No. 300

| 1D.48

v
i)

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

. THE DIVISION OF HEALTH OF MISSOURI
1 STANDARD CERTIFICATE OF DEATH

FILED APR 7 1954

! BIRTH

10781

S1ate File No

REG. DIST. NO, _&’l__ PRIMARY REG. DIST. no._\m Registrar’s No. ......:'13_0........;...

T PLACE OF DEATH K Z USUAL RESIDENCE (Where deosased lived. If imstliation: residence bufore
8. COUNTY a. STATE b. COUNTY sdubmion}.
St. Touls Missouri Sto-bowis
b. CITY (1 cateida corpursta limits, write RURAL and g . LENGTH OF || <. CITY ) oo
R e corperste fmBe, e vowasbio) | STAY (ia thi place? OR  Fepmus ol ¢ '-'m""’“"“.ﬂm'%&"’u"‘%‘."&'
TOWK Ferguson 1 year TOWN rguson e
6. FULL NAME OF (If not in boepital or instisation., glve straot addrems ot loeatlon) || «. STREET At rnl, v oationy £ LD ]
HOSPITAL OR * ADDRESS d
INSTITUTION Route #w Bout c F
SDNEACME 0% 8. (First) erglxsoh.(ulddle) ¢ (La!t) - 4. DATE (Momth) (Day) (Year)
(Typeor Print).  Edivard Buchholz oEATH Merch 29 1954
5, SEX TJ| 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, S| 8. DATE OF BIRTH 9. AGE (In years| & GO 1 YR | & Gooen 5 i,
WIDOWED, DIVORCED (8pw Lust birthday) u.m.l Dars nm.l A,
Male White Widower

10a. USUAL OCCUPATION (Givekiud of work-
dona doring most of working Life, svan if retired)

Propristor

10b, KIND OF BUSINESS OR IN-
DUSTRY
de & Tallow Busin

H. BIRTHPLACE {Civy and State or FPoreign Cowntry) o

bgg  St. Louis, Missouri

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Buchholz . . ]

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURIT"{

Hennah Bitterhorm |

NAME 14. MAME OF MUSBAND’OR WIFE

Dan
17. INFORMANT"®S SIGNATURE OR NAME

ADDRESis

ligie for (a), (b), and (€} DIRECTLY LEADING TO DEATH'(,,)

_*This does not mean ANTECEDENT CAUSES

ONSE.'I' A.HD DEATH

N

TR | % ﬁ‘é‘ T o s teerien 97-16-61;1;6 Mimie B. Kloth, Re10 Bx 531, Fezggson.Mo.
18. CAUSE OF DEATH - - o . .- CERTIFICATION __ .
. Enter only ofie o118 per 1. DISEASE OR CONDITION

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last, .

the mode of dying, such
o2 heart falltire, asthenia,

ete. Tt miane the dis-
DUE TO (c)

eare, infury, of complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP_FIROAIG 19b. MAJOR FINDINGS OF OPERATION . ‘2. AUTOPSY?
. <200 ves (] wo O]
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (eg..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘. SUICIDE boms, farm, fastory., street, office bidg.. me.}
HOMICIDE : - . -

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

: WHILEAT ] NOT WHILE

INJURY = | woRk AT WORK

2, I herebﬁ

ceptify that I atlended the deceased from . 19@ to
alive o‘uZZg&ulL 195, and that deatil pocurred at 1325 Am,

,&LCL_, 19.%, that I last saw the deceased

, Jrom the causes and on the dale staied above.

b LAY oppand Embalmes!

2. SKBNATURE . ( or title}~] 23b. ADDRESS 23c. DATE SIGNED
b & . Lo s dd S D NS 3P 4 379 o
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TIGN, REMOVAL (Bpeaity) :
ﬁamov Arril 31,195 Frisdena Cematare S8t. Louis, Miasouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUMERAL DIRECTOR' 5 $|GNATURE ADDRE 33
- 207458 Wk 0 L. 4, A.0|Meth Fermann & Son, Ine. 2161 E.Feir Ave.

T
alemrut on Hever



' ¢ . . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ...l

working under my personal supervision..

Student .. .c.oiii i e i i,
Signeture of Student Enbalmer

Licensed Embalmer No
P. O. Address£ .................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above. . )

»




