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WR‘-IT]%:-—JPLAINLY—-»UBING JUNFADING BLACE INE—MAKE A PERMANENT RECORD <

(-

ﬁwgc 6 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. gz 2 PRIMARY REG. DIST. m_@_ Regisirar's Nc....z..a..z.z_..

41084

State File No

BIRTH IOO
1. PLACE OF DEAgH L [4 2. USUAL RESIDENCE (Where decessed livad, If institutlon: residenes bed
a. COUNTY a. STATE b. COUNTY adabsion}
t ouis Mo Ot Lo
b. CI‘?' (I outsids corpurate Umits, wits EURAL and give c. LENGTH OF, <. ng (I ouwide corporate limits, write RURAL and give townskig)
ToWN Gardenville “”|°HE™y5gl toww  Gardenville Y g’
d. FULL NAME OF (If oot ia hospltal or Institution, unm-uu:—urloumm . STREET
4 S P “ooes 4664 Bidenbiry O /Y
3. NAME OF ». (First) b. (Middle) ¢, (Last) DATF_ (Mcoth) (Day}  (Yeer)
DECEASE
(Twpe or Priat) Ida Buechlein vaars Nov 29, 1952
8. SEX \ 8. COLOR OR RACE | 7. #IARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lnr-,u * OO ) YO | o eoam w1 e
female' | white RCED B | Nov 26, 1878 i e Bl howd B
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... ot Toriipn Coatry) 12, CITIZEN OF WHA
g repplfrm=tinnd | TAL home ¥ St Louls U . v
13a. FATHER™S MAME 13b. MOTHER® 8 MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
, Leffen |  not known | Sam Buechleln
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Memggioe | Hreemmrodiedem | none Martha Bucher 4663 Oldenburg

18, CAUSE OF DEATH

' Enter only onscanseper | |- DISEASE OR CONDITION

MEDIC& CERTIFICATION m
DIRECTLY LEADING TO DEATH® () _a__q,

line for (a}, (b), and (¢}
ANTECEDENT CAUSES
Mosdid conditions, If ang, ﬂﬂﬂ

risd o the aboce canse {a)
the underlying co mhﬂ

*This does nol mean
the mode of dying, such
of heart faffure, exthenia,

de. It memms the dis- DUE o (e}

nuam(b)glm W‘LQ Md&m_

eaM, tnfury, or complico-

tia which consed death. | 11. OTHER SIGNIFICANT CONDITIONS W ) W u‘_&_“ Aeog]
Conditions comtributing to the death bu 0k S
related {0 tAs disease or condition causing death oy

19b; MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

19a. DATE OF OP%R&.- .
. AR v 0 w8
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY tes..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) STATE) |
SUICIDE bome, tarm. fastory, street, offies bids ., eta.) . ,
HOMICIDE : - : :
2id, TIME (Momsh) (Duy) (Year) (Hoonr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ml‘f KOT WHILE
INJURY m. AT WORK

2] bercby certify that I altended the deceased from
aliveon L/~ , 1963 pad that death occurred a!

o _’(i_)'_i, 194 that I last saw the deceased

'R
_jl_l"Iz-, from the causes and on the dale sicled above

Ha, SIGN RE -, {Degreo or 23b. ADDRESS SIGNED
s o R (B, ey /[T
24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 2&. LOCATION (Oity, town, of coonty) ‘(smg)
TN, g 12/2/52 3t Paul Churchyard Affton Mo.
DATE REC'D BY LOCAL 5 25, FUNERAL DIRECTOR'S B51GNATURE ADDRESS
p L Ziegenheln & Sons 7027 Gravois
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

I o earanas eammemmemsmasesaSERSS 18BYAme e emtes eesememes #tessmsss Saamas soe s aera S e AT ome PRRRS 01 b resmspaee s ommra ., Student Embaimer No.
working under my persona! supervision
Student ................E’.-.I............... Signed...g_p W
Student Embalmer
sed Embalmer No 38 7 7

- POAJM7027M

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

If this body is not embalmed, fact should be so. stated above. . L : -




