N M AL ER e
» No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI —

1-—5-43 BUREAU OF THE CENSUS 1 No
s || CHED MAY 12 '945 STANDARD CERTIFICATE OF DEATH State Fils

Registratlon Disttet No........ 03, F . Primary Registration District No...._..g..é. .............. Registrar's Na.........._. . !_}8?‘ Q ,,,,,,
N o 1. PLACE OF DEATH: * 2. USUAL RESIDENCE OF DECEASED: 0 aa
E (o) County St LoUIS @ swe. Missouri (¢} County s @
o (b) City or town l A g
s (If autaide city or town limits, write “RURAL" and name of township) () City or town St. Louis 7 -
2 (¢} Name of hospital or institution: |77 T e (If oatside cily or tawn limits, writa “RIJRAL") -
N issouri Bﬂ.pt ist HOBpital A (d) Street No 605 CIara Avenue
; {If nat in hospital or instivation, write street number or location) (If rural, give location)
= {d} Length of stay: In hospital or institution ApJ
E {Specify whetber |] {¢) Citizen of foreign country?. ¢ (Yes or No)
In this community. ~
é years, mooths or doys) If yes, name country.
B MEDICAL CERTIFICATION
@ (| 3 @ PRINT William D. Buchanan
& || FULL NAME April 2%, 1845
- - - 20. DATE OF DEATH: Month day~ Hansly
3. (b) If veteran, 3. {¢} Social Security 6 N 30 . A
E nAmE War None No None ¥ OUL e e e ute. S LE
21. I bereby certify that I attended the deceased frpm. . g g .
g B.[ 1 (q 5 Colorfqrhi 't 6. {¢) Single, vi'iﬂdowed. imm('i:'d, ?
aie e . larrie
;L 4. Sex - ce divorced that T last saw h.«%..__alive on
E 6. (5) Name of husband or wife.....________. 6. (¢} Age of husband or wifc if || and that death occurred on
A _Jegsile C. Buchanan alive........s.l..,.._...ymm ¥
ot 7. Birth date of deceased.......... March 20,1879 eSS B At i
j {Meonth) {Day) {Year) .
= /. P ‘ z' -~
U 8. AGE: Years Months Days If less than one day Due to w ] W
=] 66 1 ! 9 hr, min
- / Due to
E o Binhpmce._._.___.Li%a__.._.___.._.._T._.._._.._... = th io %
ity, lown, or cou:nty tats or foreign coontry) £ B A
- 10, Usual occupation Drinc inal o . Otther conditions, /5 ' “‘:muof dm‘wh] :“ ? * ~ CL ) -‘
o)
] 11. Industry or business Gundilach School \ »..Av* PHYSICIAN
jor findi H -
J B (1. M7 Jewes Buchanan . .. - BT ooerations..o.... 7/ p@ / & o
2 g Ohio / /. J«/ e maerane
E I | 13. Birthplace / = which death
. 5 . ‘. Maia %wwn, ar wunt%‘e/ (Stata ur foreiyn cannl.ry) Of autopsy y a0 u:’c‘ila?c
. en name. S i charg: a-
R g ? %} MR : ... Mtisticaily.
g g 15. Birthplace '?:;u i — TR Gy || 22 1f death was due to external causes, fill in the follawing:
2 |16 @ Informene. METS... William. B, Buchanan.. .|/ Accidest, suicide, or homicide (specify) :
B & adarem.... 505 Clara Avenue., () Date of cccurrence -
7. (@ .. orematlon @ Date thereo. __B%M 1, 218405} Wheredidinjury occur? o o ros
{Burial, cremation, o' “mﬂﬂ (Manth) (Da3) (Year) (d) Did injury occur in or about home,(outfn?mmm)mdusu('lalu;gée in pubhc p!a.ee?
(¢} Place: burial or cmmadon_ Y@' Xy S 1 18. Cre matHO_r,Y - ‘
18, fa) Signature of funeral director. G e fre A W Lotea, . ‘kavﬂ“]e at wm.k '____  Seerity “T’ ° ";;)of injury...
(b) Address 1167 Hem{1ton Avenue. Y/

23. Sigen €yt Wt .-... S

19. (a) el g .
(m&ﬁm&;i&@ (Reristrar's signatuse) Addresy "%, Aelaid, St BAq, FTHNY

AP 3 0 ]945 ' (Licensed Embalmer’s Statcment on Roverse Side) Y T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or By

- . . Registered Apprentice No . I

L:censed Embalmer Nowooeeeeen 35_7\} ..........
(PR E ! .o . . . . - T

_ P.0O. Address.. ...

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL’WER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatlon of license. ) ™

working under my personal supervision.

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




. No. 2D
M—3-45
B0 1 x43880

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

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

THE ' STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File N Pz,

- /
Registration District Nu_'ﬁl?_ Primary Registration District No....... 9 - 4....‘_.3 Regisirar's No......... ..a. ?
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
{a) County.
{a} State (b} County.
(5) City or town.. S5 -g—‘{) Lty
(lfouuudu city or towa limits, wrile “RURAL" and nams of township) {¢) City or town
(¢} Name of hospital or institution: (If outsids cily or town limits, writa "RURAL'")
{1f not in hospital or instilution, write streat number or localion) {d) Street No (If rurnl, give location)

{d} Length of stay: In hospital or institution . .

{8pecify whethor (e} Citizen of foreign country? s ..(Yes or No)

In this community
years, months or days)

If yes, name country 47[

3. (a) PRINT W/eﬂ_ {ll
FULL NAME.__

MEDICAL CERTIFIG

------------ ’ &4—4‘-&

3. () If veteran,

natmne wWar.

20. DATE OF DEATH: 3.:

3. (¢) Social Security
year..f... 2 - il —minute_ ..M.

No.

-

5. Colaf or 6. (o) Single, widowed, married,
:‘74-/.. divorced m

4.
6. (3 Name of husband orwife ..o 6. (¢} Age of husband or Duration
alive_____
7. Birth date of deceased. 7}4 .................. .&:...O.. ........ N
Bnth) ) w
8. AGE: Vears Months ,O) oss t BW
A ZAX(IR)-
’) r Due to
9. Birthplx . S, A V- 4. &2 S| R
] {Stato of foreign country)
QOther conditions.
19. Usual occy ) . Iaclud ¥ within 5 montha of death)
11, Industry or - . PHYSICIAN
-1 Magfr findings:
operations
§ 12. Name.. pe Underline
> the cause to
& | 13. Birthplace . - which death
= {City, town, or county) {Stats or foreign country) Of autopsy should be
14. Maiden name charged sta-

=] tistically.
S 15. Birthplace . - 22. If death was due to external causes, fill in the following:
= : {City, town, or tounty) {Stats or foreign country)

16. {3) Informant.

{e¢) Accident, suicide, or homicide (apecify)

{b) Address

{#} Date of occurtence

17. {a)

{Barial, cremalion, or removal)

(¢} Place: burial or cremation

Whete did 1 oocur?.
(b) Date thereof. (e} njury (City or town) {County) (State)
(Moanth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public Dlace?

Specify v 1 place)
18. (o) Signature of funeral director. While at work?.__.___._.______(_ __, (‘;‘)” ii::; of IRJUTY. e e
& ad y 23. Signature (M.D.orother}__._....
19. )
(e (Date received lncal rem ‘s signatare} Address_ ... Date signed







