THE DIVISION OF HEALTH OF MISSOUR! ' 42?,79

N l RLED JAN 151957 STANDARD CERTIFICATE OF DEATH

10.408 3 St01e File No, .o oicemimnmsmiomassassinnenns
' MIRTH NO. REG. DIST. no._3_]_-_8_rmmv REG. DIST.' 0. OO Remfm‘.No....J‘.g;.ﬂ.-_gi.

1. PLCSCE OF DEATH i _ 2. USUAL RESIDENCE (Where decessed lived. If institatlon: reckience Gofors
a. COUNTY a. STATE b. COUNTY adinimion}.
, Missouri : -
b. CITY (f outside corpurate lmits. write RURAL and sive ¢. LENGTH OF || o CITY & In Residence within limits of
OR townehip)| STAY (in this ) OR : a
53 Town  St.Louis ) y-r’;‘: towNn  St.Louis o HEE
d. FULL NAME OF (M aot in hospital or institution, xive street address or location) (If rural, give location)
[w] HOSPITAL OR RESS
o INSTITUTION DOA City Hpspital ;iééifé 3739a Virginia.Avenue
=~ NAME OF a. (First) T b. (Miadle) {Last) 4 DATE  (Month) (Dey) (Yewr)
B tvpeorpim)  WILLIAM B BUCHERT bERTH _ Dec. 30 1956
] 5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.{ 8. DATE OF BIRTH 9, AGE (In years| tr umokm 1 YEAR | or weOER 1 mms,
g Mal WIDOWED), DIVORCED (Spacits : last birthday) osta( Dur | Howr | bl
5 White M erried Nov. 11,1890 66 _yrs, l
~ 5 lu:ﬁljiun OCCUPATION Girakindot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, sag Seaue or Foraigo Comnter) / 12, CITIZEN OF WHAT
g ACHINY 3L Busch-Sulzer. 1 Belleville, Ill..
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR W|FE .
Q Peter Buchert . Unknovwn. Mrs, Lsura Vgelkel Buchert
% i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, xive war or dates of sorvies) NO.
3 No L 489-05-1188 | Mrs, LauraBuchert,3739a ;r_ggnia ’
. I 18, CAUSE QF DEATH ) ICAL CERTIFICATION :ggg}m;‘srnmu
i |l Enteronlyoneemusmper | 1. DISEASE OR CONDITION Co Z: g : l AND DEATH .
& Hl'lnefor (e), (b), and () | DIRECTLY LEADINGTO DEATH® ) —_—
E * This doca not mean ANTECEDENT CAUSES @ A ‘ P d
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (&
. 3 a# heart failure, asthenia, | rise o the above cause (q) stating
B | ete. It meons the g | the underiying coute lax. . -
o case, injury, or complica- |_ DUE TO {c)
P tion which caused death.- | 1. OTHER SIGNIFICANT CONDITIONS . P
=) " Conditions contrivuting to the death but not . - : /
51: related to the diseane or condition cousing death.
[ 19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPEY?
= TION ‘ 47( & /
= : . YES wo []
) 2ta, ACCIDENT (Hpecily} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
: SUICIDE bome, farm, fastory, street, office bidy..s1e.)
E HOMICIDE ' .
g 21g. TIME (Mogth) (Dar) (Year) (Houn) 2ie. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
: WHILE AT ] NOT WHILE
J_‘ INJURY = | “work AT WORK
E 27 hereby cerlify that 1 attended the deceased from 18 , to , 18, that I last saw the deceased
’ ; ) alive on _19 , and thal death occurred at lﬂﬁSE m., from the causes and on the date stated above. !
) g | 52, SIGNATURE or titley? 23b ADDRESS Z3. DATE 51%1;0
* 1 - /o0 edirk |/ 3.e7
E 24n. BURIAL, CREMA. |23 DATE - Z&c I\A'dE OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (State)
£ . [| T REMOVEL pway ' ' s
g : L Rovel unset Buria]l Park - - -St.Louis. County, Mo. —
25. FUNERAL DIRECTOR’S S| GHATURE ADDREAS NV
]AN 3 DERWIEDEN F. +INC. ,193631.‘. Louis Ave.




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student...oo oo
Signature of Student Embalmer

P. O. Addressrsf.fﬁf?.[ﬁ%,:.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 embalmed, fact should be so stated above.




