no. 300 IE : : oy er ATE | : 9416
e | FIED MAR'18 1955 STANDARD CERTIFICATE OF DEATH State Fite o
BIRTR WO._________________ WEG. DIST. WO. _31_8_ PRIMARY REG. DIST. WO. 1003‘“ Registrer's No 1839
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If hnlluﬂon rwddence bafore
»\ a. COUNTY ' 2. STATE Mo, b. COUNTY sdumission),
’ b. CITY (If cutside corporats timits, writs RURAL and give ¢. LENGTH OF {| e CITY . & In Raridence within Lmits of
OR ownskip)| STAY . OR :
g Town . St. Louis P e toen st, Touls L EETEET
d. FULL _NAME OF QI pot in bosgll o knatisution, give stewst addrem of losstiod) || o STREET  °  (F rual, sive lovation) W
o HOSPITAL OR ADDRESS A
o INSTTUTION. 5463 Plover Ave. ~7 54,63 Plover Ave, 0
ﬁ 3 NAME OF a. (First) b. (adiddle) 7 < (Last) TooaE-  otamy @ (vew
- (Typeor Pine)  MATY Ida Buechert oeati Feb, 24 1955
E 5. SEX / 6. COLOR OR RACE. | 7. WARRIED. NEVER MARRIED. 7)) 6. DATE OF BIRTH 9. GE Uo yean] & wocn D‘r:;:  wotn o s,
o~ o Houre | Min,
female white R Toned = 5 Aug. 10, 1883 | ¥ || |
10a. USUAL OCCUPATION (Ofvekind of work- | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. "~ 7Y 12, CITIZEN OF WHAT
ot of lfs. ¥ DUSTRY (City and Stets or Foreigm Comuntry) D U
% “R'oUsSework home St. Louis Mo, 78K,
< 13a. FATHER'S NAME | -t -'Jlab. MOTHER S MAIDEN NAME 14. ‘MAME OF HUSBAND'OR WIFE
- g f(Jdohn Henry Haar Louise Schlit ! Alexander Buechert
id |15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(YnB.wnhon} | (1 yus. xive war or dates of survios) none NC.
3 - Marie Kagsselmann 5436 Plover Ave.
. hla 18. CAUSE OF DEATH Lo E OR CONDITION MEDICAL CERTIFICATION - - IgTERVJ:LH BETWEEN
E - Enter anly e | LT Y LEADING T0 DEATHY oy _ATterbogclercais years,
] _*This doez nol ANTECEDEHT CAUSES
§ ke mode of dvtng, vach Morid congtions {fm:r sikng DUE TO (0) Cardiac Decompensation,
heart follure, asthevle, to ) etating T B s
B a1t moany the g | -the uaderlying consa lost. o o
case, fnjury, or complica- DUE TO (¢} :
- 8 || ton mhich consed dewah. | 11 OTHER SIGNIFICANT CONDITIONS . . : TR
= " Chnditins contriduting to the death but not .
3 . related to the discase or condition cansing death. - ) o
f || 19a. DATE OF OPERA. [ 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
Z TION . _ |
w || 21e ACCIDENT * (Bpecit) _ 21, PLACE OF INJURY (sg..kncraom | 2Ic. (CITY, TOWN, CR TOWNSHIP) | . (COUNTY} (STATE)
SUICIDE - . . ] bome, farm, fastory, street, ooe bids . ate.) a . .
Z HOMICIDE :
g 219, TIME (Mouth} (Day) (Twws) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
kJﬂ INJURY n | "poax L) "rwor L |- L B
E nIMcwmﬂyMIMmdmxdfrqumjLwM19.55. that T last saio the deceased
alive on Fah 24th,, 1955 , and that death occurred at _B320P m., from the couses and on the date slated above.
E Za. SIGNATURE (mma or title)} | Z3b. ADDRESS 2. DATE SIGNED
Vet A Jlped ~  D.C. V| 3407 S. Grand Blwd., 2-25-55
E 2 BURIOAL CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
g Af o 2/28/55 _Calvary Cemetery St. Louis : Mo .
DATE REC'D BY LOCAL | REGISTR / R - 25. FUMERAL DIRECTOR'S 51 GNATURK ADDRESS
FER 281956 ’ a8 _/,,_ PR SBuchholz Mortuary 5967W. Florissant
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STATEMENT BY LICENSED EMBALMER

. » ot

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

working under my personal supervision..

Student .....ovienssievereieii s eaiieaa e eaaanaaas Signe
Signature of Student E-hl.lo!

‘ -Licensed Embalmer No .9‘6
s ) e e P. 0. Addresa..-%.—é&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 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.




