THE DIVISION OF HEALTH OF MISSOURI
43465

Mg, 300 B
w2 | FILEDJAN 181958 STANDARD CERTIFICATE OF DEATH svae File No.,.... TOE D
: _ 318 44415
' BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. No.%jmumnNa__......_,..-..................
i PLACE OF DEATH 2. USUAL RESIDENCE (Where Jovossed lived. Ii Iastitution: resilence before
a. COUNTY a. STATE b, COUNTY adimisalont.
o . Missouri . , . L
b. CITY (If suteide torpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY . Is Resldenee withln limits of
R township)| STAY (in ibis place! OR -‘f_i:y or rpg‘rlhd town?
TOWN  8t. Louis 1 week TOWN St., Louls R
g d. F}'IJIO-IE';P;Q'FA“I‘_EO%F {If Beot ia hospital or institution, give street address or locatlon) As.SrgREES (If raral, give location) 2O = ?
3 INSTITUTION St John's Hospital 3 6535 Hencock 0
3. NAME OF a (First . (Middle) ¢. (Lasty
ﬁ DECEASED (Flest ( 4. DS'I_EE (Month)  (Day) (Year)
& (Typeor Print;  Emma ' Buchmann DEATH Dec. 13, 1954
f-‘ 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 9. AGE (in yests| IF UNDER | YEAR | ©F UKDER & WA,
, / WIDOWED, DIVORCED (Speciis?/ last birthday} Mon'-hl’ Days | Hours| Min.
Female . White Married Feb, 13, 1 _65 . )
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE : J 12, CITIZENOF WH
don.ldurin;mutn('eruumh-:.n!:!n:r::l) DUSTRY {City and State cr Foreign Gountrv} COUNTRY? AT
Housewife Qwn _home Belleville, 11llinois
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Wade i Anna Bruns n
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
(Yws. no. or uokoown) (If yeo, give war or dates of service} N
o

490-01-1281  |Adolph A. Buchmann, 6535 Hancock

DICAL CERTIFICATION INTERVAL BETWEEN

z_ ONSET ANR DEATH
*This does not mean | ANTECEDENT CAUSES e .5/‘,,,_,2; - %
the mode of dying, such | Afortid conditions, if any, giving D (b) - M
as heart fallure, asthendo, | rise to the above cause (o) slating C/‘ﬂﬁd ‘U, -ﬂ Soe ‘V, % Mw{, .

e, It meons the dig- | the undertying couse last. !
case, infury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

.. Conditions coniributing to the death but nol
related to the direase or condition causing death.

B T - | DISEASE OR CONDITION
. Enter only onecause per .
line for (s}, {b), and () DIRECTLY LEADING TQ DEATH'(a)

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TICN
- YES KO D
21a. ACCIDENT - (Specliy) 21b. PLACEOF INJURY (e.g.. lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, Iagtory, atrest, office bldg.,et6.)
HOMICIDE )
21d. TIME (Month}: (Day} (Year) (Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -

»

. INJURY . m,

e s / . 151X
22, I hereby certify that I atlended the deceased from /= /&~ 19*)7{’, to /“ /= . 1922, that I last saw the deceased
alive on __ LA~ /3 19J 07y that death occurred at 9250p  my, frq{y/the cauges and on the date siated above.

23a. SIGNATU or title) 23?38?255 23. DATE SIGNED
' b/ v ' 12/ Y-5
s BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATPRY 244, LOZATION (0}\{. town, oT county) {State)

2
TION, REMOVAL (Bpedity) .
Belleville llinois Belleville, 1llinois
25 FUMERAL DIRECTOR'S SIGNATURE i ADDRESS&&

._Hoffmeister Colonial Mortuary Chippewa

oy

WRITE PLAINLY-—USING TINFADING BLACK INE-—~MAKE A PER)

' DATE REC'D BY LOCAL

DEC 14 1958




Dr. Carl J. Reis

18 S. Kingshighway o
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STATEMENT BY LICENSED EMBALMER

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

oS T oo L= 'S o - 3

working under my personal supervision..

Student ... ettt et
Signature of Student Embalmer

Licensed Embalmer No .-3(2/

¢ .‘ P. O. Address J//m

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).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ 1f this body is not embalmed, fact should be so stated above.
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