.5, No, 300

tv, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED AUG 28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

--030212

vle No...

Stat

B iy Ty

B3

10a. USUAL OCCUPATION {(iive kind of work
done during most of working ilfe, even if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

BIRTH KO, REG. DISY. NO. :; ! 8; PRIMARY REG. OIST. NO: Registrar's No. e mnm e ..
1. PLACE OF DEATH = 12 USUAL RESIDENCE (Whers decsasad lived, [f lnstication: resfdence bafors
a. COUNTY a. STATE . b. COUNTY sdmimion).
Misgouri
b. CITY (If cutaide te Units, write RURAL and g ¢. LENGTH OF c. CITY Do
Uty sorpurs wawnabip)| STAY (ia thie place) OR R H;’,E.ﬁ‘m
TOWN St. Louis Mo, Lifo TOWN St. Louis - =1
d. FULL NAME OF (If ot in hospital or Institution, give strect address or loeation) o STREET (I rarsl, give loeation)
HOSPITAL OR éD?RF.SS
O G WNSTITUTION . /07 75383 Hebert St. |
3. NAME OF a. (First b. (Middle c. (Last) |
DECEASED (First) ( ) 4 DATE  (Month) (Day) (Yer)
(Typeor Print)  Walter Adam Bucher Sr. OEATH Mgz, 21 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YRR | FF ONOER 1 HES,
WIDOWED, DIVORCED (Specity) last birthday) | Moiths Hours | Min.
Made O | inite 67 | |

1. BIRTHPLACE

{Cicy and Stute or Foreiga Comntry) 12tgLTIEP¢?0FWHAT

. Ciky of St. Louis St. Louls Mo. 4] U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
* Adpm Bucher : - | Mra, Fulds Bucher
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe, 0o, or unknowa} | (If yes, ive war or dates ol servics) NO.
No Hone B ; Hehert St.
18. CAUSE OF DEATH MERQICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION ONSEF AND DEATH

line for (8), (b}, and (c)

*Thir docs not mean
the mode of dying, such
o8 heart fallure, axthenia,
de. It means the dis-
case, Infury, or complica-
tion whch oxused denth,

DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise 1o the above cawae (a) stating
the underlping cause last.

DUE TO {c)

" Conditions contridtling to the death but not

il. OTHER SIGNIFICANT CONDITIONS
related (o the diveare or condition cousing death.

alive on

certify 0 that 1 attendcg_g_e deceased from
and thal death o

rred al

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \J 20, AUTOPSY? /
TION .‘ .
ves (B wo OF
21a. ACCIDENT {Specily) 21b. PLACEOF tNAURY (s fnoraboas | 21¢, {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE hote, farm, aotory, t, offics bidg.,et0.}
HOMICIDE
21d. TIME (Month) (Day} {(Ymn (Houn | 2le. INNJURIOCCURRED | 21f. HOW DID INJURY OCCURY. -
WHILEAT WHILE
INJURY = | “work AY WORK -
2. [ hereby cert s IPS_E, that I last saw the deceased

200 of, from ihblcauses and on the date stated above.

~ R e llo Mo

YITe et |30

24a. BURIAL, CREMA-

TlO REM VALM)
%ur:fal

DBYLOCAL

SFG

24b. DATE

DAmj

B

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Olty, town, of county) {Btata)
st LO'O.iB MO -
ERA| m ‘rou B_B1GNATU ADDRESS
ésalv Y. Yeutz eral Ho M
4&23_1~Ia.mral_l 0

»135 _Galmr;r_cema
Lol Jitl 2>

.mbdnwrn 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 embal

working under my personal supervision..

Student.......ccoveiiiririiiiinnanne, R
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

< this body is not embalmed, fact should be so stated above.




