] 'I'HE DIVISION ;F HEALTH OF MISSOURI . -~ g
No. 300 | FILED SEP 211956 STANDARD CERTIFICATE OF DEATH State Fite No 31664

10.48 1003 5
'miRTM MO.___ . ________ REG. DiST. NO. _3_@ PRIMARY REG. DIST. KO. Registrar's N,___Q_ji.@i
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whas decesssd Lived. - If logtitation: residencs bufoe
O a. COUNTY . a, STATE b. COUNTY admisston),
- - _Missouri
b. CITY {If outeids eorpurate limits, write RURAL und give [N LENGTH_‘OF‘ c. CITY - . & In Residenes within Hmits ot
rown ST. LOUIS tormhiz)) STAY bl 1Sin St. Louls, SRR
d. FHOLIS.PIINI_')_\A\II-E OF (If not in hospital or institttion, give rirest addrme or looation) ST[I;%FEET (it rural. give boeation) 2 AU
INSTITUTION. ST, LOUIS CITY HOSPITAL’ ﬁ B52209 Hebert P
3. NAME OF B (First) _ b. (Middle) < (Last) i TaoaE o) Dap (Yo
(Type or Print} FRANK BUECHLER -] oeatw  AUGUST 31, 1954
5. SEX 0| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *) | 8. DATE OF BIRTH 19, AGE {n years| ¥ wagex 1 m ¥ Oaex 4
WIDOWED), DIVORCED m,.du" : Lust blrthday) num-l Houna | Mia.
_lale | White | Widowed ___ lNov. £, 1870 | 85 l
108, USUAL OCCUPATION (G kind ef woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (City wad State or Foreign Coxntryi &) | 12 CITIZEN OF WHAT
done d - life, wven ¥ retired) |11 DUSTRY Y * or Toralen 4 COUNTRY?
-V 4 T} Farming , Josephville, Mo. U.S.A,.
Hlaa. FATHER'S NAME : 13b.. MOTHER"S MA1DEN NAME 14. NAME OF HUSBAND ' OR WIFE
Louis Buechler | Wilhemina Xernner 4 Joseph .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 3 SIGNATURE OR Nma ADDRESS
{Yes, w%unkw'n) {1f yeu, Tﬂmdﬂ.d:&rﬂu? NO.
None Aug.Lohrman,1038 Jacks cn,Ste Charle

18. CAUSE OF DEATH- ' MEDRICAL CERTIFICATION INTERVAL BETWEEW
Enter anly onecausmper [ I DISEASE OR CONDITION . St. C harles, MO.| SravALBETwen
Jine for (s), (b, and () | PIRECTLY LEADING TO DEATH® () _ v

Thiz does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, ¥f any, giving DUE TO (b)
or heart fallure, asthenia, | tise to the above cause (o) stating

ete. It means the dis- | he underiying conae laxt.

eare, infury, or complica- : DUE TO (¢}
tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
“redated to the disense or condition exusing death.

19a. DATE QF OPERA- | 196, MAJOR FINDINGS OF OPERATION - ’ . ot - 20, AUTOPSY?
. TION . I

— - YES E MO D

21a. ACCIDENT - (Bpecily) 21b. FLACEOF INJURY (ax.inerabomt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, fastory, steest, offios blds.. #10) :
HOMICIDE : . B : o

21d. TCI#E (Month) (Day) (Yewr) (Houws) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. INJURY, e "] W werk : . L/q ! X

« 122 I hereby certify that I attended the deceased from 8-28- =54, 19 to 8B=31=54 19 that I last saio the deceased
aliveon _8=31=8L 19, and that death occurred at J.leﬂPm., from the causes and on the date stated above.

WRITE- PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. SIGNATURE’ e - (Dw‘uorti_tg | Z3b. ADDRESS i 3. DATE SIGNED
: ) y e e . 1515 Lafayette awenue . | 9-1-54.

ZABNBHERMIS‘}.A.L 24b. DATE. “ o | 24¢c,-NAME OF CEMEI'ERY OR CREMATORY . | 24d. LOCATION (City, town, or county) ,.- . (Btats)
emoval Septs 54 Ste Poterg Ceme ~ - | Ste Charies,Moe -

25. FUNERAL DIRECTOR"S 8] GHATURE ADDRESS

DATE REC'D BY

LOCAL
SEP2 195%




STATEMENT BY LICENSED EMBALMER

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

by me, OrF By ..ot iiiiiiaa e mrrrc e csinttie s ieneen s e PR . Studexit Embalmer No............

working under my personal supervision..

-

Student......oivescramreneirrzrrrrzrac s aiaiaaaaas
Signsture of Student Embalmer

1 S -

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




