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VS 300 s COUNTY a. STATE Mis S ourib COUNTY sdmisslon)
Rev. 4/59 b. %T,," (If cutside corporate limifs, give TOWNSHIP only] Length of stay in 1b CaY - Inside Uimirs

TowN 5S¢, Louis 5 weeks 733m St. Louis Yes f No O

c. FULL NAME OF (If NOT in hospital, give location, Inside Limits d. STREET . i =
OSPITAL OR. © " e ion) nside Limi STREET {If cutside, give focation) Feaide on Farm

H . .
INSTIUTION Migsouri Baptist Hospital |YesfkNeD 5438 Shreve Ave. Ya O No&
3. NAWE OF DECEASED First ‘ Wiade T B2 BATE Mhonth Day Veur
' - Louis  H, Buchmiller | oéam April 10 1963 -
5. SEX 6. COLOR OR RACE 7. Married XX Never Merried [J [8. DATE OF BIRTH | 9. AGE (lost birthday) |IF UNDER'I YEAR | IF UNDER 24 HR
male | white | Wew<D 0w [9-P2-1886) 76 L il
T0a. USI.:IAL OCCUPAI'IOI.J Give kind of work dona 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE [City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
RetY PR IS UBERaTSY ™™ | Combustion Engineerfing St . Jacob, Ill. U.S.A,

"13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME CF HUSBAND OR WIFE

_August Buchmiller Kathryn Hcel Charlotte Buchmiller
5. WAS DECEASED EVER IN U.5, ARMED FOEL 7. Im Address

(Yes, no, g grknown (If yes, give was or dates 16  |Mrs,.Charlotte Buchmiller, 5438 Shreve Ave,
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INJURY OCCURRED R 20e. PLACE OF INJURY [e.n., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK - © farm, f.ctory, street, office bidg., eic))
NOT WHILE AT WORK [

. A rd
21. | attended the deceasad fro nd last 3aW iy olive
Deuth occurrod at % g M on the dete stated above; and to the best of my kndwledge, from the causes stated.
E é2n. SIGHAT (Dagru or title) ﬁ . 2%2b, ADDRESS 22, DeTE SIGNED
/ DD | o2f P oloed Rl 16

238 chwm’mn, 23b. DATE ‘ﬁa mot o NAME OF.CEMETERY OR CREMATORY : /23d. LOCATION (City, Jown, ‘or :uumy) 7 {State}

raoral T ) 135%3 Keystbne Cemstterpis St. Jacob, Illinois.
724. FUNERAL DIRECTGR ADDRESS 25, DATE RECD. BY LOCAL 5. |26, ?73?516" F RE
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I hereby’ certify that the body whose name is recorded on the reverse side of thjs certificate was embalmedfby me,

orby_ . ) : ‘ - » ., -Student Embalmer No.
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- working under my persona‘l superifision.
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Signature of Student Embalmer
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