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BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO]QQ&_‘ Regirtrar's Na.....(l.f’) 2.....
i. PLACE. OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residesos befors
a. COUNTY a. STATE _ . b.COUNTY .. = -, sduision.
__ Migsonei s
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF €. CITY (If outeide corporate limits, write RURAL anJd give township) -
Tg\ﬁu 3 1 township) | STAY (in thia place) TR St. L . /, /
t, Louis . Louis
a d. FULL NAME OF (If aot i bospital or iastitation, give streot addrees or loeatlan) d. STREET (If raral, give location} a
) HOSPITAL OR O X ! ADDRESS . £
a - INSTITUTION  Homer G Phillips Ho%l ) Ly 4125 Enrlght (Redr) - M
o 3;E%Né§s%|; a. (First) b. (Middle) UV e (Last) i 4. DSEE {Month) (Day) (Year)
'[2 { Twpe or Print} William Bukey DEATH  Aug, 7 1949
5] 5. SEX 6. COLOR OR RACE ) 7. #IAQRO%EB gwggchégtRlED 8. DATE OF BIRTH 9. h»‘\.GEh(‘Lz:o;u ; u?;' 1YEAR | O UNOER 2 mas,
# Ma_]_ - (Bpeciiy) 0 1875 t ¥ on Days | Hours | Min.
e Colored Vidowe ct. 15, 75
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) !2. CITIZENOFWHAT
o doneduring mwt of working life, aven if retired) DUSTRY |- R UNTRY? '
i Pensioner None Shespardsville, Ky., . O, A,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K Jacob Bukey . |___Louise Kriggler - Katy Bukey
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT'S S|GNATURE OR NAME ADDRESS
< (Yoa, no. o uhknown) l (If yeu, xlve war or dates of service) NO. .
S | Unknown ¥rs, Thelma Edwards,4125 Enright (Rear)
I 18. CAUSE OF DEATH | EASE OR CONDITI MEDICAL CERTIFICATION ‘S,I%E}’:h g{gﬁﬂ
. DISEASE OR CONDITION .
= E.f':;’;"t‘l)“}‘;?‘”;;f‘(’:; DIRECTLY LEADING TO DEATH*¢p, _ Cerebral Thrombosis 4 da
& , {b), . JS
. o] *Thiz does not mean ANTECEDENT CAUSES
:\- g the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Undetf rmlned - :
~ - 5 -||-68keartfoRlure, asthenia, | " riteto the abore cause (o) sating ‘ ‘. A . -
. .m ede. It meons the dis. the underlying cause last. i
S o |l ingors, o ompisea- - DUETOG) . .
3 z tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
9% a . related to the disease o condition muafn; death. None .- . :
f |{ 19a. DATE OF opg%m- 19b. MAJOR FINDINGS OF OPERATION o ’ : ) ' " | 20. AUTOPSY?
.2 . _ L] wel®
B o B | Voo T .. . - . .- — - - YES NO}
21a. ACCIDENT (Boacify) 215, PLACEOF INJURY (s, o orsbout | 2lc. (cm' TOWN, OR 'rowusum - (COUNTY) @TATF
g SUICIDE Bome. farm, fastary. street, offioe bl aza.) :
. g 21d. TIME (Month) (Day} (Year) (Hogr) 21e. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR? .
P s - e ey e f,;«-)K
T . -
o, .
; - || 2. I heyeby cerufy lhat I attended the deceased Jrom 8-3 1949 , lo 8-7 1.9_49_ that I last agw the deceased
) j g;Ze on }8?1.»9 and that death occurred at ]-_-B_QQ m., from the couses and on the daie stated above.
8 WIGNW . (Degree o ti‘t'le) Zb. ADDRESS, ; .| 2. DATE SIGNED
) Xé/‘u,uu,«_urn L3 ittie
E TIO B-IE'!?MIAL CREMA- . DATE 24c. NAME OF CEMETERY QR CREMATORY 244, LOCATION (Oity, town, or county) - (State)
{Beliy) . .
S Barea 7 8 13-49 Washington Park - .- St. Louis - County
DATE REC'D BY LOCAL | REGISTRAR' 25. FUNERAL DIRECTOR'S SIGMATURE - ACDRESS
AUG 9 1345° L./ rxsl
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