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LW.Iluu STAN DARD (ERTlrl(AT! OF DEA‘H T STAT‘E-#IL Uuﬁ484
bli
:rw:. IFILEU APR 2 4 1958gurmhen District BO. oo oo ve PTGy RUBH'I‘O“O" D'Hf":' Mo e e e e Regilh'g et e oeommn s oo e a et
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bfore
300 a. COUNTY o STATE p1ggoupi b COUNTY admissi
=57 b, CE)TRY (IF outside corporate limits, give TOWNSHIP only) | lnside Limits c. C(IJTRY Inaide Limits
26 1owi St.Louls Yes 31 Mo L ot St .Louls Yes[ 3 No []
e. FULL NAM%OF (1§ NOT in hospital, give location) ] Lengsh of stay in 1b d. STREET (If outside, give logation) Reside on Form
f7/ | 0 BSIAS St.Louls Clty Hdspital ADRESS 3729 S0, Jefferson veil X
4 3. NTAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print} OF
Sophie S. Buchholz peati April 6, 1959
I 5. SEX | | & COLOROR RACE] 7.\ cricoWeven manwico[]] © PATE OF BIRTH 9. AGE o yeors P uNDER | YEAR] £ UNDER 20 s
Female White wooveo[T]  oworceo[]| Fob. 27, 1897| 6 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and siste or country) 12. CITIZEN OF WHAT COUNTRY?
dwin st of working life, wven if ratied INDUSTRY
housekeeping 8t Home St.Louls, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
Jacob Albrecht unknown {Wllliam Buchholz, Sr.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOL| 17. INFORMANT Address

(Yor. po,or wrkoawrl| f yor give woog dates ofaorvien) | ypinown [T, O.Mittelstetter-3729 So.Jefferson
18. CAUSE OF DE‘THI-EEM“ only one cause per Ik for (), (b}, and (c}.) INJERV, TWEEN
PART 1. DEATH WAS CAUSED BY: ﬁ Z x‘ AN ‘ 2 p S%TH
IMMEDIATE CAUSE (a) q"

Canditions, if any, } DUE TO {b)

which gave rize o
above couse f{a},
stating the undaer-
tying cause last.

/

2a. ACCIDENT  SUICIDE  HOMICIDE
O ()

20c. TIME OF Hour  Month, Day, Year |

IZJUEY a.m. ¢ {W
d. INJURY OCCURRED PLACE OF I Y {0.g., inor about home, | 20f. CITY OR L STATE
WHILE ATD NOT WHILE 1 rm, _wctor, t office bldg ., &rc.)
AT WORK '\ 1 M

2). | attended the decoosed from ond last saw I\ alive on
Death occurred ot ;% A_ m on the date stated chove; and to the baxt of my knowledge, trom the causss stoted.

z

S T 077

DUE 70 (c}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cavsally related.

230. BURIAL, cnsuﬂ 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (Slm)/
MO
rEmova Apr.9,1959 | St.Lucas Cemetery Sappington, Missouri

24. FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 ISTRYR"S St TURE
Wacker-Helderle-363l. Gravols Avel APR 8 'R9 %WJM L7 0.
2

(Li 4 Embolmer’s on Reverse Side)




B

STATEMENT BY LICENSED EMBALMER

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

-—-——"‘-—_-______-.
Y M, OF DY o i iretr it ire et s en e e raeaarrere e e en e easasasaronassrarrastrsnannats , Student Embalmer No. .77 .-

working under my personal supervision.

Student o e e
Signature of Student Embalmer

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 shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




