THE DIVINUOUN Ur BEALTR UF MISSUUN

. Mo.300
A STANDARD CERTIFICATE OF DEATH rate i D L O
"BIRTH MO._______________________ REG. DIST. MO, __.3._1_.8_ PRIMARY REG. DIST. W-Jﬂoa Regirtrar's No._......2.38.1.‘....
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where dectased lived. If inntliation: resklenos befors
a. COUNTY a STAEJ. b, COUNTY adiniselon),
issouri
b, %‘IF;Y (H outalde corpurate Limita, writs RURAL snd ;‘i::.h , §T A!?ENifIhI: OF €. Cg‘RY {TI outelda sarporate limits, wrie BURAL sod give township)
town St. Louis, Missouri®™" owibshell  rown  St.Louis Ly é
% d. F#!.-IS-PFIBAT_EOORF (If oot in hospltal or institutlon, glre strect address or location) d. STIZ?[-%EEJS (If rara), sive location) ,;j
S iNstirotion  St. Louis City Hospital #1 || /P 3211 Caroline
ﬁ NAME OF 8. (First) b. (Middle) T o (Last) 4. DATE (Month)  (Dey)
% BEcERsED " OF ) _(Year)
) (Typeor Print),  MARY FRANCES BUCK pearn MARCH 12, 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara] IF OER | TER | ' Oo0AR 2
: Female | White MUEARE 95 | Feb 23 187y | WA [T PRt
10a. USUAL OCCUPATION = 10b. KIND, OF BUSINESS QR IN- | 1). BIRTHPLACE
: do ot of morking Lita, even it retlrads n o DUSTRY (Biate or forsien county) &/ R GUNLRY S WHAT
= Missouri [jo_ § A,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF mvouasmsshe W) FE
Anthony  Braun ] Mary Jacob Charles Buck
;‘ 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S1GNATURE OR NAME ADDRESS
- (Yea, B0, or unknown) | {If yea, give war or dates of service) NO.
€ {__no nong none Mrs Alma Deelo 3211 Caroline
{ [ 1. cAuse oF oEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
B4 || Eoteronlyonersussper | I. DISEASE OR CONDITION - CNSET AND DEATH
2 | ine for (), by, snd () | DIRECTLY LEADING TO DEATH o)
i “This does mot mean | ANTECEDENT CAUSES 2 z 7 é ) .
3 the made of dying, such | - Mortic condisions, if any, oing DUE TO (&) “é""_"’“
- as heari failure, asthenta, | Tie fo the above couse (a) sating | } - - i . L. - | e e
© o8 “lete. It meons the diz- the underlying cause laat. s - - - - - - . .
ey eade, infury, or i i VDUE TO ()
|| tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS - GL
nditions contributing to the death but nof % aZaNaa.é. C.Z )
5 ﬁaud fon:hc disense ::T:Eamdmm muain: death.
tz || 192. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . . .| 2. AUTOPSY?
= TION !E/
= . . ves [] wo
o |l 218 ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a..inetabout | Zlc. (CITY, TOWN. OR TOWNSHIP) (oourmf) (STATE)
h SUICIDE home, farm, {actory, street. office bldy., ete.) . . .
& HOMICIDE . .
g 21d. TIME (Mozt) (Day) (Ysr) (Houn | 2le. INJURY OCCURRED | 2Ir. HOW DID [NJURY CCCUR?
OF ) : N WHILEAT[—} NOT WHILE
J.. INJURY o | WORK AT WORK : - .
e 22. I hereby eertify that I altended the deceased from ﬂkﬁg_, 19 , to 3=-12-52 , 18 , that I last saw the deceascd
E alive on .3_..12_._5.2_._._ 19____, and that death occurred ol _B 2204 m., from the causes and on the date staled above.
g [7] (D¢, itlo) | 23b. ADDRESS Z3c. DATE SIGNED
: m §E : 1515 bafayette Awenue _ - [3-12-52
E 24z. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) .  (Gtate).
& St.Louls Mo
DATE REC'D BY LOCAL VRECTOR'S $1GMATURE ADDRESS
MAR 1 3 1952 3125 Lafayette




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 Embalmar No.

working under my personal supervision. W
Student ... S:gnrrl /W

........ LA
Student Eubaluor .
T Licensed Embatmer No..22 é/ a ......... i N

P. Q. Addresyﬂ___

Note: 'The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.Z(Fadlre to comply with
the above constitutes grounds for revocation of license.)

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




