No. 300
10. 48

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF REALTH UF MISSUURE
STANDARD CERTIFICATE OF DEATH

ﬂralumv REG. DIST. NO. 1003

FILED APR 28 1955

1 3165

State File No,vurunuarsossssesina

Registrar's No,.....d 324(.].

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
a, COUNTY a. STATE b. COUNTY adunksaion),
Misgouri
b. CITY (I outeid ts Limits, writse RURAL and gi c. LENGTH OF c. CITY a .
Q gkt corpomte T - r.ow'l;hip} STAY tin this place) OR * '.'3.';“35"12;}’,;“:‘.“@““&‘;:5
TOWN St.Louls Town - St.Louls =0 ™0,,4
d. FU!.-% NAME OF {1 mot in bospital or institution. glve strest sddress or loeation) SJDRREES (1! rural, glve location) a‘f DWD_
Nstonion Jewish H osp ltal / 4946 McPherson
3. NAME QF a. (First, Middle, ¢, (Last
DECEASED (First) b ) (Last) 4DATE  (Momth) (Dey) (Yewn)
( Type or Print) John Herman Buchholz peatH  April 9, 1955
§. SEX 6. COLOR OR RACE | 7. m%ﬁ}%g NEEGIOERCIEBRRIED./ 8. DATE OF BIRTH 9.1:\.(55&&-;::?- Llf UNDER | YEAR | IF UNDER u Wes.
R (Hpecity; . t ¥ fontha | Days | Hours | Mis,
Male Whilte arried Dace3,1883 {

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR II?Y

11. BIRTHPLACE

{City and State ¢ Foreign Country) a 12, CI“%E’,}?OFWHAT

dona ing pioas gf working [ifs, sven if retired)
Hede't Plagter Ste.Louis,Mo. oSe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i Unknown Augusta Unknown May

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

('\’m.ﬁ. ot unkoown) | (If yes, kive war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

96=14=73T04.

May Buchholz, 4946 McFPhersgon

. Enter only oneonuise per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b, and {c) DIRECTLY LEADING TO DEATH"(n)

*This dges nof mean ANTECEDENT CAUSES

MEDICAL CERTIFICJ\TION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
de. It meana the dis-

eare, injury, or complica- DUE TO (¢}

il, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but qot
related Lo the direase or condition cousing death.

tion which coused death.

“weelos

ngfam

19a. DATE OF OPTE'IFE)AIG 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves 0 wo [

21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (o.g..inerabout | 21c. (CITY, TOWN, CR TOWNSHIP} (COUNTY) (STATE)

SUICIDE, bome, farm, fastory, sireet, office bldg. eta}

HOMICIDE
21d. TIME (Month}) (Day) {(Yeur) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -

WHILE AT HOT WHILE
_ INJURY WORK AT WOBK e ] / ledX

2. [ hereby

certify thhi I altended the deceased from .?%_BL 19ﬂ lo _‘{_LL 19.521 that I last zaw the deceased
alive on 19.')1 and that,death occurred cl_rﬂﬂ m., from the causes and on the dale stated above.

R U5y Y, Hra R |75

24a. BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMEI'ER‘I' OR CREMATORY

- Memorial ,Park

24d. LOCATION (City, town, or county) * (Gtate}

St.Louls Co.,MO.

TS BEYAL | 4. 1:5-55

DATE REC'D BY LOCAL

APR 11 %5

25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

_Albert H,Hoppe ,4700 Waghington Blvde.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L= o 2 = = T - , Student Embalmer No............

working under my personal supervision.. .

Student .o oo i
Signature of Student Embalmer

P. O. Address . ¢ JAc LAIALZ D
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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. _
1 +his body is not embalmed, fact should be so stated above.

" v




