MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—033487
" DEPARTMENT OF PUBLIC HEALTH AND WELFAR f B -
. an HOT WRNE AMENDED Registration District No.. ___ 8 '3.1_8__Piimary'ke'gis?r&ﬂon District No. 1_99.3,__5égi:rrnr'i No. _SBAE STATE FILENUMBER
ON.THIS $TUB —r 1 = oFh ¢ TOR3 ’ g - -
5 thmeroFotdimt O - oY - 2. USUAL RESIDENCE (Where decemsed liv
a. COUNTY a STATkMissouri b, COUNTY

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Lim'm

OR . .. = +OR
iowN  St. Louis oWN Ste Genevieve, Mo. Yeugl Ne O

<. FULL NAME OF (If NOT in hospital, give. location, Inside, Limits d. . STREET i P ida;
‘HOSPITAL OR o ) nside. Lim# -:DDRESS {If cutside, give location) Reside on Farm

INSTITUTION St' Johns Yes [ Ne O : Yos (3. Nogf]

V5 300
Rev. 4/59

DATE AMENDED

»N
QO
gy

3. NAME OF DECEASED Firat Middle Last 4. ‘DATE Month Day - Year
(Type or print) i OF )
John Buchholtz . _ DEATH 8 31 1963
5. SEX 6. COLOR OR-RACE 7. Married [0 Never-Matried ' [8. DATE'OF BIRTH | % AGE {last'birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed ] Divorced ] 11-2-1889 23 Monm.]' Days. l Hourq Min..

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS:OR INDUSTRY{ 11. BIRTHPLACE (City and state:or-country) | 12, CITIZEN. OF WHAT: COUNTRY

during mogt of wotkmg life,.even i retired) .
Wnknown unknown Lawrenceton, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

George Buchholtz . Mary Susan Rosner __none
15. WAS DECEASED EVER IN°U.S. ARMED FORCES? 156, SOCIAL.SECURITY:NC,
{Yas, no; 6 unkiiown) | {If yes, give war.or dates of service}

no unknown

Q0|

;

@
~

Address

Mrs. Yena Schantx  sister

b

Ste, Geretevey Mo
6. CAUSE OF.DEATH (Enter only. one cause per line for (a},:(b), and (). it L™ TNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ET AND DRATH,
IMMEDIATE CAUSE (8 \ W"\J “

i~

| -
Conditions, If any, DUE TO; (b : me M—'—ﬂ, 3 —d

wbI::h gave rlse(t)o !
sbove cause (a
stating” the undler- || 2
lying  cauig_ lest. DUE TO () oy "ﬁ
SIGMIFICANT CONDlTlONS CONTRIBUTING TO DEATH but not. related to the: terminal PART 1IL. If deceased  was female was
se conditiop given in PART 1 [a). ) . lere a .preguancy in last 90 davs.
' - . ‘ [ove [ one | O unknown
9. WAS, JUTOPSY /| 20s ACCIDENT SUICIDE ~ HOMICIDE | 20b. DESCRIBE HOW TNIURY OCCURRED. (Enter natura of injury in PART T or PARY 11 of ftem 18
PER D? 3 . 0 O .
ves NOOD
Z0c. TIME OF  Houl  Month, Day, Year |

INJURY am.
p.m.

20d.” INJURY OCCURRED 20e: PLACE.QOF INJURY {e.q..in:or about home; | 20f..CITY, TOWN, OR LOCATION
JWHILE AT-WORK [] T farm, factory,. sfreet, «office - bldg:, etc.)
NOT WHILE AT WORK T3 /

oy » A /3
21, | attended! the déceased from a“"\ ’ = 5 & b__and last, .awmye

-

Death occurred at . w a -dite stated above, and to'the best of my, know]edge, from the causes:stated.
SIGME 5‘; ; {Degree_ ortile) 288 . ADDRESS , 6% ? §E _‘ng

- BURIAL. CREMATION, | Z35. DATE. T5e. NAM_E OF CEMETERY: OR-CREMATORY ; 234, .LOCATION (City, fown, or county) # | (State}
REMOVAL (Sp&clfy) .

Burail 9613 . |1 5t. Ia rac Cemetery

24,. FUNERAL .DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG:

Jerry Stariton Mort.uary Ste Geneieve, Mo. | "SEP 3 - 1963

;(L- d ‘Embalmer’s Statement on Réverss Side)

“DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
_ “OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY L(CENSED EMBALMER
or by -

i
i

working under my personal supervision
Student.

- .\,
| hereby ceitify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Py ™

i . Studentl- Embalmer No

Signature of Student Embaimaer

s

¢
o L

Noté

Licensed Embalrner No __516.8_

'_“--‘1, e

P..O. Address_Mjllstadt, T1lirods
The above MUST BE SIGNED BY .THE I.ICENSED EMBALMER |n hls OWN. HANDWRITING. (Failure to comply
W|1h the above. consmutes grounds for revocation of license). o7
. If embalmed by a STUDENT,; he also shall sign in his QWN handwriting.
" " If-this'body is n6t embalmed, fact.should be.so.stated abave.

e,




