WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Jul S0

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
., Primary Reg:atmtlonplsmct Now— e ] 0 0 a

State File Nu igsaé o
5424 .

Registrar’s Now..o.oeoneero.

1. PLACE OF DEATH:

27 USUAL RESIDENCE OF DECEASED:

{ Re.ns'.rur [} nmtm)

(t;) Cciounty € ; Louiss (a) State Missouri. (& County
it t
(&) Clty or town (If autaide city or town limits, write “RURAL" ond name of township) () City or town St LOU.i S.
(ci; of hospital or institution: . {If outsido city or town limits, write "RURAL")
aclede Hotel, 507 Chestnut Street, @ Strest No 507 Ghestnut Street..
(If not in hospital or 1nAl.uutinn, write streot number or location) ‘ (If rural, give location)
d) Length of stay: In hospital or institution ' )
“@ ngth of stay 7 Rospitat or ins {Specify whether {¢) Citizen of foreign country?. NO . {Yes or No)
In this community ’ n
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (&) PRINT John Buchalm
FULL NAME LS
— . 20. DATE OF :II)-EAT}L Month__ & W€ day.... =D B
3. () Ii veteran, 3. (e urity 944 ._{ﬂ ;j—_
vear. houwr. minute S gmd ... = M.
name war.__None W 912 - é)]ﬂ #
21. I hereby certify that I attended the deceased from
0‘ 5. Color or <. ;a) Single, widoie& ‘marﬁeélh. 10 to 19..
4. Sex Ma le race. ve J davurced_w_owe' that Ilast saw h alive on i ]
6. () Name of husband or wife... 67 (£Y>Age of husband or wife if [| @nd that death occurred on the date and hour stated above.
Li da Buc hﬁnqn alive, ... i c . """" rg || Immgdi; cause of death. La
7. Birth date of deceased...._ 9 4LY 4 1806
{Month) (Day)} (Year)
8. AGE: Years Montha Days - If lesa than one day Due to... L
s : /4
2 47 ll 'hr min
Due to
6. Birthpince St, Louis, Missouri {) ,
: A - (City, town, or county) ™+~ © -'(State or foreign c-ol;nuy) / ﬁ‘r[
. - Other conditi
10. Vaual oceupation. .. FHOU SOMED = HOTel, i cendtons— A A
11. Industry or business SR PHYSICIAN
o] ajor findings: .
ﬁ 12. Name JOhn Buchanqp'., - fal . or opeh'imt.'lt.')p._s......:..-; 3 .| Underiine
3 St,Genevieve, Missouri} - |the cause to
f= | 13. Birthplace @ PPy ; which]ddml;.h
it or fureign country, Of autopsy...... shou e
£ { 16, Mabdensame CTaf&™ Y. Lenz! Chried s
& , St, Louls, Missouri. ) TR stically.
& [ 15. Birthplace - == 22. If death was due to external causes, fillin the following:
= (an '.mlm1 or {State or foreign couniry) N
*§6:ta) " Tnformant=. ﬁuc kett & oy = || (a) . Accident, suicide, or homicide. (specify)
=l o
® Address 200 Osceo lo Avenue. (%) Date of occurrence
ur ‘Where did injury occur?
17. {a) o B1 1 B.l 5 (%) Date’thereof. 64. ?.Z)/ )4(% ; €} ere did injury r Tty : (C‘}““,';" h‘ﬁ“"‘ﬂa :
. urial, cresation, or remova Mo ay. car. {d) Did injury occur in or about home, on farm, in industrial place, in public place
- st, Peters Cemetery
(¢) Place: burial or cremation
f: f pl
18. (a) Signature of funeral du’eCtOrGeo L Ple 1 t BCh Inc S| - While at work o (Sm ,“w n;:)uf injury. el
& adaress0986 Faston Avenue,St,louis,Mo. A
& 23. Signptffer P T, (MID.orothet}. ...
19. - g 5
@ Add _4/

v...... Date signed.

o L1 o é

(Licensed Embalimer’s Statement on R#’u Side) v

Vd

‘.'/,ﬁ,



STATEMENT BY LICENSED EMBALMER

I hereby cernfy/hat the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or by

- v

e : . Reglstered Apprentxce No

working under my personal supervision.

- the above constitutes grounds for revocation of license. )

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

N



