THE DIVISION OF HEALTH OF MISSOUR! _ 15117

0. 300 ) .
s , FILED APR 24 1956  STANDARD CERTIFICATE OF DEATH Shate Fie Mo i
Lt | BLRTH KO, . REG. DIST. NO. J 2 2 PRIMARY REG. DIST. no..iaa. Kegistrar’s No.au.... m.....-.
. ‘ 1-PLACE OF DEATH g 2. USUAL RESIDENCE (Whare decsased lived. 1f insthution: residence befors
“a. COUNTY . * - a. STATE b, COUNTY acdinimion),
v’( N St. Louis £ Missouri
B. CITY (f outslds corpurats Hmits, write RURAL and give -c. !.ENGTH OF CIW 4. b Residence wihsa um, of e
to'nlhinl. ihia placet . w'pon
APWN Lemay }.. ) G St.Louis  REWTR'D ,,__
d."FULL NAME OF (If pot in hoepital or institulion, give strect nr.lclr— ar Ioaunn) STREET (If rural, give location} U \ .
HOSPITAL OR : \ * ADDRESS al
INSTITUTION [ emey Nursing Home \ 394/ Tholozan Street 7~ (
3c§4EAché’E\s%FD B, (Flrsl.) . w':' b, (Middle) X c. {L&‘It)' B 4 DA}'E /, : (Month) (Day) (Year)
{ Twpe or Print) ;mq R = i BUCHHARDT 7. . DEATH?" March 26 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF B[RT}( 9. AGE (In years| IF UNDER J YEAR | o UNDER 21 pms.
N WiDOWED, DIVORCED. (8pa. o last birthday} Monﬂn, Deye | Hours,| Min,
Male Whits Widowsr o |Tuly 6,1868 87 yre.i . |

108. USUAL OCCUPATION (G hisdot work | 100, KIND OF BUSINESS OR IN? | It. BIRTHPLACE  (¢;,, g gz_.;_ or Foreigs c"my,-'/ 12, STTIZEN OF WHAT

done during rmoat of workiag life, svet if retired)
Retired Brewery Worker| Beer Mfg. Belleville, Illinois

4

138. FATHER'S NAME v, 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND/OR WIFE
R .

Unknown - Unknown 3 |Louise Lanz Buchhardt
5. WAS DE(iEASEP E‘:’IER Ifi‘u S ARMED FORCES?}| 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ves, 0o, DOWh] you, zlve war or dnu of un-lee)

- 1.88—18-—0434 Mrs Maria Walker,3944 Tholozan Strest
18. CAUSE OF DEATH. . . d EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter ohly concaum per | | DISEASE OR CONDITION N g m o ONSET AND DEATH
line far (a}, {b), and (o) | DIRECTLY LEADING TO DEATH® Vg“_u;.

«Thiz dots ot mean | ANTECEDENT CAUSES / 2: .Y . ey cter2 2
the mode of dying, such |  Morbid conditions, if any, gising DUE TO
as heart falluse, asthenia, | Tise to the cbose conse (o) stating 4

the underlying cause laxt, .
ee. It meana the dig- vine @z A 5.3. 4 ! ﬁ :
case, #ijury, or complica- DUE TO (g ; Vs ;’yw&m«.

tion which caused death. | |1, OTHER SIGNIFICANT CONDITIONS |, x;_j T
Condilions eonfributing to the death bud not M
related Lo the diseaze or condition cousing death. .

1%a. DATE OF OP.FL%}}G 19b. MAJOR FINDIRGS OF OPERATION . 2. AUTOPSY?
° Fie kf
AL )244“/ )Zf;-r.e/' S /7/’2‘2_/ mDnoE.
| 21a. ACCIDENT {Bpediy) 21b. PLACEOF INJURY tsg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ bome, farm, factory, sireet, offos bldg., sto} W — —
HOMICIDE ) -_
21d, TIME (Mogth) (Der) (Yest) (Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY m?
o v WHILEAT ] NOT WHILE —
INJURY ™ | WORK AT WORK -
oy I58
2. ] hereby cemfy that I attendcd e deceased _fﬂ)‘ﬂ%._?'_—_ Iﬁié t@ﬁ%& 19-_9__é that I last eaw the deceased
alive oW tic/d) > 2 , and that death occurred at .._ln_Q.O_Bn , Jrom the cau;es and on the dale staled above.
IGNA greeox title)(%b RDDRESS 210 23c. DATE SIGNED
%J;ww 037.?2 44"&...‘4/ - 2,;2;«52
- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county} (Btate)
5 Congordia Cemetery : St. Louis, Missouri

WRITE PLAINLY—USING TINFADING BLACK INK—B:IAKE A PERMANENT RECORD

zs FUNERAL DIRECTOR' 8 SIGMATURE ADORESS
EIDERWIEDEN F.H.INC.,1936 St Louis AVe.

ut on Reverse Side)




working under my personal supervision..

Student.. T i e caiereenanas
Signature of Student Embalmer

|

El

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.

T* this body is not embalrned, fact should be so stated above.




