MISSOURI DIVISION OF HEAI.TH—SfANDARD CERTIFICATE OF DEATH-

DEPARTMENT OF FUBLIC MEALTH AND WELFARE.

DO NOT WRITE
ON THIS STUB

AMENDED

VS5 300
Rev. 4/59

Registration District No. ..

=63-015578

STATE FILE NUMBER

1. PLACE

a. COUNTY (iasconade

2. USUAL RESIDENCE [Where deccased lived.
a. STATE Mo

If institution: Retidence before
b. COUNTY Gasconade

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b e CITY

TOWN Hermann

OR
TOWN

Hermann

Inside Limits

20 yrs
Ingicte Limits

Yes O Ne'[]

Yes1 Mo [

Reside on Farm

Yes ] No d‘

c. ;%IS-P';"I"'ATEO?F {If NOT in hospital, give lacation}
NstirutioN E, 12th Street
3. NAME OF DECEASED First
(Type or print) LOUIS
4. COLOR OR RACE
Male Cau,
T0a. USUAL OCCUPATION (Give kind: of work done
dur?‘&mé%wmkim life, even if retired)
13a. FATHER'S NAME

Henry Buschmeier

15. WAS DECEASED EVER IN U.5. ARMED FORC!
{Yes, nnNibvnknown) give war.or dates’

(< Al

d. STREET

(I cutside, give lacation]
ADDRESS

E. 12th Street

4. DAJE
.. OF
DEATH

DATE AMENDED

Middle Toat-
ERNES_T BUSCHMEIER

7. Married [T Never Married [ ATE FBIRTH | - AGE {last birthday)
Widowed [] Diverced [ 8 20 1876 84

10b. KIND OF BUSINESS OR. INDUSTRY| 11. BIRTHPLACE (City and siate or country)

Gen'l Farming RFD Hermann, Mo U, S.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE

Caroline Gaertner Elizabeth Buschmeier
14, SOCIAL SECURITY NO. 17. INFORMANT Addl’e‘ll‘
Mo

Mrs. John Will Hermann,
\DL ana [Cf ) INTERVAL BETWEEN

DEATH WAS CAUSED BY: . * . SET AND DEATH

IMMEDIATE CAUSE (a} et bl . 770
| SJO=15" “htany

L9,

PART 1) Jf deceasad war female was
theta & prognancy-in [sst 90 days.

]Dl'n l 0O No IDUnknm
. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of iternl 18.)

Month

April

Day
26

IF UNDER 1 YEAR
Months Days

Year

1963

IF UNDER 24 HR
Hours | . Min.

5. SEX

12, CITIZEN OF WHAT COUNTRY

18. CAUSE OF DEATH (Enter only one caue per [ih# Tof (3],

PART .

DOCUMENT

Conditions, if any,
which gave rise to
above couse {a).
stating the under-
Iying cauvse last. DUE TQ (<)

PART 1. OTHER SIGNIFICANT CDNDHIONS CONTRIBUTING TO DEATH but not related to the: terminal
disesse condition given in PART 1 (a)

DUE 10 {b) -

INSTEAD OF

20a. ACCIDENT
0

9. WAS.AUTOPSY
PERFORMED?
YES[J NOWY

20c. TIME OF
INJURY

SUICIDE  HOMICIDE
m] (m]

Hou Month, Day, Year | j
a.m, .
p.,

« 20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

AMENDMENTS ON .THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY

live om_yihﬁ—_

it of my knowledge, from the causes stated.
22b. ADDRESS

qu’asd IM'

23d. LOCKTION (City, town, of county)

20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION STATE

farm, lo:!cry, street, nffn:n bidg., etc.}

21. | attended the dgceasad from. 1j-/- 62 o =R 6-¢é8

Death occurref ot : o Y : _ __m. on the date stated above, and to the

Dear
54 i

23b. DATE: 23c. NAME OF CEMETERY OR CREMATORY

b/29/1963 Hermann Cemetery Hermann
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Hermann, Mo 4 29-43 A

{Licersed Embaimer’s S'nftment on Reverse Side)

and last. sawy

22c. DATE SIGNED

{State)

Mo

22a. SHBNATU

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMATION,
REMOVAL (Specify)
Burial

24. FUNERAL DIRECTOR
Herman Blumer, Inc

BY AFFIDAVIT OF

ITEM NO.

.




[

TN O\ _‘\\ T i - SJQT‘EMEJ‘NT l"(z LICENSED EMBALMER

A

r“""'a'b‘ EA-ON | hereby “certify that th‘e‘body whose name is recorded on the reverse side of this cerfificate wa; embalmed by

.Qh\\*:\)b—é  erby .. s R S S _ Student Embalmer No.

working under my personal supervision.

. -
. .o roa- ;.

Student.

Signature of Student Embaimer N

5187 , -

e e e - . Licensed Embalmer No.

P. ©. Address. Hermann, Mo

[ W e -\
"b L 1 Note: 'The sbove MUST BE SIGNED" BY THE LlCENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above™nstitutes grounds for revocation of license), R R Y
. If embalmed by a STUDENT, he also shall sign in his:QWN. handwrmng
k)
?_.Q-éj.-\—’ . Q\;_‘\ o If thls body, is not- embalmed fad should be so stated above

FRC R ..




