S. No. 2
M-—5-42

v, 5-17-39
301 X32873

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

DEPARTMENT OF COMMERCE
ByUREAU OF THE CENSUS

FLED 1
Realstratlon%gtgct Nos_Lé—:ialS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. JPrimary Reglstran;n District No._.... — 1@.@.{5

2R542

State File Noo

Regisirar's No 1@244

1. FLACE OF DEATH:

(a) County
() City or town

8t. Louis

{If outside city or town lirits, write " RUBAL" and nume of towrship)
{c} Name of hospital or Institution:

_MoraBaptiathHos

{If notin ho-pihl or institution, w
(d} Length of stay: In hospital or institution

u.reur, numbnr m-lacallun)

{Specify whether

In this community
years, months or doya}

. USUAL RESIDENCE OF DECEASED:

(a}
()

()

(o)

Mo.

State (b) County,

5t. Louls

(If outside city or town limits, writa "HURAL™)}

4745 Easatom_Ave.
{ V?K Noj)

City or town,

Street No.......

([f rural, pive locotion)

Citizen of foreign country?

If yes, name country.

3. (o) PRINT

Ful? Mame. Bmma L, Buchanan

3. () Social Security
No.

3. (8) If veteran,

namme wal.

20.

21.

MEDICAL CERTIFICATION

Deg.....dy
7

7
mlmue_.....a_o._..g.m.

bt

DATE GF DEATH: Month........

1942

I hcreby ceim'y that I attended the deceas

year. hotr,

4

5. Color or 6. (3) Single, widowed, married, || 5L ¢ I 19%2(&).... ]
4. Eﬁmﬁleu /rncﬂhita / divarcedmarri.e.d... that I last saw Jp’ alive of....... » 0 T . 19, 3..
6. (b) Name of husband or wife. 6. (¢} Age of husband or wife if || and that death occurred on the date and nour stated above. Durati
3 S . % ration
~¥1illlam. B. Buchanan glive. ... B....vesrs 'mm‘?;e cause of death...o 578
7. Birth date of deceased.... Sept 1.? eeremamen lﬂﬁ‘& 7)7 e WWN # ?
Month) {Day) (Year
8. AGE: Yeara Montha Days Ii lesa than one day S I
A
9. Birthplace Mo, g )
{City. town, or couniy) (Stats or foreign country) [——7' l
Other conditions. =
10. Usual occupation Hous GWife (I.'nc]ll;de pregnancy within 3 montks of death) ‘,/ M
11, Industry or business ) ' - PHYSICIAN
Major findings: " —_—
-1
2. Name.,.._ .._Eic.ha.rd _B.Dﬂ._.-.._.. POV P, Of operations
E T ? hUnderline
the L
& | 13. Birthplace ...England.._ (. whlcc;ltll::tg
(City, town, or gqunty} {Stata or farolgn country) Of autopay jq A} should be
£ { 14. Maiden name ool Own charged sta-
E E 1 tistically.
9 15. Birthplace T — (S:}' p %290‘“;%- 22. If death was due to external causes, fill in the following:
¥, lown, or for 1 . . .
16. {(6) Informant.... w 1,1.1.1&1“ ...ﬂ.o.... BuCthan f {a) Accident, suicide, or homicide (? pecify)
® address_._ 4745 Easton Ave. ... (&) Date of accurrence e
17, @ ...BUrlal . @ Datethereor.. L 1221042 | © Where did injury occur?. T e Fr—e T
(Burisl, cremation, or removal) (Month) (Day) (Yenr) (@) Did injury occur in ot about home, on farm, in industral place, in publ!c place?
(¢} Place: burial or cremation.. ._y a]._halla, cam IR
Specil: f pl
18. {g) Signature of flulargn)l éuector _DrehmannnHarra]. ------------ While at work? (Spectty type ol place) ¢ injury s
b) _Address._. 433 Jnign Blvd
@ m.' p’ 23, Signature.. (M.D.oxatha

. @IEL 1042

@ o

(Dnur-zh--d Tocal registear) ( Registrar's signatare)

Address.

}ﬁ. h—*ﬂ"‘m_

T /2. Q‘ %& i A AR 3.{ ...... Date signed S - lfF
{Licensed Embalmer’s Stntement oo Reverso Side #M_' )/W




STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm;:d by n.le, or by.

-

...... . + Registered Apprentice No .

working under my personal supervision. AR

LR P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING.- (Fallure to comp!y with
the above constitutes grounds for revocation of license.}

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




