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1 | Bossav or ma Covs £ RD CERTIFICATE OF DEATH s rue ,z;f 6367
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a 1. PLACE OF DEATH:Bt L 1 2, USUAL RESIDENCE OF DECEASED;
3 « LOU1B : s
- A {g) County.
o (#) City or town....—— . a . (@) State ulesourd (&) County St. Louis
> g (I outaide city or town limits, write “RURAL™ and nams of townshir)
(c) Name of hospital or institution: . Ci m],gwood_
[+ (¢} City or town...nwe..
L 7459 Mariette - 0 (1f outeida city o town Limits, write “RUNA L")
(tf not in hospital or fnstitution, write street number or Jocation) ’
(&) Length of stay: In hospital or institution none J (d} Street No 7359 tette -
{Spacily whatler (IT rursl, give location)
In this community.
E years, months or deys) {e) I forelgn born, how long in U. S, A.?, ¥ears.
=
=) 3. PRINT MEDICAL CERTIFICATION
A || * [diName.. Carclina Buck Oct 25
- M 20. DATE OF DEATH: Month L day.
3] 3. (&) 1f veteran, no 3. (c) Sadba] Sﬂ:udty year . .- 1__9__40 hour. minute 3____0__P!__
B name war. No BAO 10
- 21. I hereby certify that I attended the deceased frof.. ... JLen 4{0
E 5. Color or 6. () Single, widowed, marrled, m ’Ofs e 19
| 7 w tvorced Wi OWRA 2Z)/ T
) 4, Sex race divorced {25 that Ilast saw h BV alive o Y S — IR L
E 6. (b) Name of husband or wife. oo 6. (¢) Age of husband or wife if || 2nd that death oectirred on the datg’and héur utated above. Durai
TGiIOn
M John Buck alive years || Immediate cause gf death "
g 7. Birth date of d d Jane 17 '] 1 861 @
2 (Month) {Day) (Year)
O [ 8 AGE: Years Months Daya 1f less than one day Due to... W@_ MM__‘, S __%
g 79 4 8 . e -
- b Dae to, Q 3 P e
E o Birchplace G ) (Ee el f
ty, town, or county, tato or oonatry] ” i i |
10. Usual occupation Housewife I || Other conditiona, J-‘/ //
u‘ﬂ') . - - i (Inelude pregnancy wi S manthe of death) - —
2 [} 11, Industry or business L PHYSICAN
RE Malchor Ruck o (| Melgrbadimer: " e © —
P E 12, Name.. e - Of operatio; - -
. . Ga . . . . .| Underline
z = Uia. Birthplace wanmany i d iy
5 & 14 Melden name (alﬁmmﬂ (State or couatry) Of autopsy. W . should be
B E{ ! isticatly,
\ hpl armany..... . -
E 3 15. Birthplace (City, town, or county) 'gt,_,u or foreign country) 22, If death was dus to external canses, fil tn the following:
E 16. (s) Informant...... LOQ Buolk (a) Accident, suicld " or homiclde (specify)
7359 Mariette () Date of cccurrence.
{&) Address
Where did Inftry oorur?. . —
i@ -BRElal () Date thereor. 10281940 || © o 5 &
(Boriul, cremation, or removal) (Moatk) (Day} (Yoxr) (&) Didi lnm.ry occur in or about home(, o:‘: f:r:.'i‘;: lnduntrL.I pl‘:z:, in puhllc‘:lg)ee?

(6) Place: burial or cremation 014 Ste Poter & Paul * e Wi X!
. (@) Signature of funeral director Jay_Be Smi th
{5) Addr ; "

R AV AL N
Diwta received local registrar)

fflmer's Statement on everde Slde)




STATEMEN'I"B‘[{' LICENSED EMBALMER

. : ?- -
I hereby certify that the body whose naimé is recorded on the reverse side of this’ certlﬁcate was embalmed by me. or by -

* - N D T

S : : TR .. Reg15tered Apprentlce Nn

~warking under my personal supervision, * -
s personal supery ;

17" - “Note: The above MUST BE SIGNED BY THE LICENSED El\rIBALl\‘IER in hm OWN HANDWR] IN (leure to comply

. - .'the above constitutes grounds for revocation of license.)

--; .=~ .1 this body.is not embalmed, fact, shou.ld be so stated nbove

. = me
@



