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;:w::-‘w. STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
ublic
_.'unric. I' D JAN 5 1g%utrcnnn District No. .,“",....,3__/__7, _______ Primary Reglstrunon Dl:mcr No... .= & _ Z _______ R eglsh-ur s No. ___’344‘3____
: !
i 1. PLACE OF DgAtTH 1 R 2. USUAL RESIDENCE (Where deceased lived. If institution: Raudan:e befdre
- » 1.1
Lm o] a. COURTY . ouls a. STATEM:LSBourl b. COUNTY a “'"53/“
=57 b. CHTY {If outside corparate limifs, give TOWNSHIP anly} | tnside Limits . CITY } Inside L imits
Tomy  Richmond Heights Yes (K No [] 10N St. Louis Yesf] No[]
c EgLL NAMI(:;OF (if NOT in hospital, give lacation) | Length of stay in 1b STRE ESs {If outside, give location) Reside on Farm
23 herTutionSt. Mary's Hospital| 11 days  [l5 / é ‘59’“ 3820 Virginia Ave Yos [ No 5]
3. NAME OF DECEASED First Middle Lnﬂ" 4. DATE Month Day Y ear
(Type or print) QP 1 58
LUCILLE M. BUCHRU CKER peatH Dec. 9, 19
5. SEX / 4. COLOR OR RACE MARR:EDE]}«EVER marrieD[] 8. DATE OF BIRTH 9, AEE 9;’:-:;:;; l;::'tﬁEQg:’:AR lzul::insn 2;3:15,
female ‘| white wDowep[] owvorceo[ ]| Aug. 10,1896 62 l
10a. USUAL OCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or esuntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, aven if ratired) INDUSTRY . - . .
LHousenite — Florist Refail florist St. Louis, Missouri Usa
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jos. L. Henshaw Amelia Weinreich Fred C. Buchrucker
w
= ] 15 ¥AS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address A
= Nl (Yas, ik il yeu, give war or dotes of servic .
4 raml| 4 yes, sive v or dos ” —- ww¥. |Fred C. Buchrucker, 3820 Virginia Avenue
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: + - ONSET AND DEATH
w IMMEDTE CASE () __ e @ e in o a TOF¢ S
x
> ‘
w ana;.len., it any, DUE TO {b) G T ACE V‘ o %c 0 V‘ r ~ 2- ‘I eﬂk«s
> icl ave rise fo
- ghave gceuso .(d),, Vi d
z stating the under- /7 b » o
8 g Iying cause last. DUE TO {c)
. DOEF PART Il. OTHER SIGMIRICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condition glven in PART | (o) 19. WAS AUTOPSY
'§ : = . PERFORMED?
< Sz YES[] noR 2
- % 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Z g
a =i O O 1]
8 202
v j U] 20c. TIME OF .Hour Month, Doy, Year
2 @pd INJURY  a.m.
‘g‘ : ¥ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATG NOT WHILE D farm, factory, street, office bldg., efc.}
F 2 AT WORK . ,
P 21. | arrended the decoased from t Q /r /.S"/ o 22l fF  andlast scwﬂnﬂ"“ on_Jalg /Z.?
g Death occurred ot 95 35 P . m on the date stated above; and to the best of my knowledge, from the cavses stated.
- 220, SIGNATURE {Degr.. or title) | 22b. ADDRESS 22¢. PATE SIGNED
-]
= ﬁ ﬁa....-u, \Jun) YLl o 2~y 2-&F
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY QR CREMATORY 234. LPCATION (City, 1own, of county) {State)
burtal *” Dec. 13, 1958 | Hiram Cemetery t. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR®S SIGNAT)
BELDERWIEDEN F.H.INC.,1936 St.Louls Av§ /4 /0-sf [ Nesbio 7T 9,

{Licensed Embalmer's Statement on Raverse Slde)
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STATEMENT BY LICENSED EMBALMER ;

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

/ -—_——-_'-—'—‘—\
, Student Embalmer No. ...................

DY ME, OF BY T e e e s

working under my personal supervision.

-
———

SEUAEME  «ecevreirnirtisinnrteinrerariannreaeasiraransrnnasss Signed L5735 = y f

Signature of Student Embalmer ‘— i

Licensed Embalmer No;é:l_‘(> |

7 |

P. O. Addret EANLS

.......... N ar
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. |
" |




