THE DIVISION OF HEALTH OF MISSOURI

5. No, 300 ’
_ FILED FEB STANDARD CERTIFICATE OF DEATH State File No X
v, 10.48 14 1952 31 8 1003 0804.
"BIRTH RO. REG. DIST. NO, __ PRIMARY REG. DISY. NO. Registrar's Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, I inntitution: residenca befors
, a. COUNTY a. STATE | b, COUNTY adiznsston).
Migaouri
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate limits, write RURAL acnd give township}
OR townahip)f STAY (in this place) OR é
TowN  St.Lomis ! Town St.Louls
d. FULL NAME QF (1 not ia hoapitsl or institution, give sireet address or loeatlon) . STREET (It rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 3008 Semple _ 008 Semple
3. NAME OF . (First b. (Middl C. (Last .
DECEASED a. (st . (Miadle) (Last) | 4 DATE - (Momth) (Day) (Year
{ Twpe or Print) Caroline Buchanan DEATH 1 23 /2
5. SEX 3 6. COLOR QR RACE | 7. wiADROT'!TEB NI]E\}IS&CPESRRIED 8. DATE pF BIRTH . 9, lflGElrg:i:.:n ;IF I.IJ:::.R 1 YEAR | IF UNDER M HRS.
(Bpecify) : it ¥ on Days | Hours | Min.
F Negro Widowed “” Feb.12-1883 68 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | J1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done du.ﬂaz mowt of wogklog lifs, gven if recired) DUSTRY ' / COUNTRY?
Unemp oye& None Jeff Davidson Co.Miss.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Willis Lee Amanda Smith Will Buchsanan
5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (Il you, kive war or dates of nervice) NO. . .
No None Pearl Price 3008 Semple

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecouseper | |, DISEASE OR CONDITION (:, E 1 ) Q y f ONSE; AN‘_Dt:?EATH
Line for (a), (bY, end (¢) DIRECTLY LEADING TO DEATH* () v,

*This does not mean | ANTECEDENT CAUSES DUE TO (b) MW M M /Gm
. : (+)

the mode of dying, such Morbid eonditions, if any, giving &
a# keart failure, asthenin, rise to the cbove couse (o) stating

ete. It meams the dip. | (h¢ underiying cause last. A'\/@uw 22 .
eaxe, injury, or complica- . DUE TO {c}
tion which caused death. | 11, OTHER SIGNIFICANT CONMDITIONS

Conditions contributing to the death but not
relaled Lo the disease or condition cauting death.

UNFADING BLACK INK—MAKE A PERMAXNENT RECORD

19a. DATE OF GP'IEIFS?J. ] 195, MAJOR FINDINGS OF OPERATION . . . 20. AUTCOPSY?
' YES D NO B/

21a. ACCIDENT {8pacily) 21b, PLACEOF INJURY (e.g.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
alé!ﬁ:glEDE bome, larm, fagtory, street, office bldg.. e10.)

2ig, TIME (Mopth)  (Day) (Year) (Hour)

&)

é 2le. INJURY OCCURRED | 2. HOW DID INJURY CCCUR? g 9

T | ey "] e A2 X
; 2. I hereby ccrhfy that I attendcd the deceased from 7-1¢¢ , 192._, to _Z:'LD_, J.'ﬁ-_?a, that T Iast‘gaw the deceased
;3 alive o , 18 2._ and tha! death occurred at 4 * ., from the causes and on the dale staled above,

= |l 23a. SIGNAT title) | 233. ADDR - 23c. DATE SIGNED
= @%:} M m Er{fji gduz;/m &UZ /-2 8"
E T:ONBHE:%{{;V CRDE:E:; 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cly, towt"n.or county) Mo('sme)

3 Removal & | 1-29-52 _Washington Park _, |pt.Louis County .

DATE REC'D BY LOCAL GISTRAR'S SIGRATUR TOR'S S§GNATURE "ADDRESS
JAN 2 6 1957 ﬁaw mﬂ%& 1221 N.Grand

}L. '»l 6 (I.in‘emediﬁnhuln{erl Statemnent con Reverujlde)




S

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—-..

............... , S5tudent Embelmer do.

working under my personal supervision,

Student cucienvaranvosasesrunonuvinsaanrasns
Student Embaimer

Licensed Embalmer No

P. O. Address_c4dl 22, Lolomrt.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI'I'ING. (Failure to comply with |
the above constitutes grounds for revocation of license.)

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

P .



