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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 13

Registration District No._..-.__%

THE STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

2203
State Rile No .

Registrar's No... ﬂ 13 62.2

Primary Registration District No.—o._. 4000
i. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
N . -
{a) County. 0 : @ State__Missouri @) Cotney 624
(&) City or town S Loul 8 .
{11 outside city or town limits, write "RURAL” and name of township) (6) City or town St. Lonis __‘{

(¢} Name of hosmtal or institution: / (If outsida city or town limits, write “"RURAL"™) ’

2115  College avenue 2 . Iz

(If not in hoapital or institation, wrile streal mumber or Joca tion) (@) Sereet No'"““""“""J"l'ﬁ““""'g%,J,‘}ml, 'm"g;l"a""re’nue e '/

(d) Length of stay: In hospital or institution
. {Specily whather

In this community.

{e)

Citizen of foreign country? {Yes or No)

If yes, name country,

¥anra, monatks or days) 1

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

MEDICAL CERTIFICATION

18." (a}'
(*

Stgnatu.re of funeml directorlA .~

/ L o
707 N. Grand Blv'd

~

19. {c}

(Date received local registrar {Mepistrar’s signature)

A"dj’ﬂﬂ_ = /Q A LLrenice .

“While at wark?. .,

23

P

Address.... [, /A8

$uty FRINT  William Buchmueller :
P 20. DATE OF DEATH: Month UECERbEY 40y 29
) 3. ial Securit;
3 ) liveteran, () Socia i vear... . LO4O  hour...... A
name war. ne Lnone
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 3 (} 19 42 _AQL‘zé.. Z f.. _ 1#(
s sexmale (| e white divorced TMALTIEA | at 1 128t saw btercnglive on p,e_,:J ol
6. (b} Nameof husbandorwife. ... ___.. 6. {c) Age of husbhand or wife if and that death occurred on the date and hour ata.ted above, Duration
Flizabeth Buchmueller e 66 yers|l! Wh
7. Birth dateof deceased . November 11 1873 Arban e ?‘(' '
(Moath) ) (Year) ca.aa.’(_éa
"8. AGE: Years Months Days If less than one day Due to ) F
2 S v 4
73 l 18 hr. min v
. . . Due to -
9. Binhplace._Qakaville Illinois / -
{CiLy, town, or connty) {State or forcign covnry) <
. L e v Othy ditlons. BE = S-S 5 S ) -
10. Usual occupation rEthEd : ! s s (In:lfx:::relzng::y -u.lnn 3 mnntlu of d:u:h]
1. Industry or business.. 0. S POst Office PHYSICLAN
; e . “ Major findinga: R |
12. Name_.. . Bred = Buchmueller r «: .. L] =* Of operations.... : v
e the cacee g
& { 13. Birthplace - QEITNANY. L. rhich death
(City, Inwn.uconﬁl {State or fareign country) Of autopay should be
g 14, Maiden pame.....Mary Do pnkP p charged sta-
. : i tigtically,
S{ 15. Birthplace Germany 22, If death was due to external causes, fill in the following:
= (Civy, town, or county) - {Stqta ar.foreign country)
16. (2} Tnformant._.MrS. Elizabeth '”Buckunu}ller * || (6} Accident, suicide, or homicide (specify)
® Address_. 2115 College .. av enues (0} Date of occurrence
L. t v 2
17 @ . burial . (@ Date thereot: JANS 2= L7 [{ €} Where didinjury occur TP Sy oy
(Burial, cremation, or removal) : (M.nnth) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in puhhc DlaDE? )
(¢) Place: burial or eremation_ M| EW_.b‘t..... Marcua Cemetery. {/

.t ‘(Spmi‘ytypeofnhm) T
(e) Me:ms of i m)ury._..‘........._.......__.-...

'L/ﬁc

Signaturef. N 2 [ (M D. orothr.r)

Date gigned.! f

- (Licensed Embalimer’s Slate:ncnt on Reverse Side)




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

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

working under my personal supervision,

Embalmer

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING, (Failure to comply with
. the above constitutes grounds for revocation of license.)

.

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




