or forsign munm; 22, If death was due to external causes, fill in the following:
16. (@) Informant... ’ (8) Accident. suicide, or homicide (specify) no
& Addess._ Clinical Clerk .6] VAF ,Jef:f ,BkS . M0 {| (& Date of occurrence
17. (8) e RemQYal ........... {¥) Date thereof_.. 1 4. .él S (c) Where did injury occur? {County) (State)
* {Burial, cremation, or romoval Mﬂn ) ( ay) (Year) () Dldinmry ocyar about h. rm "o mduuma] place, in pubhc place?
(¢) Place: burial or cremation . _f=2¥ S’y % -
"ecwr While i J* .............

18. (a) Signatl.ﬁ:sd’fe

(5} Address...

ve,Belleville ':"i"'i—i';'

9. @ 9.44. ®) .. ;2 M&A’Lﬂ@
1o rocaivod local Fopatrar) " sdRogistrars sixnatore)

i

titre © (M. D.orother)............

_C_hief‘ﬁ.ﬂdical foic O o Date sngned_ll/é/q»l

o
dd

/ -L/ / {Licensed Embalokér's Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by..... %e .......
s . ' ... -Registered Apprentice No

working under my personal supervision.

. Slgned..ﬁidd ...... 7 / ....... o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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