THE DIVISION OF HEALTH OF MISSOURI 23540

. Mo.300 :
wa | FILEDAUG 2-1955  STANDARD CERTIFICATE OF DEATH State Fie Nov DD
. 10. ) h ;
=" [l BiRtH wo. REE. DIST. NO, 3] 8anm~r REG. DIST. W.__— 7 = 7 Reoisirar's No.o 5614
0 I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed fived. 1t lostisation: reridence befors
a. COUNTY a. STATE b. COUNTY aduinlaston),
: Illinois Macoupln
b. %};Y (X outside corpurate limil, weite RURAL “dto‘::.bip)l %A]?EEEE ’Etl; c. C!)TF‘{ a ,::1;:;,“““ “mrin“umw'::,‘ :
TOWN St. Iouis, Mo. TOWN Mt .Olive ) Yo H TR fm o
d. F#%PP'I.BATEOORF {If not in hoepital or institution, give strect sddrem or laeatlon) . 'AsDrgfsEEgS (If raral. give location) / 2 v
INSTITUTION BARNES HOSPITA] 410 Se 2nd Std §’ g
3. NAME OF 8. (First) ; b. (Mlddle) <. (Last) 4. DATE Month) _ (Day )
DECEASED . OF
(Tvpe or Prin) Harry Henry Buescher DEATH une 2'?, igggmr
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| i vioem 1 ran ¥ ER 1 ivg.
WIDOWED, DIVORCén {Bpedif; h%t;tfmdm Months , Days | Hours | Mis,
_Male White Marr ie Feb.21,1898 |
. T T
Ioséﬁgﬁtgasgﬁlﬂquﬁ:;u;zml; 10b. KIND OF BUSIN 4] IN‘; 11. BIRTHPLACE (City aad State or Foreiga Gmm,/ 12, CEJTI%E‘:?F WHAT
Operat or Barber sho Staunton,Ill. oS e
13a. FATHER'S NAME 13b. MOTHEA'S MAIDEN NAME 14. NAME OF WUSBAND'OR ®[FE
Henry Buegcher ; Altevogt Mary
15. WAS DECEASED EVER IN U.S, ARMED FO:?T 16 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yoe, B0, or unknown) | (If yes, xive war or dates of ce) NO.
No - 4=929 Mary Buegcher, Mt.Olive,Ill,
18. CAUSE OF DEATH BICAL CERTIFICATION INTERVAL BETWEEN

.Ente?onlyonamumpu 1. DISEASE OR DITION
line for {a), {b), end (o) DIRECTLY LEAPANG TO
——

*Thir doer nol mean
the mode of dying, such | Mortid enffitions,
a# heart fallure, asthenia, | rire to thalabors
ee. It means ihe dia- \
case, injury, or complica- DUE TO ()
tion tohich cauged death. A

ageal stricture & pyloric stenosis| *F \R¥F™

NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

' : on enng satr. Dehydration , malnutrition Wks,

! 19a. DATE OF OP.F%"«‘- OPERATION 2. AUTOPSY?
6/25/55 =7 _As abpve ves (] wo K]

; 21a. ACCIDENT Bty 216/PLACEOF INJURY rog., 2c. (CITY, TOWN. OR TOWNSHI COUN STA

. ta gﬁﬁ:lDE ’ bo .lm.!am.nml.:gw:z:m e ¢ P ¢ TY’ }, GTATR

| HOMICIDE . ) . %

[[ 21d. TIME {Mecath} (Day) (Year) (How) | 21e. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?

; ity = | a0 terans £721R

-‘ 2. I hereby certify that I atiended #E deceased from _May 27 1955, 1 _dJune 27 22 that T last saw the decez.?d

alive on e 9.65., and that death occurred'at __1210Am., from the causes and on the date stated above. (A

o W‘W;{:"'Sf o AN BAKNES HOSPITAL | ™ % X Y/A

24b. DATE - , 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

Miners Cemetery Mt.Olive,Ill.

5. FUNERAL DIRECTOR' g BIGNATURE ADDRESS

-Albert H.HOppe,4700 Washington Blvd.,
MJ’& , i met’s Ststement on Reverse Side)

%NB rLaJERMIévdLCREm;
7.
Removal 6=27 =55

DATE REC'D BY LOC%L REGISTRAR'S SIGNATUR,|
IUN 28 m,ﬁ

WRITE PLAINLY—TUSI




' STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb!

by me, orby ............... RPN S rrrre P

working under my personal supervision..

......... ... Al Aor 2 r A
Licensed Embalmer No%/f

P, O. Address {352 75"

Student ... ...oovroiii i iieia it iseaieae
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-

to comply with the above constitutes grounds for revdcation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is:not embalmed, fact should be so stated above. ’

*




