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DEPARTMENT OF COMMERCE

Registration District No...

MISSOURI STATE BOARD OF HEALTH

guﬁnﬁﬁﬁuiﬁ% 31 STANDARD CERTIFICATE OF ?Lfgg

Primary Remslratlon Distriet N cereeeenrrececeeenn

State File No 19 448
Reciswors oo 2D

1. PLACE OF DEATH:

(a} County.
() City or town....

Missouwri .

(If ouuldu city or town liotts, write "RURAL" and name of township)
(¢} Name of hospital or institution:

2910 Victor Street /

at. Louis, .

2. USUAL RESIDENCE OF DECEASED, o7
Iv‘IlS Somi {h) County. / 7 f.j"
St.. Louis, 4 1/
(If outside city or town limils, write "RURAL")

22710 Victaor. Strest

(4) State.

(c) Cityortown

(d} Street No

(£ not in hoapital or institation, write street number or locztion) (If rarel, give location)
{4} Length of stay: In hospital or institution
. - (Specify whether (e} Citizen of forcign country?,. -_— {Yes or No)
In this community. LlfB‘
yenrs, months or days) If yes .name couriry
. MEDICAL CERTIFICATION
3. PRINT S
FoL N _Louis E. Buchmueller, Jr.
TR o e 20, DATE OF DEATH: Month _JUNA . day_.B
. veteran, . (e i urity
- . year...,.....l.géz..._........hour 5 mi ute_ 2.5 P M.
name war. No. &
21. I hereby certify that I attended the de
5., Color or -t 6. (a)rSingle, widI.nE[wed, ma:_rried‘ /
M Orce. W1ite . larrie -

4. Sex ale I {frace I divorced... S 2 that Tlast sew b, alive on_

6. () Name of hushand or wife....ccccooerrveeeneee. 6. (¢} Age of husband or wifeif

and that death occurred on .
Duration

e Myrtle Buchmueller e _years || Immediate gause of death....
7. Birth date of deceased...... MEY 10, 1891 | <
{Menth) {Day) (Your)
8. AGE: Years Months Days If less than one day Due to
% b2 0] 27 o BE e min, [| 7
Due to.

st: Louis, Missouri /4

(City, town, or county) {Stute or foreign country)

10. Usual occupation....ﬂ.‘.ir.emm;l; ...... 5 tateHIS]-and ..............
1t Industry or business G L@8BNETS, Jeff. & Washing

9. Birthplace.

Fon

Other conditions.
(Include premncy within 3 mouths of death)

b . PHYSICGAN
& {12, Neme.....LOUls Buchmueller M e
z c -~ . o . .o ' hUnderline
the cause to
& L 13 Birthplace Iﬂ ém? ﬁgﬂi}g Of auto which death
;ﬁ{ 14. Maiden name... aéﬁﬂen& Ho de Psy chat ed sta-
=] Py
G rman tistically.
g 13. Birthplace (Ciity, town, or cownty) (q,m?m ,(I‘?_‘m‘;:ﬁmy) 22. 1f death was due to external causes, fill in the following:
16. {a) Informant... rrhle. Buc.hmmner (@) Accident. suicide, or homicide (specify)
(&) Address 2 10 Victor Street (b) Date of oecurrence.
1 @ o surial - (b) Date thereof.......0 9 4 || (9 Where did injury occur? iy promv—— Frrorm)
{Buzial, cremation. or removal) (Month) (Day) (Year) _ {¢) Did injury occur in or about home, on farm. in industrial place, in public place?
{¢) Place: burial or cremation.. Ol Ss Pe t eI‘ & Pa‘lll c =11
18. {a) Signature of funeral direct .:W Froel f'a“ﬁi:::'gf Injury.. e
(¢ Addresa_sﬁsé_g' iy N
19. (a) Lty m“m.HA"J 7 ek e 5713
(W&:‘ivu“limlrﬂﬁln’ﬂ ([Registrar's signature) Date signed..
- o~ (Licensed Embalmer's Statement on Revvune Side) w v




}
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- *

. ' Registered Apprentice No...

working under my personal supervision,

Signed

Licensed Embalmer Ne

P. O Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re to coﬁply wit
the above constitutes grounds for revocation of license.)

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




