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WRITE PLAINLY—TUSI

NG UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

b

THE DIVISION OF HEALTH OF MISSOUR!

. STANDARD CERTIFICATE OF DEATH

2630

HLL F State File No,
BIRTH H_E;B_gﬂ_ REG. DIST. MO, 31 8 PRIMARY REG. D1ST. m1003 Rmmanm OGZQ. .
" I. PLACE OF DEATH 2- USUAL RESIDENCE (Wbere decessed lived. If Lnstitotion: residsncs befors
a. COUNTY a. STATE b, COUNTY adeniselon).
MISSOIRT
b. CITY (If outaide corpurate limits, write RURAL and give ¢. LENGTH OF f| e CITY Q. Is Residencs within Umits
OR woshipl| STAY (in this place) OR tRcoTpol
Town ST, LOUIS, MISSOURI ™|~ oW §T, LOUIS B

ﬁﬁ or unkuown) I (I you, give war or dates of service)

-09-0892 |  HOSPITAL RECORD

o
d- FULL NAME OF af not ia honpitat o iastization, rive siraet sddrees or losstion? || o STREET (1f varal, give location) 2 =1 %
INSTITUTION ST. LOUIS CITY HOSPITAL 523a Market
PSR L > O - o “DEE Gt o) cre
(Typeor Print) Loy g Richard BUECHEL oean JANUARY 21, 1954
5. SEX 6. COLOR OR RACE § 7. ‘l\\‘,iARRIEB Erlz\\:'ggchgsnmzbw 8, DATE OF BIRTH 5. :.Gm;.mn o UNDER | TIAR | O GhDER B RS
{Specif t ¥} |Months] Days | Hours | Mia.
MALE WHITE SINGLE SEPT, 18,1880 73 l |
10a. USUAL OCCUPATION (Give kind 10b. KIND R IN- | 11. B , \ ;
doned mmtol-urhlnsll‘!c:::nﬂ:::dl; oo, K oF Bl.,SINESSD?JSTIR‘J' 11. BIRTHPLACE (City and State or Foreigas 0""“”’7’ 12tg{lTP:TZ'ERD\"TOFWHAT
bIsH EASHER A GERMANY
flaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
FERDINAND - CLARA
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR{;IS( 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH - .  MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecoumper |-1- DISEASE.OR CONDITION = - = Cacre C r AND DEATH
1ins for (8), (b, and (o | DIRECTLY LEADING TO DEATH®(s) o-ﬂ —r«;ta:b..
“This does not meen ANTECEDENT CAUSE
the mode of dying, such | Mordid conditions, if any, gising DUE TO (b)
s hearifallure, asthenda, | rise lo the above cavae (o) stating
e, It means the dis- the underlying cause lest.
cane, infurg, or complica- DUE TO (¢)
ton which caused death, | 1. (_'.I)THER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death bul not
related to the disease or condition catsing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIiON {
YES D KO

21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (eg..inarsbous | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm. {agtory, strest. o ee bldy..eve.)

HOMICIDE .. A -
21d. TIME (Month} {Day) (Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY = | “work AT WORK 177X

2. I hereby certify that T attended the deceased from _1=18=8L 19 1o 1=21e54 _ 19
72054

“alive on __1_2.1:5[;_ 18____, and thal death occurred at

, that I last saw the deceased
m., from the causes and on the date stated above.

L3a. SIGNATU RE

{Degree or tiﬂa)ﬁ 23b. ADDRESS

2. DATE SIGNED

"IN 2 185

d Embalmer'e Statement on Keverse Side)

s g ble v

2 8—@.«»«, P L, 1515 lLafayetts Awenue 1-21=54
24n. BURIAL, CREMA- 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
TION, REMOVAL (Spectty) . s

Remnva ] Jan.23-1954 Memorial Park Cema
REG!STRAR'S SIGN. TURE 2. FUNMERAL DIRECTOR 8 SIGMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk
byme, or by ......coiiiiiiinall. e rmeaereraaeaeenanaaanaes e , Student Embalmer No.......... |

working under my personal supervision,.

Student. . oot iieiiiiiiineinaaaaa- Signed...r—.maﬁ-fj- L0 S A
Signature of Student Embalmer

P. O. Address .5%a. Louls

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

. 7 tlus body is not embalmed, fact.should be so stated above. .




