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THE DIVISION OF HEALTH OF MISSOURI
° 38068

FLED NOV 18 1055 STANDARD CERTIFICATE OF DEATH 51612 File Nou.oormmmmsomsisossmmsrson
BIRTH NO. REG. DIST. NO. _a]B_ PRIMARY REG. OI1ST. NO. 1003 Registrar's No.... 99...@.9.....
1, pj_Ac;E OF DEATH 2. USUAL RESIDENCE (Where decossed tived. I institution: residenes befors
a. courmf - B : wo.oli- s STATE Migsourl b, COUNTY . adinbwlont.
b. CITY (I outeide corpurats limita, write RURAL and givs ¢, LENGTH OF c. CITY d. 1+ Residence within Lmits of
rom_Saint Louis wesio| SIAY S]] Sy Saint Louis Egemy
d. Fit'ljélS.P?'I.'qAME %F (If got in hospital or instisution, give streat address or location) DD Bs (If rursl, give location) /Z) C
HOSFITAL OR 200 College Avenus, 7, A RESS 4200 College Avemue, 7, <0
3. NAME OF n. (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Day) (Y
DECEASED sar)
(Tyoeor riny  CABRIE OLIVE BUCHFELDER oear: Nowember 13th, 1955
5. SEX /l 6. COLOR OR RACE | 7. MAD%%\!’ED EE\YggchE‘SRRIEm 8. DATE OF BIRTH 9. ::Gsbt‘lh::c;n r.l: u&m le.ll F UNDER b1 HIS.
{Bpa ] ¥, oD ays | Hours | Biin.
Female '| White Yarrie May 18th, 1878 | 77 | |
w:ﬂnl..ISUAL gilcgp.glgr: u‘ﬁ[’ﬁfﬂ"nff.'iﬂ; 10b. KIND OF BUS'NESSD?J%r w‘; 1. BIRTHPLACE (500 wad Stete or Forsign Country) O :ztgm%%u;?pwun
OUBEWOY" Own Home St. Louls, Missouri
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR ¥IFE
| Henry Smith , | Eliza Barter Thomas M. Buchfelder
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.ao. orupkngwn) | (If K. xive war or dates of service) -
] one Foye Thomas M., Buchfelder, 4200 Collegze Ave., 7,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecausc per 1. DISEASE OR CONDITION . " ONSET AND DEATH
line for {a}, {b), and {&) DIRECTLY LEADING TO DEATH &( 2.
*This does not mean ANTECEDENT CAUSES b
the mode of dying, such | Aforbid conditions, if any, giving DUE T M
as heari fatlure, asthenig, | rise fo the abeve caude (a) stating
the underlying couse last.

ete. It means the dis-

ease, Infury, or complica- DUE TO {¢) .
tion which caueed death, | 1. OTHER SIGNIFICANT CONDITIONS ; . é
Conditions contributing to the death but ot ’ .
19a. DATE OF OP'FI%‘}‘; 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
'3 3 2 X ves L1 wo
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (sex.,norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE - bowos, farm, Iactory. sireet, office bldg.. wre)
HOMICIDE
2id. TII"!E (Month) (Dwy) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT HOT WHILE
INJURY WORK rwonk L]

i N a2 —
" l‘sg_Lflo /_-‘5_&[,-195'5, that T last saw the deceased

, and {hat deallf occurred at m,, from the causes and on the date slaled above.

s DT VO Ly d LTI

auendcd ¢ deceased from /

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) (Btate)

TR EReva T 11/16/55 Zion Cemetery St. Louis County, Missouri

DATE RECD BY LOCAL my o G%uﬁl ﬁfgiﬁﬁo?lvd. ’

NOV 1_4_1355_

,-,'L} o (Licensed ’Fmbalmcr'l Sutenfznl on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

L 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb}

e , Student Embalmer No....c......

working under my personal supervision..

StUdent .ceuniieneccicaccaeeaenareireriaassaareaaan  Signed.. %/@%@M_

Signaturs of Student Embslmer
Licensed Embalmer Nog/d;i

P. O. Address %aé‘&‘

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 handwriting.
¢ this body is not embalmeéd, fact should be so stated above.




