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WRITE PI‘:‘LINT‘YLL_USING UNFADING. BLACK INKE—MAKE A PERMANENT RECORD

XC # 930 84 50 . THE DIVISION OF HEALTH OF MISSOURI ]

RES # 16009 STANDARD CERTIFICATE OF DEATH e i PPB3D.....
SL # 9752 ALED MAY 251956 31g-— - 1003 1667
{BIRTH NO. REG. DIST. NO. PRIMARY REG. D1ST. MWO. Registrar's No. .. e
1. PLACE OF DEATH. L 2. USUAL RESIDENGCE (Where decossed lved, ! institution: residence before
&. COUNTY e —a.-STATE b. COUNTY sdintmion),
MISSQURI —
b. CITY (1t id limity, write RURAL and give . LENGTH OF . CITY .
o (1 ot oroumee fimd, mile ™ wgabio)| STAY in tha pecer|| _OR e ot
TOW915 N ,GRAND,ST,LOUIS MO, |15 DAYS 0WN_ ST, 1QUIS _RERET
d. FHé.%PIINIAME QF (If oot in ho-mul or inu.ll.uuon give atrect addrems or locstion) .A%-DRREE’SI-S (If rural, give locatlon) 02 } ‘23 7
IWSTITUTGNYETERANS ADMINTSTRATION HOSP. 12 3 408 SIDNEY
3. NAME OF o (First) b. (Middle) <. (Last) 4DATE  (Mouth)  (Dey)  (Yemw
{ Type or Print) EIMER JOSEPH BUCKMUELLER DEATH 5=-12-56
5. SEX a}‘G COLGR OR RACE | 7. xiAD%FE‘\II%g glEch)EChEHSRRIED‘ 8. DATE OF BIRTH 9.hA.GEb(‘in yours| IF UNDLR 1 YEMR | F uNDER M HES.
. {Bpecify) i birtbdey} ]Mooths| Daye | Hours | Min.
MALE, WHITE MARRTED 10-5-16 39 . | |
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR iN- | t1. BIRTHPLACE . . -
:nmc"lring moat of working ll.fn.c:mnlt roﬂl or) ) . DUSTRY (City ead State or Forsign Cauntry) ‘ZCSEP}%'EI‘:'?OFWHAT
BREWER 'S HELPER BREVERY UIS, MISSQURY USA
13a. FATHER_'S NAME 13b. MDTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
' JOHN BICKMUEIIER . SARAH MALQNEY THEL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or usknowa) [ (5 yea, tive war ot dutes of service) NO.

18..CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter only onecause per |. DISEASE OR CONDITION ONSET AND DEATH

Nime (05 (8), (b, and (e | PIRECTLY LEADING TO DEATI-!‘(,,) QQ chmg OF fIfHE: S!]KMA.CH_WITH_HEIASLEA,SESLMGW_ -
*This does not mean | ANTECEDENT CAusES

the moce of dying, such | Aforbic conditions, if any, giring DUE TO (b}
o hear! failure, astheni, rise to the above caude fa} :ta!ma

ete. It means the dig. | She underlying couse last. i - s L
ease, injury, or complica- DUE TO () )
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Condilions contributing to the death but not R L - . . - ot
relotcd to the diseaze or condition causing death.
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION o 5’/ .A #0. AUTOPSY?
TION P - / .
: ves X wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hotas, lsrm, fwotory. strest, office bidy.,et0.)
HOMICIDE s .. ) ) . :
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T T E
WHILE AT NOT WHILE
INJURY Wk o | “worK AT WORK

2. T herebycertify that / Slicnded the deccased from 4=27=56 19 10 _5-12-56 15 _, moccocoooodedoacat
ERTOBCLRXAOKINORTIOKK, and that death occurred at 8215 A m., from the causes and on the dale slated above.

23, SIGNATW Wuw, 23b. ADDRESS 23¢. DATE SIGNED
) Y M. BETT M, D, | VAH, ST, IQUIS, MISSOURT 5-12-56
2ia. BURIAL, CREMA- | 240, DATE WNAME.OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5inle)
Re'rdovar. Ry /.9 ATroNAL CEMrETER ST. roves o
DATE REC'D BY LOCAL | REGIFTRAR SIGI‘AT RE ' FUNERAL DIRECTOR 8/51 GRATURE oRggs
ot Vaisse L 0y o st YbF R rnd Bty 295 & Leaers,

b ”7 (Licensed Embalmer’s Statement on Reverse Side)



- -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....ccocenogemmranaorsmamanarazata e rraranas Signe ..

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to ¢omply with the above constitutes gfounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




