o, 300
1o.48

! BIRTH NO.

HLED MAY 25

1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3._1_8_Pmmv REG. DIST. WO

1003

State File No,

8882

Regisirar's No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

1! iostlitution: residence befors

a. COUNTY a. STATE b, COUNTY sdmniasion).
MISSOURI
b. CITY (1 outoide corpurate Limite, write RURAL and give c. LENGTH OF e. CITY 4. Is Residence -mm tests of
STAY (in th OR
Tokn St. Louis tomablz) 23 ;"rg el qown St. Louis

d. FIEIJ!.JS_PFI&A{EO%F {If aot in boepital or inatitution, glve streot address or location)
INsHTUTION 3652 So. Jefferson Aveme

éjmmﬂﬁ 4112 Wyoming Street

(If rursl, givs location)

T,

3. c’:“z‘?:%ﬁs%% 8. (First) b, (Middle) c. (Last) WOME  (Montt) _(Dey)  (Yem
(tvnéor vy, LOUISE BUCHSCHACHER o April 29, 1955
5. SEX / 6. COLOR QR RACE | 7. MARR]EDD Elg‘yggchésﬂﬁlf 8, DATE QOF BIRTH 9. AGE (In yeam| F tWDER | YEAR | IF UNDER o HEs,
{8pa t birthdsy} |Months| Days | H Min.
female white “widow May 8,13878 3 l |
10a. USUAL OCCUPATION I1. BIRTHPLACE

done during moet of working Ufs, even if

housewife

(OWekind of work | 10b. KIND OF BUSINESS OR IN-
retlred) DUSTRY

at home

(Cicy and State or Forsign Country?

Minden, Germany

't 12, CITIZEN OF WHAT
I Cou Y?

132, FATHER'S NAME

Christian Grannemann

13b., MOTHER'S MAIDEN NAME
Eleanore Wehmhoener

15. WAS DECEASED EVER

{Yes. 0o, or unknown)

no

(I you, kive war or dates of service)

IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' ¢

Mrs. Edna Voertman,6£l3 Ruth Drive

14. NAME OF HUSBAND OR WIFE

| Rev. Ernst Buchachacher
S SIGNATURE OR NAME

ADDRESS

. Enter only onecause per 1.

18. CAUSE OF DEATH -

line for {a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. Jt teans the dis-
ease, injury, or plica-

¢ MEDI
DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aorbid eonditiona, if any, giring DUE TO (b}
risz to the above couse (a) sta:im
the underlying cause last. '

DUE TO (c)

L CERTIFICATIO

INT, VAL BETWEEN
EA

tion which caused death. | 1

19a. DATE OF OFERA-
TION

19b, MAJOR FINDINGS OF OPERATION

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bul not
related to the disease or condition ecausing death.

20, ;éTOPSY?

YESD NOD

21a. ACCIDENT {Bpucify) 21b, PLACEOF INJURY (s.x..Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm. factory, strest, office bldg. . ets.)
HOMICIDE ' . : ' B _ v
2id. TIME  (Mooth)  (Dey) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
INJURY = | " woRk AT WORK, H2 o0

2.7 hereby certify -thal I attended the deceased from

I&ﬁ-}mt I last saw the deceasedi\

, 1953 and that death ocﬁed at 2850 F 53

WRITE PLAINLY—USING UN"FADIN.G BLACK INKE—MAEE A PERMANENT RECORD

alive on . from the causes and on the date stated above
23. SIGNATURE (Deggee or mrD .23b, ADDRESS %‘4 GNED
24 2 4 @Zq,éoz,
24a. BURJAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATO_RY 24d. LOGKTION (Qfty, town, o ty)! (sme)
TION, REMOVAL (8pecity? | '
removal Redeemer Cemete St. Louis County, Missouri
25. FUNERAL DIRECTOR'S 81 GNATURE -~ ADDRESS

DATE REC'D BY LOCEAGL R

*

derwieden

s Staternent on Reverse Side)

H.,Inc.

1936 St.Louis Ave
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.. ; " ° °  STATEMENT BY LICENSED EMBALMER

1 herebf certify that the body whose name is recorded on the reverse side of this certificate was embs

. Studexit Embalmer No....%‘:

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
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¢ this body is not embalmed, fact should be so stated above.




