wwo | FIEDNOV 221954  STANDARD CERTIFICATE OF DEATH e i . I
BIRTH NO. n-:_s. DIST. N0, 3 18 PRIMARY REG. DIST. no.1_()_g.3. Registrar's No. 9316 B
0 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wheawe decessed lived, If institation: reidence before
a. COUNTY i a. STATE MO b, COUNTY St Loul‘émhh'"
b. CITY (1 outside corpurats limits, write EURAL and give ¢. LENGTH OF ¢c. CITY ) . ,_E*mmw :
Town . ST, TOUIS, MISS o S muessll O b sdale Y2l EEHEL
d. FULLN_PAHEOORF(I!mInhupIhIMMmdumMWImM .A%rg% (if raml, give loeation)
INSTITUTION- o A RNES HOSPITAL 1218Griefield
3. NAME OFD a. (Pirst) b (ligﬂddl!)' - c. (Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Prws) __HERMAN NICHOLAS BUHOLZER pEA4 October 11, 195k

5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH I I | 9, AGE On yesrs|

Male | White WIDOHES. JUoRe ™" I Mch. 23 1874 8

10a. USUAL OCCUPATION (Give kind of work* | 10b. KIND OF BUSIN&DOR II!!- 11. BIRTHPLACE (City sad State or Fereigh Coustey) c"" 12 CIT’}I_%?FWHAT

" of o if retired) .
et ETectricTan | St.Louis Mo.

1!3-. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND'OR ¥IFE
Nicolaus Buholzer {Anna Deubelbeis | Fmma ,
Igr. WAS necussney&m:iiusmm;:o Tacesv 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o8, o, Or ynknown) o, give war or datas }
= 1,89-05-2788! Ednal Illinik 1218 Griefield
18. CAUSE, OF DEATH MEDICAL CERTIFICATION mrmvm
1. DISEASE OR CONDITION OrSET
| fater iy GpecsePe” | DIRECTLY LEADING TO DEATH"() Myocardisl Infarction 10 min,

line for (a), (b), and (¢)
ANTECEDENT CAUSES

" *Thiz doex not mesn
the mode of dring, ruch |  Mortid conditions, qm.mDUETO(b) Arterjosclerotic H Sev, ¥rs
) stating

as heart foflure, asthenia, rise to the qbove couse (a

ete. It means the dis- the underlying “"“'M

ease, injury, or compli DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . . o . o,

Conditions contributing to the death bt ot
related to the discase or condition caning deadd.

192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - : _ | 2. AuTOPSY?
~TION o .

] . . ves X w0 [
2ta. ACCIDENT Gowity) 21b. PLACE OF INSURY (ag.. knoraboms | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE

SUICIDE . i et faim; Eustovy . streat, ollos Lids.. ele)

HOMICIOE :

200.TIME . (M) Dw) (e Giow | 2lo. IKJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o | MR ] N won yQdobd

zzlhaobycaiquthatlaucndcdthcdwmwdfrmJ_ﬂL__ 1981, to __10w1lm , 195l , that I last sato the deceased
alive on ,and that death occurved ot 5l Pm., from the causes and on the date stated above.

Za. SIGNA or titl)»] Z3b. ADDRESS | Zc. DATE SIGNED
(. E ”@h q . BAKNES huorllAL | 2 ._/3.;534

(242 BURIAL. CREMA | 2b. DATE [ 24c. NAME OF csusrsav OR CREMATORY | 240. LOCATION (Olty, town, or comnty)  © (Stale)

T |10-15-1954 | St.Pauls Ch.Yd. St.Louis Co,  MO.

WRITE ELAIN'LY—US]NG UNFADING BLACE INE—MAKE A PERMANENT RECORD

25, FURERAL DIRECTOR™ S 81 GMATURE ADDRESS
Yy AHJos.P.Fendler Jr.7128 Michigan
Embaimer’s Staternent on Reverse Side) ~

P ey o W

DATE REC'D BY LOCAL S SIG
REG

OCY 14 1954

6({:‘:‘@«!




STATEMENT BY LICENSED EMBALMER

1)

N

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

Student Embalmer Noj...........

by mMe, OF By oottt e e heeenann .

working under my personal supervision..

-

Student . .o.ocomn i -Signed T L T e A
Signature of Student Embslmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN !{ANDWRITING {Fa
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 embaimed, fact should be so stated above.



