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DEPARTMENT OF COMMERCE

FILED N1

BurgavU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

94§TANDARD CERTIFICATE OF DEATH
Primary Registration District No............... ..._1 O O q

31726
State File No. . -
Registrar's Nn.nh_.____.gﬁﬂg_m.

Registration District No... ... 2 %2
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED;
{a) County ST OIS (@ sae Miggouri {3) County
(b) City or town 2 St I.- i
(1{ outaids city or town limits, write "RURAL"” ond pama of township) (c) City or town ouls /7
(¢) Name of hospital or institution: 0 onmdo cl or town limjts, write “RURAL")
Mo. Baptist Hospital 0 see o 4320 NG 8ET00E
(If not in hoapital or icatitution, writs streat nnmlﬁ acm.lan) (Irruml, give tocation)
(d) Length of stay: In hospital or institution ays N'o 0
44 (Specify whether (e} Citizen of foreign country? (Yes or No)
In this community years No
years, monihs or days) If yes, name country arara
MEDICAL CERTIFICATION
3@ PRIAT Fred Buchwald
- 20. DATE OF DEATH: Month., NOVe day._. &
3. (b)) I veteran, 3. (¢) Social Security 6 50 A
N N year. horur, minute. M,
nNAame wWar. o No One
21, I hereby certify that [ attended the deceased from -
Color or 6. (a) Single, widowed, marred, ~ S ) =
Nale/) White Mol e bt L6 ol to...Nov. €& e REST
4. Sex race. divorced.noiThen ST t I last saw h. b alive on { o.M s 19__‘(,‘,15,
6. (5) Name of husband of wife.——........ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.
Augusta Buchwald alive 7B years || Immediageryuse of death.
7. Birth date of deceased March 15 1875 @ Lo,
(Moath) (Day) {Yeur)
8. AGE: Years Months Days If less than one day Due to i /j
7 0 I? l 7 hr. min -— - Ii V l‘!!ﬂ'
U G- Due to
9. Birthplace _nk_ e ermany // 7

- {City, town, or county) -~

=" - (3tate or foreign country)

Carpventer

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

g
- . A
Other conditiona - -._d_’/ 7

10. Usyal eccupation S P . ~ (Inctude preguancy within 3 months of death)
11, Industry or buiness 0L LA Car Co, PHYSICIAN
jor findings: _
8 12 Nome...UNK._ Buchwald A Setation. o ) S
B . [ T LA hUnderlhtr'g
. Bmhpm_iallnk,__ R — ok f() the caise to
1y, eoonty] tate or eonntyy e hould b
a 14. Mgaiden name UK. - If'k' Of utosey é;;eﬂlme.
.......... iatically.
§ 15. Birthplace . T w?nﬁli:m,)- _(E%I?.Efammunuv)_ 22, I death was due to external canses, fill in the following:
165G T aformant Augusta ; Buchwa]_d ~ (s} Accident, suicide, or homicide {(specify)
© @ addres_ 2020 N. 19 .Street (1) Date of occurrence -
1. ofremation . (& Date therest... 1.1/ D 5&.5_ ______ () Where did injury eccur? e
(Barial,cremation, or reemral) (Monib) (Day) (Yea) || (2) Didinjury occur in or about home, on farm, 1nmdustnalp!ace in pu.bhcplace?
(©. Place: burial or cremation. V8118118 - Crematory
18. (s) Signature'of funeral director: Suedmeyer & SONS .|l . whieat workt v sy R s o Iy pner oo
N 20 Street. § s Vo : 0
23. Signat . e’f_féf"m _____ {M. D. arothen—
19. ) — T Pl s . o Y 1e 7,_ / e
{Regisirar's signature} Address ‘(' W’f . Date slgned

- (Licensed Embalmer’s Statement on Roverse Side)
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' " STATEMENT BY LICENSED EMBALMER:,~ _ ‘ R
" - ' LRI ‘
+ = ] hereby certify that the body whose name is recorded on the reverse side qf this certificate was embalmed by me, or by -
: Reglstered Apprent:ce No : ,
working under my personal supervision.
o . Signed.,,. ﬂ" / ; QM
-7 L ' S o 7 Licensed Embalmer No ¢" o 77
' - . - L . e .. . N
. " P.O. Address : el :
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hceuse.) .

* If this body is not embalmed, fact should be so stat/ed above.




