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ALED APR 15 1943

"BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI-.koog State Fite No.. 3@(}.3)

REG. DIST. NO, PRIMARY REG. DIST. Regintrgr s No, v e rressevscemimsss massensimnn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institgtion: residecce before
a. COUNTY a. STATE b. COUNTY adinimion).
Mo, ($25%7,

¢. LENGTH OF

b. CITY (I outaide" cotpurate limits, write RURAL snd xive
OR STAY (ia this place}

TOWN  St, Louis o

¢. CITY (If outade corporate limits, write BURAL and give township)

OR .
TOWN St, Louls

2

d. FULL NAME OF (If not in boapital or Institution, give strect addross orgocation} d. STREET (It rural, give location) I
HOSPITAL OR ADDRESS (/
INSTITUTION 2912 Clifton Ave. 2912 ¢Clifton Ave, -

3. NAME OF s. (First) b, (Mliadle) c. (Last) 4. DATE (Month)  (Day). (Year)

(Typeor Print)y  ANNA MARIE BUCK DEATH Mar., 29 1949

5. SEX w 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In years| ¥ ONDER | TEAR | o GeoEn 1 wms.
i WIDOWED, DIVORCED? (Bpacity) last birthday} Month' Days | Hours | Min
Female | White Widow Feb. 25, 18791 70 |
10s. USUAL OCCUPATION (Gwakicd o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countryy 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY ' COUNTRY?
Housework St. Louis, Mo,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ John Leshy Delia Bergin Late William T, Buck
|| i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (If yea, give war or dates of servics) NO. . L 7
No Kathryne Buck 2912 Clifton Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronty onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and () | C'REGTLY LEADING TO DEATH® (5 2.
*This doer mot mean ANTECEDENT CAUSES '
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) —M‘W = _
a2 heari fallure, asthenta, | ~rise lo the abeve cause (o) sating =~ .. -
ce. It menns the diy. | the underlying cause last. -I
eare, infury, or complice- DUE TO (c) - UJ
tiom which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS l |
Conditions contribuling to the death but ot
.- related to the diseare or condition causing death, L e
194. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION y [\‘ 20, AUTOPSY?
TION |, A ) .
: ves [ wo X
21a. ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (sg.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - (STATH)
SUICIDE bomae, farm, inotory, strest. offos bldg., et0.)
HOMICIDE .
21d. TIME (Meath) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - WHILEAT{ ] NOT WHILE
INJURY m. | “woRrk AT WORK

2. I hereby certify that I atténded the deceassd from
alive on I95f_1_, and that death occurred al.

1047, to _Inmnads 194, that T last saw the deceased

., Jrom the causes and on the dale slated above.

Z3s. SIGNATURE?

L .

-—

(Degres or itlo)| PBD. ADDRESS

> 7,J’__ 2 ; E |523c, DATE §|snm

WRITE PLAINIE;Y——US]NG UINFADING BLACK INE-—MAEKE A PERMANENT RECORD

24a. BURIAL. CREMA- | 24b. DATE
TION. REMOV{L (Bpeelly)

Bu Apr.l,1949

24c. NAME OF CEMETERY OR CREMATORY
Resurrection Cemetery

244."LOCATION (Olty, town, or county) (Gtate)

St. Louls Co, Mo,

25, FUNERAL DIRECTOR'S 51GNATURE ADORESS

Kriegshauser 4228 S.Kingshighway Bl.

DATE REC'D BY LOCAL ! an S SIGNATE Z

(Licensed Embalmier’s Sutmm on Reverse Side)




N
Y

||
-:1

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 ...

Student Embalmer No.

ot Lo Woorasasct

OO

working under my personal supervision.

IR LT P P P T T PR RS TR R . Licensed Embalmer No
Student Embelmer -

P. 'O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his O‘WN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ’

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




