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

DEPARTMENT OF COMMERCE
FIED FEE <L ise

Registration District No...

3
MISSOURI STATE BOARD OF HEALTH dr Y4

STANDARD CERTIFICATE. OF DEATH State File No
Registrar's Now.ooeeoo 8(19

anary Registration Distriet NOL 3

85

1. PLACE OF DEATH:
(4) COUMY e o JHOMIS

(b) City or town St,.._Louis

(If outsida city or town limits, write “RURAL" and name of towmship) te) City or town... t - Louis

(¢} Name of hospital or institation:

St.. Mary's Infirmary d (d) StreetNo...3109 Hickory

(1f not ia howpital or institutinn, wrils strest number or location}

(¢} Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:
(@ Sate... Missourd .. ® couny

ddﬂ'

{r uumdu city or mvn hmlh -.nl.a "RUHAL‘J

................ e

0 min,

In this community.

(Specily whather (e) Ci:lzea\of foreiygn country?

t rural, give location}

¥eara, months or days)

If yes, name country

(Yesg No)

3. (a) PRINT

MEDICAL CERTIFICATION

by P

FULL NaME...Nary. Melrose. Buchanen......— /
- 20. DATE OF DEATH: Month

3. (b) If veteran, 3. (o) Social Security z L2

year... $el . . hoUr.........

name war. No.
21. 1 hereby certify that I attended the deceased from............
Color or 5. 8 Single. widowed. married. ‘f 2- 4

¢ sex...female Bm nogro.| avorced..8ingle.

that [ last saw "~ alive om,—__/.‘r—.L =

—-minute... 4 ..... “em.
((..n—... 2«--.‘..#3

O fle e . B BB Ny

b S e 10

6. (¥ Name of hugband or Wife—...ceccoceeer.. 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive.__. ...years || Immedlate cause of death
7. Birth date of deceased.......OCEober 18, ... .18 Nt N S R—
T ) ey WW
B AGE: Years Months Days If less than one day " Due to ~ o e
2 15 hr. min hd i /
. 0 Due to.
9. Rirthplac&,......,s,.t.m...L.QRi.s. ............................... , Mlssouri & : V
. {City, tawn, or county) - (State or forelgn country) ; PR - / ™
i none Other conditions,

10. Usual occupation ; (inctude pregonancy within 3 moaths of da}‘) ))
1t, Industry or business ' £ PHYSICIAN
] . Major findings: —_—
g2 [illie Buchanen ' Of operations .
& . PP . Underline
b £2...... the cause to
[ ich death
o Of autopsy... ould be
& { . ged sta-
] g onllen, %488 ;.
§ 13. Birthplace, “tawallor county) 22, Ii death was due g6 exyérnal causes, ﬁll in

16, {8) Informant. ... J

(b} Address. gv=

{a) Accident, suicigk, or Komicide (specify)

() Date of occurrence

(City ex town)

17. (@ o AAAAADT (1) Date thereof ﬁ%—%‘%—iﬁm o) Where did Injury oceur? o )
{Burial, cremation, or removal) C'TY CEMg_qr o i(d) Did injury occur in or about home, on farm. in industrial pla.ce. in public place?

{c) Place: burlal or eremation. .

18. {c) Signature of fun tor..
" (&) Address......... (el . A
19. (@) AN 7 7 1049 @) -

{Date raceived locsl registrat)

While at work?............. /

23. Signature....... (% e

{Registrar’s signaturs)

{Specily type of place)
wvsssrariessspers (¢) Means of InJury_.. .............................

Q M, D.or other)L‘&

- Date s:gned/u {‘ >

Address....._/: ﬁmj;.(.....h....? m

(Licensed Embalmer’s Statement on Reverase Side) 4 é



STATEMENT BY LICENSED EMBALMER

. L4 .
I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by.......ooveerncenver e

.............. e A o , chistere:dq'Apprenticc No - "

working under my personal supervision. -~ o oo ¢
Signed
) i ! Licensed Embalmer No..:
P. O. Address et eee e e oeme o ee et et o

N - * N A\
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




