5. No. 2
[—1-4-41
. 5-17.39

1 xzumM

7%

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JUN 3194312

Regxstratlon District No........]

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m“_..

1782y

Registrar's No._\iiﬁ.—

1. PLACE OF D&gg 2. USUAL RESIDENCE OF DECEASED, 2 9
(@ County.. EENE ... ﬁ (@) Seate__Ohio @ County_ HEMilton 2
Aty Or LOWIL.Z - - . -
(i cutaide *ci Cincinna
(¢} Name of hospital or institution: (&) City or town (lfuuﬁdtljt;ltr or Lown limits, write “RURAL"™) 2
MEDICAL CENTER FOR FEDERAIL PRISONERS -2..-
{Ir not in howpital ar institution, write street rmmbcr ar locatjon} {d} Street No
{LI rural, give Yocntion)
(d) Length of stay: In hospilal or institution... .M onth&(s L huh-% (&} Citizen of foreign . No v No)
pecily w e t: or countryi €8 or No
In this community. 5 Months 2 8 DEYS I
years, months or days) If yes, name coluntry
. MEDICAL CERTIFICATION
300 ERINT  BUCHMANN, Arthur J. A 12
30 I veteran T Segdl - 20. DATE OF DEATH: Month DMAY day
’ ) ) N ‘ﬁ v year. 1943 hour. 10 minute. 40 PM
name wnrunL\ﬂm .._'..!NJ__ o’ ol |l B o .
- 21. I hereby certify that I attended the deceased from February
5. Colaror _ 6. (a) Single, wéd?wed. mrr:ied. 6, 1043 o Mey 12, 1943,
4. Sex Male fnce white 3"““"“‘*——130—————'1.06 that Ilast saw b_1TL_alive on Hay 12, .43
6. (b Name of hughand omEriie . .cmvrrersonereneeaeee 6. (&) A f hushand or wife if that death occurred on the date and hour stated above. D ,
. alive > N medlate cause of death acute toxic uration
7. Birth date of decensSd February 19 1898 hepatitis
{Moath) (Day) {Yoar)
8. AGE: Years Months | Days If less than one day || Due o GOMPlication of chemo-thermal
s 45 2 23 . : treatment of syphilis
I. min
. . : 1 ] Due to.
9. Birthplace C:::(.‘,lnnatl ; : Ohl,f, /) pJ rior to
ity, tawn, or county, Siats or foreign country, 1
R s : ] I]C_)hllls central nervous adm ! sn.
10° Usaal oceupation__L8borer, hospital orderly . [l Otherconditlons s oot e
11. Industry or business : : PHYSICIAN
-] i M findings: J—
E 12, Name John Buchmann o5 Operations. ... ..........__..._f.n.._. ............. Underline
E 13. Birthplace. Cine 1nnati 2 Oh:LO / | . e " l U "/ :ﬁﬁgﬂl&g{g
City, town. (State or foreign country) hould
3 { 16, Maiden name. MAPEEPSY Morris v Of autopsy. 7 Eﬁ?}'eﬁ.&f
. . . - [ o, stically.
; Cincinmati hi
§ 15. Birthplace T w— o (8“?"” ‘o Teneeaminy || 22 1f death was due to external causes, fill In the following:
16. (¢) Informant File (a} Accident, suiclde, or homicide (specify)
® Ad MO FD () Date of oceurrence
17. (o) W & oy . (8) Date thereof... *.3 (6) Where did injury oocur? (City or town) (County) (State)
{Burial, mmnuon or remaval) v, (M:anth (Day) (Year) (d) Did iuj ary occur in or about home, on farm, in industrial place in pubhc place?
{¢) Place: burial or cremadon.é’mwmm&_ = T 5 5
= p.ary f
18. {(a) Signature of f%d‘::tor (-‘/L-ﬂ‘{ ........... £ =i P ¢ ‘mn 4 of 1T L O ——
) Address, .3XTAZ %&/g_;___%f— i é EQ_, ________
19. (@) W MLZ)____ b
(a)(Dahroeelvnd loca! registrar) ¢ (Registrar’ ‘s dxoature) ——ﬁli’&ﬂd‘}ﬂi’-——" Date ngneds 15 43

g/ g_l" !/(leud Embalmer*s §ta|.ement on Reverse Sida)

7




STATEMENT BY LICENSED EMBALMER -

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ......... e ne s e

e , Registered Apprentice No. ... ... ,

working under my personal supervision. . o ) !

— Licensed Embalmer No . eeneeneeee

P. O, Address .

Note: The above MUST- BE $IG1§TE_D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

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