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THE DIVISION OF HEALTH OF MISSOURI

FILEB SEP 20 1556 STANDARD CERTIF

ICATE OF DEATH

30643

State File No.

REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.m Rtmﬂrﬂr’:No..‘.......?ﬁﬁs

! BIRTH M0.
1, PLACE OF DEATH Z. USUAL RESIDENCE (Whare decowsed lived. If lostitotion; reskdence before
a. COUNTY a. STATE b. COUNTY ad mimioa).
' Missouri
b. CITY ulonhidJMhﬁmtu.'ﬂhRanndd'v;u g.TAI;{E!‘LGl::BE:) c cg’g 4.1 Bestdence witho Zmts o
1o i) a incorprovated
ToWn . St. Louds TOWN  gh, TMuis HTRD
d. FULL NAME OF (If not in bospital of & om, give strect addrems or location) o STREET, CIf rursl, ghvs location} /(_/7
HOSPITAL O DRESS
INSTITUTION. Missouri: Bap'blst Hospitali / ‘)E 5023 Lansdown Ave,, =z 4
3. DNEQ:ME OI'I-': , a. (First) b. (Middle) ] c. {Last) 4. DATE (Month) (Day) (Year)
,ME‘"'ME E ) IOUISE BUCHHOLZ DEA'I"I-I Aug, 28th 3 1955
/‘ 6. COLOR OR RACE 7MARR1ED NE@CIE!BRRI ;)a.m'rzoramm 91\350’-!!!-;:-‘:"::!!“ " o
Female | White Dec. 31st,1882 5 o [> |

1da. USUAL OCCUPATION (Chive kind of work:
done during most of working ltfe, even if retired)

Housework

106. KIND OF BUSINESS OR IN-
- DUSTRY

1. BIRTHPLACE (. 0y seare

12 CITIZEN OF WHAT
COUNTRY?

or Fereiga (‘AIIGI’!)/
Belleville, I1linois | U.S.A.

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN
John Wachter ] Unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’OY

NAME

(Yes.no, orunkoown) | (If yes. give war or dates of service)
‘ . None

14. MAME OF HUSBAND’ OR WIFE

Peter Buchh 9

_ Enter only onecause per

18. CAUSE OF DEATH .. @
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

line for (a), (b}, and (c}
_— ANTECEDENT CAUSES
Morbid eonditions, if nnr. gising DUE TO '(b)

*This does not mean
the mode of dying, such

ar Reart fallure, asthenia,
ele. It meens the dis-
ease, infury, or complica-

rize to the above cause (a}
the underiging cause cause last.

Dum@% @MJ \

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

b Wpoeee e Aol Mé}?f?%-

" Conditions contributing to the death M nol
. . related to the disease or cunduﬁm .
19a. DATE OF OP_II::II':)AN- 19b. MAJOR FINDINGS OF OPERATK’N / m. AUTOPSY?
. L/ 7 .Q-:Lﬁ ves.L ] wo £
. = |
21a. ACCIDENT {Bpecify} 215, PLACE OF INJURY (o, inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, faym, fagtocy, strwet, cffios blds.. st0.)
HOMICIDE . s . ..
At 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F } WHILEAT NOT WHILE|
TNJURY * - AT WORK

Tz I hereby cerhfythat I altended the deceased from

alive on " and thot degth occurred at .

1932 2, that T last saw the deceased

gﬂjo 2 19\1 . e 3. ’ ;
- from causes and on the dale staled above,

2. SIGNATURE; r title) /F

A

23%. DATE SIGNED

7 AF

iy

WRITE‘PLAINLY—U_SIN'G UNFADING BLACK INE—MAEX A PERMANENT RECORD

24a. BURIAL, CREMAZ uc NAME OF CEMETERY OR CREMATORY | 24d. l.oc.mou (City, , or connty) /mu)

TION, ; ; ) .
Y ot Aug. 31st Calvary Cemetery St, Iouig, Mo.,

DATE REC'D BY LOCAL 2 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

RUG 291955

Ieidner ,Und, Co

5 2223 St. louis Ave.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUARDRE e seeeeeeeeeaeseeneeeezezezeceenaneenns i .. i’éfm}/ 1Ll L M’Lﬂ{

Signature of Student Embslmer

Licensed Euxbalmzr o.....

P. O. Addreskﬁf ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng.

¥ this body is not embalmed, fact should be so atated above.

- - * .




