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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATII;

(a} County.
Ste Louis

(5} Clty or town
{If ontaide city or town limits, write “RURAL" and name of township)

“HYSE TN BT st Hospital o0

(It oot in bospital or institction, write atreet namber or loention)
{d) Length of stay: In hospital or institution

{Specify wherher

In this community.
years, months or dayw)

Rem:lrar.t No.__....... j_aﬁi
2. USUAL RESIDENCE OF DECEASED:
@ st MI1SSOUPE ) county 6 2g

(c) City or town

(1f outside efty or town limits, write "RURAL"}

5654 Kennerly Ave.

{If rural, give location)

=
0m

(d} Street No.

{¢) If forelgn born, how longin U, S, A2

~N QT wma S
\n\;% S, /

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Y4

3. (@ FRINT  Jegsse Grant Buckner
3. (&) If veteran, 3. (2
5. Col - [ 6. (a) Single, widowed, married,
4. Sex Male / %ita divoradli_{&;‘"r_igyu’ .
Name of huaband orwife ... 6. (c} Ageof hus&gd ot wifeif
olda Buckner S5
7. Birth date of d d. Ju'ne
(Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day
59 3 10 B, ot
o Birtbotace Unk(:{rﬂlown / 1llinois )
- - 1y, toyn, or tate or foreign countr;
10. Uruial occupation.... _-cémj“' 'EHSI:EQQ"EI' ......____..__ i
Sma.’II TATmS PIEAtT
11. Industry or business
g 2. name Richard Buckmer
E‘E{u. Birthplace. . JTLETIOWTL ) (s S__,.__.
t; tate o forelgn
E 14. Malden namhmgﬂyj‘é e
T PAEELTIE
-5 - State or forvign country)

’ -—g (¢  togf, or counip
16. (g} Informant.

@ Aamgﬁg*& Kennerly Avees —

17. (o) - - () Date thereof.
Month), (Day) (Yesr) .
ry

(Bwhl.wsmshu.w
«(c) Place: bustal or crematia alhalla Cometer
nane .

1710 dﬁﬂm(};\and BIvd:

18. (@) Signature
(8) Address.

1 (E%L‘L“;&;huw ar) ® /7‘:&‘ (Reghoirar's slgnacare) ~ |

MEDICAL CERTIFICATION

20. DATE OF. nﬁgn Month Sept b day. 30
year. hour. 8 mimm-? 0 a M.
21, T hereby certlfy that [ attended the deceassd from
19......, to. 19___;
that]last saw h alive on. 1%}

ang‘that death occurred on the dajsf and bhour staged above.

g - & :
of fhirle XL dont h *1 & oot Bt gl =4
». » /7

Gl ftp [ 2 rrasng ekl tl o
i
v = : sed A ! X ﬂ"’
1 4 -
s tew WP, % ‘ Nt 2y i OPL
1 W
ke L UNAT AN WL W LN / u./ %——
(17207, e NG 57 2
~
, [T/
Other conditions ,_/ b
{Inclode prognancy within 8 months o ) -
P s % PPAYSICAN
Major findinga: ‘_ﬂ u . a i} - —_
0‘“ operations X : z _” - Underli
e nderline
B o
o Wl eq
Of autopsy. A i L = .Jshould be
)-"’ charged sta-
- ; Lok tistically,
22. If death was due to external causes, fill in

County) [T
place, in public plaoe?

While at work?
oy
23. Signat zorother)—._
Ad Date signed.....___

% ﬁf ff {Licensed Embalmer’s Statemeng gri Reverse Side}
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T w0l N - -
. }
) C- - —_ - -
‘ . a STATEMENT BY LICENSED EMBALMER ~ " =
I hereby certify that the body whose name is recorded on the reverse side of this certificate was el_:;baimed by me, or by
- 4 .. '- i ': ;
- . . e No :
" working under my personal supervision. RS M%
. - ’ ‘ .
- : T Licensed Embalmer No.-... 9186
. - P O-Address Ste Louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI.VIE.R'in his OWN HANDWRITING. (Failure to comply witl
-the above constitutes grounds for revocation of license.) ‘ ’

If this body is not embalmed, fact should be so stated above.




