. 10.a8 -

% BIRTH Ko, ___ res. 0157, wo. _ 910 paiuary nec. oist. %0.3058 _ pooivrars oo é:_f__._,._.
an 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ¢ d Uved. If losti id before
| | w5l Charles | “ S yiosourd . > Mat. chartie

b. CITY (I outnide corpurats imits, write RURAL and give

¢. LENGTH OF §| c. CITY (U cutxdde corporata tmita, writs BURAL wnd sive township)
tawnghip) 0 93 3

vy Yre" TOWN  St, Charles

TOWN 5t. Charles

d. FULL NAME OF (If nos in boapdtal or lassitution, glve streat sddres or tocation) d. STREET

‘wetrution 218 Tompkins Street MOPRES 218 Tompkins Street
33&%&5%% s. (First) b. (Middle) ’ c. (Last) . 4, DATE (Maonth) (Day) (Year)
(Typeor Pty RObeEITt H. ' Buehrle, Sr DEATH April 3 1951
5. SEX D | 6. COLOR OR RACE | 7. M%%ED BIEVEECPEISR‘I:IEE.’ 8. DATE OF BIRTH 8. AGE (I ”J.n m O BNOER 4 ARS.
. 2 oa! Hours | Min.
Male White Warried T |March 4 1875 | %8 3 I
10a, UEUA.L OCCE'PATIONI;’GMkhdM‘::T 10b. KIND OF BUSINESS OngRﬂy- 11. BIRTHPLACE (itate ot forelgn country)} ﬂ 12. CITIZEN OF WHAT
she st e tatr Workey |Ratl Fagdnger 0'Fallon, Missouri USRVRT
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. navE OF JOSBNMISTOR wiFE
Jacob Buehrle | Louise Gebhart Ca
:?{. WAS DuEEkEASE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, NG, OT nowo, (Il you. give war or dates of

} 3
Ho NIL 98-03-3844 lirs Carnline Buehrle-St.Charles io,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL'

. ca 1. DISEASE OR CONDITION ONSET AND DEATH
e | A LN e, Of B Soloniate’, Merdl krmea | GH0

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

*This does not meon | ANTECEDENT CAUSES Qe- m S'té"-’?"‘c 57”.\‘
the mode of dying, ruch | Morbid conditions, if anyg, giving DUE TO (b}
at heart faflure, asthenia, |,. rize to the abose cause (a) fating N -

cts. It means the dis- " the underlying cause last

‘oo | FLDAPR 111951 STANDARD CERTIFICATE OF DEATH it File Moo

tion which cavred death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not
related to the disegae or condition cousing death.

. WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

|
caae, infury, or compli DUE TO (e) : : -
| 192 DATE.OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . T D | 20. AUTOPSY?
Haeo ves () wo
21a. ACCIDENT . lOpedity} 21b. PLACEOF INJURY (a.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSH!IP) . (COUNTY) , (STATE) |
SUICIDE bome, farm, {aatory, sireet, offios bidg.,e10.) i
HOMICIDE ] .
2td. TIME - (Moath) (Day) (Year) (Houn 21e. INJURY' OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . : WHILEAT ] NOTWHILE
INJURY WORK AT WORK .
2. I hereby certify thal *attended the deccased Jrom L3 / g‘ﬁ] , 19 !oq/ s / 57 , 18, that I last sow the deceased |
alive on 2 f19__., and that death occurred alhe 10 A m., from the causes and on the date slated above. |
23a. SIGNA (Degree or title) | 23b. ADDRESS PL Z&:/ |
24a BURIAL CREMA} | 245. DATE e, NAMEE oi—' Camnmv)pxm .24d.. LOCATION (Olty, town, or county) 1 |
Burial D April 6-1951 St, Peter Cemetery |[St. Charles, Missour |
|- DATE RECD-BY -LOCAL+ ﬁEGISl'RAR‘S‘SIGNATURE “3 3. F A RECTQR" & SIGIATIN!! ADDR
o e ST | 2 e Rloeeea i B Nl B ﬁ@o
- Cot et e A — -

o (Licensed Embalnwr’s Staterasnt on Reverse Side)

. |



-----------------

770N 301440 HITVIH LOMMISIO
1560 6 ¥dv

asalEdIay

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 b;_?.:_’.fz__..,

W

. . " Student r No..
working under my personal supervision, udent Embaimer No

. Zcensed Embalmer No. /% / J) ?

o 0. niten L CHorloo P1s

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

Iftha body is not embalmed, fact should be 2o stated above. _ - -

algnad....................................

Student Embalmer




