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G BLACK INK—MAKE A PERMANENT RECORD

—
WRITE PLAINLY—USE UNFADIN

FILED

DEPARTMENT OF COMMERCE

Registration District Noéz...z.._.._.._...

THE STATE BOARD OF HEALTH OF MISSOURI

0L 81946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.&.z.g....,..... S

213487
Stalz File No. 4
Regisirar's No. _/ 3 ? ?

1. PLACE OF DEATH:

Ste Lonis

(s} County
{#) City or town

(If onteide ¢ity or towfligits, writs “AURAL® and name of townshiz)

{c) Name of hospital or institution

etta{ Ave. ._-_Feréuaon Tl o Y

(If not in lmamtalor institutjon, writs strest numher or
(#) Length of stay: In hospital or institution

{(Specify whather

In this community
yeard, months or days)

2,

(a}
(e)

(@)

(£)

USUAL RESIDENCE OF DECEASED;

Mo g7 .

State (6) County. ‘
City or towWR...... bt - LOUiS / 7
(If outside ciLy or town limits, write ““RURAL")
Street No 19548 Clara Ave
{If rural, give location) ‘
Citizen of foreign country?. (Yes or No)

If yes, name country.

ful? fame___Gesina Anna Bucher .

3. () Social Security
No. m

3. (&) If veteran,

Rl P
- name YWar, d

5. Color or 6. (g) Single, widowed, married,

4, Sex_Fem.alé_ mce.White

6. (b) Name of husband or wife..._.

6. (¢} Age of husband or wife if

divomecL_Ma.IfI.'iﬁd..’l

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month Q day. 27
year. l946 hour 7 minnte 15 Y M.
21, [ hereby certify that I attended the deceased from.._ 4 e ae s antee
Pl 19. e, to._.. A e 1922
that Ilast saw h.x L aliveon. . 19-?’-4
and that death occurred on the
Duration

{Date received focal repistrar) (“l;r;lr\lr s:;mlure—) B

Henry o 1 alive.__._.._....__years|| Immediate cause of death . ‘=2 >
7. Bicth dateof decesied 17..1879. || e Riarsr  Coare, e,
. {Month} {(Day) (Year)
8. AGE; Vears Months Days If less than one day Due to.. ,/p/"/mgfr /.
1y ,Zf” ) 4—1,1#!.-!
3 hr, mitd
&7 5 10 Doe 1o
9.~Birthplace._.S_t_._.(_Cleolli_S_.._.._..)_.'_'.._.._?.._._.._ . :..("E:._::;.::{.:_:MQ._’_;:?_ S N - -
ity, town, or county’ tate or foreign cauntry
10. Usual t Hougewlfe: s o 2its e 2 Othe'wndlﬂ"m@""?"’l" A2 eI s trs ©
- sual occupation ... {Include pregoancy within 3 months of death) 7Le //”/”V/ —_—
i1. Industry or business 4 W & PHYSICIAN
. . ajor findings: . . . S
é 12. Name W1AXldam Backer o Monmioat. :9 " OF operationst. LM ATG L wh et Ui
z nderline
24 1a Bihplace Inkmowm. .o _German?' the cause to
o ' (City, town,'or coynry) LA * (State or foreign countr Of autapsy % P -y should be
o 1. Maiden name..... Anna eI e . . ' - s pharged sta-
] G tistically.
§ 15"‘3“’}'“1;‘"‘ (E?E'I:ggﬁu) - (.Suu - I,m_emn m“j}y)y 22. If death was due to external causes, fill in the following:
16, @@ Tnformant. Hen.ry I Bicher: . ... _=.bui - || @ Accident, suicide, or homicide (specify)
» Addreu,:....41954a__c_ 1ara, A,VB ...................................... (6} Date of occurrence
. . . Where did injury occur?
1. (a) I;Rllr" al ere did injury {City or town) (County) (State)
~  » (Burial, F“::‘-“Z”-‘?' removal) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: bunal or cremation. .
‘18, (a)’ ngnature of funer:i et Bpecily ‘“)” %.l‘j[::;:; of i m]ury e e e e an
b) Add S viw N
10 : ; 7 —-rm; — o ; . (M D orother;_..__._.
. (o -

{Licensed Embal

s Statement on Reverse Side)

L4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................... , Registered Apprentice No.

working under my personal supervision.
Signed W &éy&. é 2 @-ﬂ/%ﬁ%—#

Licensed Embalmer No 3 f 5L ?

P.O. Address#{ bg-u—'—v %)

Note: Thc 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 this body is not embalmed, fact should be so stated above.

.




