alth,
Valfare ;
hlic

ivics
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disoases in Part | must be casunl'ly related. Coroner cannot certify to o death due to notural causes,

A DIYISIUN UF DEAL 17T P MI2oUURI

STANDARD CERTIFI

fILED FEB 6 1957

Registration District No.

CATE OF DEATH

318 seguraim s QQS;__':_':';..;;;,,, .; 258

1. PLACE OF DEATH
o. COUNTY

° STATE

M

nce bafore
admi nlon]

e

2. USUAL RESIDENCE (Where deceased lived. If institutio
b, COUNTY
1ssouri

b, C(I)TY {If outside corporate limits, giva TOWNSHIP only) I:sid[: Li:i: c. C(‘!)TQY .{/ﬁé O |,-.,,d., Limits ;
TOWN 3t . Louie o8 ° TOWN Le mayv YesO NeO |
Eglgé.l_;l:l}fE OF (If NOT in hospital, givelocation}|Length of stay in 1b 4. STREET {H outside, give locstion) Reside an Farm

R Unstution St. Ant hony 1 day -~ aooress2852 Telegraph Yesd NoO
3. MAmME OF Firue Middle 4 Last 4. DATE Montk Day Year
DECEASED
(Twpe or print) Guetave Buchholz vearw  Jan B, 1957
5. 3EX (){ 6. COLOR OR RACE 7. MARRIED NEVER MARRIES ]| 8 DATE OF BIRTH |96A165Eb(=lr?"5;t:’r)u ::,j::,m |D\::n ilF’:.I:‘I:fR z::r‘s
mele white wipowep (] oworceo [} June 10, 1893 ) I

104, KIND OF BUSINESS OR INDUSTRY

Packing House

10a. USUAL OCCUPATION (Give kind of work done
uring mogt of working life, even if retired)

oreman

11. BIRTHPLACE (City ond atate or country)

Germany

12, CITEZEN OF WHAT COUNTRY!

USA

l_/.

V3. FATHER'S NAME

Buchhoy{/

14. MOTHER™S MAIDEN NAME

not known
Its}’ WAS DEC“E:SED!EVE(I}IIN u. 5 ARME CEST 16. SOCIAL SECURITY NO.J17. INFORMANT 4 Address
Yeg / ; 7 190-12-6794| Adelma bychholsz 2852 Telegraph

usﬁ ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DIATH
PART 1, DEATH WA

only onedause per line for (a}, (B). and (c).J

Cerobral

&44“4“’*4%£a~ﬂ4L

INTERVAL BETWEEN
ONSET AND DEATH

‘-!V
L

farm. factory, sireet, office bldg., ete.)

ondijioky, i

which] ga UE TO {b)

above ¥ ca

tati l&AA—tv el “iau4ld—oﬁh s Ky
. 4 m;" r‘ BUE TO (c) CL], o'ﬂw
o T lCAN’T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. F\:vc?isr OAIL!I;?‘.PD?
=
g B3/4 ves (] nold
‘ﬁ SUlcmé’ HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injury in Part I or Part 11 of item 18}
- 0o .
™ ———— e,
] .
= Hour  Month, Day, Year
o a.m, R
o *opomo —_— .
o
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE -
WORK AT WORK . =
21. I attended the deceased from A" l' 7— ; , to

4,00

Death occurred at

(-‘ ) row .l
—
\(éu 8 19 u(d last saw :f’; alive o
] rom the causes stated.

A monthe datop/r ted above; and to the best of my knowlsdge

REMOVAL (Sperifp)
removsa

1/10/5e Sunget B

1al Perk

m SIGNAT nt a) (Denm oF title} ZZb. AD[}? - . : DATE SIGNED
g ar it/ 71147 WS ca@&/gﬁlusu/aaétsfgxﬂbg, T 7S
23a. BURIAL, CREMATION, zsa DATE 23¢. NAME OF CEMETERY OR CREMATORY . | 23d. LOCATION (City, :eEh..or county) ¢ (State) 4

5¢. Louls Co, Mo,

24. FUNERAL DIRECTOR " ADDRESS

. L. Ziegenhein & Sons 7027 Gravbis

25. DATE RECD. BY LOCAL REG,

JAN10°57 |

{Licensed Embalmer's Statement on Raverse Side)

26. REGISTRAR'S SIGNATU
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S ‘ /STATEMENT BY LICENSED EMBALMER
. 7 . .
I hereby certify that.the body whose name is recorded on the reverse side of this certificate was e
e ~ L) - " . - N -
by';ﬁé. ‘or b); T T S SRR e et eeisaeateaeaeasaanens , Student E;mbalmefr NOo.......

working under my personal supervision..

Student..-....--: ....................................... Slgned.% ...... %(ﬁ—"é"" ...........

Signature of Student Embalmer . ‘/
Licensed Embalrfier No.. .

e A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING.
+ to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
. f this body‘is not'embilmed, fact.shouldbe so statedjabove. =3\~ "' [  [ryooae
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