. No.300
, 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 27 1349
: REG. DIST. No_al&_

- 4<000

reany aee. orst W QO o 10585

PIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f institution: residence befors
a. COUNTY a. STATE Ill :LnO is b. COUNTY St . Clgﬂqu!
b. CITY (1 outclds corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (f oataide corporata limite, write RURAL and give tawnahin) g4 ’f
0 . townahtp)| STAY iin thia place) OR a . / _ |
Town  St, Louis / TownE, St. Louis, /4
d. FULL NAME OF (If oot in hospital or i lon, givp sirect addross or location] d. STR (It rursl, give locatlon) rf
HOSP [+ s - DD, b’
INSTITUTION gt , Jary's Infirmary ‘)ff ~ 4715 Tudor Ave. 2,
3. NAME OF . (Firt b. (Mldd] c. Last) ;
DECEASED a. (Fir) ( e} * 4 D&}__’E (Month)  (Day) (Year |
( Twpe or Print) John » Bufkin peath  Dec. 4, 1949
5. SEX 6. COLOR OR RACE | 7. m&%&g. NE’ER&ESRRIE;D. 8. DATE OF BIRTH 5. L‘-\-?Eh&:t:;;" o u.;:n 1YEAR | OF UNDER 3 Has.
) . LY Days | Houra | Min,
Male Negro Widower Abt. 1883 AbL 66 , |
108, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or serelgn cgputry) 12, CITIZEN OF WHAT
dons ditring mogt of working Uife, even if retired) DUSTRY ! ' " I “ = - ( COUNTRY?
Nl . . [
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unk i i

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 0o, oz unknown} | (1f yes, sive war or dates of servioe)

16. SOCIAL SECURL‘TY

Ine for (a}, (b}, and (c)

«This dozs 5ot mean | ANTECEDENT CAUSES

sl gprt

nown 1 Callje Bufkin .
A ?FORMANT'S SIGNATURE OR NAME QDRE
0l ZsniAMurs @%"/}ﬁ)

no '
18. CAUSE OF DEATH ! ME »:Al. [ RTIFIW INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecauspet | T, pPCTLY LEADING TO DEATH® (gy ; Ons é._.l o Q

[ S

the mode of dying, such | Aorbld conditions, if ony, giving DUE TO (B)
ae beart fatlure, asthenia, | rise to the above cause (o) sating
the underlying cauae last.

ot |

U ot

ol BUE TO () ﬁ
7 ( L

ete. It means the dis-
11, OTHER SIGNIFICANT CONDITIONS

ease, infury, or &

tion which cauged death.
Conditions contributing to the death bud not
related to the disease or condition cauting death.

15a. DATE OF OP’FI%’I“{. 19b. MAJOR FINDINGS OF OPERATION

. .

20. AUTOPSY?

YBD NO

21b. PLACEQF INJURY (e.g.. fo orabeut

21a. ACCIDENT (Bpecity) 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) ,;-'(STA‘IE}/[/M
SUICIDE boms, farm, factory, strest, office bldy.,ete.}
HOMICIDE At 9’
21d. TII;IE (Moat.h; (Day) (Year} {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' L3, i
e - ey e PP

2. I hereby certify,
alive on

at I altended the deceased from #4_;.0_
- Lf = , and that depth occurred af

19952, o _L_'K#, Isﬁ‘ﬁ?, that T last sow the deceased
_m_ ., Jrom the caused apd oh the date stated above.

-|| 23, SIGNATUR!

SR

zb. ADDRESS /G 37 & Wm_]

CA a9 2t |27°*’7?E/$3

Tt BURIAL CREME] | 24b, DAT) 74. NAME OF CEWETERY OR CREMATORY, | 244, LOCATION (Oljy, town, of founty) (Gtats]
i TYrTa 1505 /s | Booskeraskirgop|Conlor \J';/P]i“;’- L.

WRITE PLAINLY—USING UNFADING ﬂLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REGISTAAR'S SACNAFORE
06cs B | S P e

FATY

Ir/7

SR Greey

(Licetsed Embalmer’s Staternent on Reverse Side}




~

STATEMENT BY LICENSED EMBALMER ) .

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

~ , Student Embalaer No.

working under my personal supervision. % .
3 r
Student .i.eveccasccnsnrensae tessssrassnens Signed

Student Embalmer :4
/ Licensed Embalmer No 4( M
LY
P. O. Address ..-;P./?(: b&“‘ﬁ /7

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply/ wil
the above constitutes grounds for revocation of license.)

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




