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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. I01Q.Q_3_

FILED FEB 17 1950
} REG. DIST. NO. 318

- 6048
State File Nowuwn. 1 (i

! BIRTH NO. ReGistrar's No.wumssrommssmsnsesrossn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers docossed fived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY adumimion).

‘Migsouri,

b. CITY (U outeids cortimts Llimit, writse RURAL snd give c. AI.‘_E.l‘\i‘GTi-l of c. C-ETg ar tutdde corptitaie limits, writs RUBAL aod give township) 7
- toynehi (ln this place)| 5
TOWN  St, Louis, Missouri. |Years 1own . St. Louis, Missouri.
d. FULL‘NAME OF (If oot in bospital or Institation. give streat address or locstion) d. STREET (If rars), give locatlon)

. donodunu%mo working lifs, e 'Eonu:- )
UT'eI,

* HOSPITAL DDRESS
INSTHUTION Reg: 6151 Waterman Ave., SRS 6151 Vaterman Ave.,

3. NAME OF a. (First) b, (Middle) c. (Lust) 4. DATE (Month) Day)
DECEASED - 2§ ¥ g( )
(Type or Frind) ASHER WILSON BUCK, oENH 1956,

5. SEX 6. COLOR OR RACE | 7. mnm%g_ BE\%ECEBRR'ED‘ . -B. DATE OF BIRTH ¥ s, l:o;c;s (In yesrs| IF UNDER | YEAR | ¥ DOER ot i,

' , {8pecify) t b ¥) | Months Hours | Min.

‘Male . Whi te Widoved 5| May 16, 1876. 758 |

10a. USUAL* OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OETIRN\; 1. BIRTHPLACE (State or forelen country) / 12. CITIZEN QF WHAT

NTRY

Lapeer, Michigan,-

16. SQCIAL SECURITY
NO.

{Yea, no, or unknown) | (If yes, xive war or dates of urrloe)

Surfaseal Co., Sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
William Isasc Buck. Elizabeth (Unknown), Lillian Rae Buck,
5. WAS DECEASED EVER IN U.S, ARMED FORCES? T7. INFORMANT' S 51GNATURE OR NAME ADDRESS

Stuart A, Buck, 9524 Plainfield Dr.,

OIRECTLY LEADING TO DEATH® ()

NOe NO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION !g;ggilﬁgngﬁﬂ
 Enter only cneceuseper | |- DISEASE OR CONDITION O Loy J_L,‘g“ DEATH
o 2205 4 Lo 2 bz

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

*This does not mean ANTECEDENT CAUSES

the mode of dging, such

Morbid conditions, if eay, giring DUE TO (5) W

L4

a8 heart fallure, asthenia, | riae to the abooe wmfaﬁ” stating

the underlying cauae

‘de. It meana the dis- : ~ e
case, injury, or complica- DUE TO (c) WL@)—-—W o “
tion which ecsuaed death. | 11. OTHER SIGNIFICANT CONDITIONS . .
" Conditions contributing to the death but not
reloted to the disease or condition causing death.
19a. DATE OE OP_FIF‘!).Q’Q- 19b. MAJOR FINDINGS QF OPERATION . 20. AUTOPSY?
yal YES D KO E/
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farm, lactory, strest, office bldz. ena.) -
HOMICIDE SL L /
214. TIME [(Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE| -
INJURY L WORK D AT WORK D

2. ] hereby certify that I altended the deceased from

o TS

A8, lo '] ¥
, and thal death ocmm., froz-the causes and on the dale staled above.

139 1652, that I last saw the deceased

WRITE PLAINLY—USING- UNFADING BLACK. INK—MAKE A PERMANENT RECORD

(

alive on __2 , 1990
2. SIGNATURE (Degree o title) | 23b. ADDRESS . 3. DATE SIGNED
ﬂ@_‘_.#,&& 0 e, 3403 Otere SY 34500
Zs. BURIAL, TRENA- | 24b. DATEY 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of comnty) (State)
Cremation. Y| Feb'y 1/50, | Oak Grove Crematory.. 7800 St. Charles Rock Road,

25. FUNERAL DIRECTOR'S S| GMATURE ‘abDRESS

C.R.Lupton & Sons, 7233 Delmar Blv'd.,

icensed Embalmer’s Statement on Reverse Side) |
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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 —— e
.............. R Student Embalmer No.

working under my persona! supervision.

STUdENt covivenrssesncaasarer veessesancanes Slgne:i...@ ............................. ‘// W

Student Enbaluar 0 Vo2

Licensed Embalmer Nl et
P. O. Addreaﬁ/#j et e, 270,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failure to comply with
the above constitutes grounds for revocation of license,) \
*If this body is not embalmed, fact should be so’ stated. above. . ‘ *
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