FILED JUL 26 1954 THE DIVISION OF HEALTH OF MISSOUR!

. No. 300
o e ._ STANDARD CERTIFICATE OF DEATH  State Fte Nov DDA
BIRTH NO. ______ REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1003 Registrar's No 6046 '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased llved. If lnstitation: raskissce before
O a. COUNTY . a. STATE MISSOURL b, COUNTY adinbmlon,
b. CITY (If ootside corpurate Hmita, write BURAL and give ¢ LENGTH OF [| ¢ CITY 4. I Pesidenon within timits of
OR wwmbigt| STAY (in this place) OR » £ty U jrearvorated town?
TOWN ST. LOOIS 28 years TOWN ST‘ Lou1s N I
FULL NAME OF (If not in hoapital or institution, give streot ndd or | don) (I! rursl, give location)
 WEFTALSN CITY HOSPITAL # 1. ’rDDRFS‘ 3654 CASTLEMAN AVENUE /7 Z
3. NAME OF a. (Flrst) b. (Middle) -7 ¢, {Last) 4. DATE (Month) (D-ny) (Year)
DECEASED
(Type or Print) CAROLINE B. BUCH l peam JULY 4, 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn]| [F UNDER | TEAR | o UNDER ut WS
WIDOWED, goacr.o (Bpecitg)) Lust birthday) |Montha| Daye | Hours | Mia,
F w N b8 ] l

102. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE . . 12, CIT1
dose during mmo(-orhngll.f..ounl!nt:::rd) ) DUSTRY {City axd State or Fareign C““r’)/ COUN'IZ%"‘(?FM{AT

Helper - Kitchen Lutheran Hospital| Red Bud, Illinois. U.5. A,

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Fred Buch Sophie Guebert | ——m—__

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURkTg 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yea, 0o, ot unknown) | {If yes, eive war or dates of service)

———— | e Miss Eisie Buch 368/, Castleman
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entei only onecausper | [ DISEASE OR CONDITION - . . " ONSET AND DEATH
linefo (&, (&), ond (& | DRECTLY LEADING TO DEATH® K M s / /—h-ﬁwé-p‘/a.(/_:
T - _—'—(
*This doer mot menn ANTECEDENT CAUSES .
the mods of dying, such | Morbid conditions, if any, gining DUE TO (b) =
a8 heari fallure, asthenta, | riae fo the above caure (a) du!lng
de. It meana the diy- the underlying cause last. .
ease, infury, or . DUE TO (&)
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS i
o " - [ Conditione eontributing to the death but a0t 4 5 )
related to the diseaze or condition cauting death. 7 A{ M#& M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AﬁTOPSY? .
TION :
ves (1 wo B"‘
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)}
SUICIDE, boma, farm, [netory, sirest. offios bldy., et0.}
HOMICIDE | | L1ty :
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY ‘OCCUR? '
. WHILEAT ™} NOT WHILE
INJURY i WORK AT WORK . 2 4 /

22. I hereby certify that I attended the deceased from _6_-_/___ 185% 1o _6__2_ 19_5:2 that I last saw the deceased
alive on _é_‘._g_L 19..5:£ and thal death occurred al 9_55_9 m., from the causes and on the date stated above.

232, SIGNATURE bmme ot tiﬂec 23b. ADDRESS 2. DATE SIGNED
24b. DAT ’

N7ARIREY .
2, BURIAL CREMA-
OVAL (Brecity)

2 24c. RAME OF CEMETERY OR CREMATORY | 244, l.ocmou (City, town, or county) (Bate)
TION. REM .

Buri July 'Z. 195A ini Red Bud, R Illinais
DATE REC'D BY LOCAL | REGISTRAE - zg-’ruus.am. DIRECTOR'S $1GMATURE ADDRESS

JULe 1988 | [ H. —BEIDERWIEDEN F.H. 1936 ST. LOULS AVENUE

( ﬂmedEmhlmrnSulmoanmSlde) ~

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




F

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ..o Signed.. ; ..... W ..... / L7k ‘% _____________

Signature of Stadent Enbalmer

Licensed Embalmer No...z.é.vﬁj.-
P. O. Address.,%’fcfm..ﬁ

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




