S. No.300

v, 10.48

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

FILED JUL 16 1951

!BIRTH NO.

1. PLAGE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31_&_?&;!»‘" REG. DIST. IlUO‘é

{2 USUAL RESIDEMNCE (Where decesssd lived. If lastivation: reskdemce befoce

24363

Staze FIMNo -

Rcm':trar's N 0*57.:38 ..... -

a. STATE b. COUNTY ndiniseton).

Missouri

c. LENGTH OF

b. CITY (I cutcide corporate limita, writa RURAL and give
STAY (In this place)

Tows  St. Louls e

CITY (If cusside corporate lemdta, wiite RURAL and give township)

l}c?wn St. Louls 2237 .

d. FULL NAME OF (If not n bhoapital or instisution, give streot address or location)
HOSPITAL OR

d. STREET {If raral, give loextion) d i

ADDRESS 53158 Annem Ave.

{Yes. o, orunknown) | (If yes, give war or dates of service)

INSTTUTION  Mariqn Hospital
a'DNE%héESOE'E a. (First) ‘ b. (Mlddle) ¢, (Last) 5. Dgrg (Month)  (Day) (Yesr)
(Typeor Pine),  Frances Bucher DEATH 6/23/51
5. SEX 6. COLOR OR RACE | 7. #’ARR[ED NE\?ESC%SRRIE:E: , 8. DATE OF BIRTH ~ 9.1:\35 o yems) v wwEn up'ﬂ ¥ tmoen 3
. (Epaciiy) .1 ' ours | Min.
Female ' | White Wdow — B> apr. 21, 1877 " | l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forsign sountrr) 12 CITIZEN OF WHAT
done during miost of working life, evan if retired) DUSTRY . . COUNTRY?
- Illinois
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Waltke Unknown — =
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEA

No - - Albert H, Gpross--~2315a Anne: Ave.
18. CAUSE OF DEATH
 Enter only onecauseper | 1, DISEASE OR CONDITION

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

*This does not mean

the mode of dying, such |  Adorbld conditi

MEDI CEETIFICATION Omﬁm

rise to the above

the m&y{n

a# heert fellure, asthenia,
ete. It meana the dia-

case, infury, or complice-

| TIQ% REM Vﬁm)

2] hereby ceglify that I auendcd the deceased fro #L
¥ , 19877 and that death occurred atl

tion which cased death. | 1f 1GH1 (:Ah'l’connlﬂxoras M 7y et d . £ oo

‘ riffuting to the death but

~ the dise 1;g nwua{nadm F‘? Q-EQM M' 09-&-'4.
19a. DATE OF OPERA . DI OPERATION 2 69 0 IS I 2, AUTDPSY?
— n /e ~ YES D NO [ﬂ’

2ia. ACCIDENT w F 21b. PLACEOF INJURY (e.g.. inorabosst | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * . .. (srA'rE) \

SUICIDE- - - - home, [srm, factory, strest, olies bldg..ete.)

HOMICIDE — . i /
20 TVME . Mon)  Dan 7 l¥ean) o 2le. INJURY OCCURRED | 21, INJURY O /

Ny meEA'r HOT WHILE a.'i M
INJURY ;““‘M ’ ,fs 24 | work AT WORK ~~d ’

‘.-l-’ , 10577, that I last saw the deceased

/ gj}»’zwﬁ %wgtme)

23b. ADDR

o Jro uses and on the date stated gbove.
Z3¢c. DATE SIGNED
,jo /3 A —2¥ -3¢

24b, DATE

6/26/51 Park Lawn C

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)
emetery St. Louis Co., Missouri

DATE REC'D BY

REG|STRAR'S SlgTURE

5 FUNERAL ;IlECTOR s uau?e ADDRESS

([_-‘ _|_an7|.1-

63l Grav01s
on Reverse Side) Side)




i

STATEMENT BY LICENSED EMBALMER

¥, .
I hereby certify that the body whose pame is recorded on the reverse side of this céft ificate was embalmed by me, or b}_.._......-............_...

’

working under my personal supervision. Student Embalmer KOucenssansonostnnsnanncsaans
. Signed ‘//8"-&;4\ W
a!gned.........g;;a;;;.é;‘;ai;;:...... ..... Licensed Embalmer No. Q J A {
P. 0. Addr Bttt 2y

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

- ) . ﬁ- i
If this body is not embalmed, fact should be 5o stated above. - L




