WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH

FILED JUN 2

BIRTH NO.

1950

FE UIVINUN WP FIEALIF U MlaJUN

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.s, 2 PRIMARY REG. DIST. NO. bb7 é)

State File N, 189()6
Registrar's No. J 33... Q...

2. USUAL RESIDENCE (Whers Jdeccased Lved. Il insthtution; residsnce befors

a. COUNTY g . a. STATE b. NTY dinisslon).
S8t. Louis Mi ssouri By Louig ™™
b, CITY {11 outelde corporate lmits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outaide corperats iimits, write RURAL and give mmu,)
towrablp) | STAY, fin th ) R D
_10Wx_ Berkaley wke [||0 oW Ferguson
d- 'FULL NAME OF (If aot ia hoepital or Institution, give streat nddm or location) d. STREET (1 mral, give location)
~ "HOSPITAL ADDRESS ]
INSTITUTION  Painn N Home 3
3 DNEA::_E‘;I,EFI-J a. (First) b. (Middle) } ¢. (Last) 4, DSIE {Month)' (Day) (Yesr
( Type'or Prin ) Henry John Binher- DEATH May 2131 1950
5, SEX™ e 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| ¥ txpen t TEAR | ¥ URDER & wes.
£j 1 Wl%WED. DIVORCED (Ep.d!,}' . + last birthdaz) Manuu, Dayw | Hodira-| Min,
Male White |
102, USUAL OCCUPATION (Gwvekind of work | 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE (State or forslen country) ’ 12, CITIZEN OF WHAT
o urintmut%n. oven it nr.lnd) DUSTRY . w COUNTYRY?
per Paper St., Louis, Mjissourti U, S. A,
Jlaa._nmm S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF:HUSBAND OR WIFE
Gdorge Bucher Margaret. 2 J ina Bu
I15. WAS DECEASED E:ER IN U.S.ARMED FOF:E']ES? 16. SOCIAL SECURITY | 17. iNFORMANT' 5. SIGNATURE OR NN‘E ADDRESS
{Yes, or unknown) :r- £ive war or dates of g oo} r
Ho gkl 492-05-60%7 Georgme H, Bucher Férguson, Mo,

. Enter only one cause per

18. CAUSE OF DEATH

Vet

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

RTIFICATION

INTERYAL B -
ik /ol

line for (a}, (b), and {(c)

*This does ot mean | ANTECEDENT CAUSES

/M/(/I?/LW ﬁeM
W"”

Morbid conditions, if any, gieing DUE TO (DW

12 /o pews.

the mode of dying, such
s heart follure, asthenia,
cic. It megne the dis-
ease, Infury, or complica-

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the deaih but not
related to the disease or condition causing death.

tion which coused death.

tr;s“ to dt:rcl tibooe camiz {ta) stating / M t
¢ underlying cause lax
DUE TO (c) % 2 LA mﬂt&’bfwm

19a, DATE OF OP_FI%N 19h, MAJOR FINDINGS OF OPERATION

1’{' Q?UTL;){PSY?

“2e. /.

o ves [J no []
21a. ACCIDENT R (Bpecity) 21b. PLACEOF INJURY (s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDEL. o bome, furm, fagtory, street, offlos bldg., sto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY WORK - AT WORK

z =

2. I hereby 'umfy. at I attended the deceased from _,L—
alive on ;18_570 and thaj death occurred at.Z‘J_ﬁ

Fd
19,..’7._-0 that I last saw the deceased
, from the causes cmd on Lhe date stated above.

S/
1850, 10 VS =

23, SIGtT/U/;Z . @ %M %M @%onmt)

e e P

24a. BURIAL CREMA- | 24b, DATE /

MY et | g 124 /80

24c. NAME OF CEMETERY OR CREMA‘I}GﬁY
Calvary Cemetery

24d. LOCATION (Oity, town, or county) * (5tats)

.St. Louis, Miasouri

DATE REC'D BY LOCAL

9&-33-5’5

e

25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

'White Funeral Home, Ferguson, Mo,

A
U7y

:-(Lir:!nud Embdlmer’s Statement 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

. - Student Embalmer
working under my personal supervision,

Slgned..................... --------- ..-;o- * Licenzed Embalmer Nﬂ;? ?6

Student Embalmer

<1k - S, <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

If this body ‘is ot emibalmed, face should be so siated ‘above. *
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