 ne. 300 THE DIVISION OF HEALTH OF MISSOURI 9‘?56

el STANDARD CERTIiFICATE OF DEATH State File Now. o
!If ;‘RED ﬁ,PR 12 '9_?_?___ REG. DIST. NO. m PRIMARY REG. DIST. lO]O Registrar's No 2873
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decassed lived. If 1 idenoe before
é a. COUNTY . A. STATE b. COUNTY adinising).
Missouri
b, CITY (If catelds corporate limlts, writs RURAL and give ¢. LENGTH OF ¢. CITY (I cumide porporate limits, writs RURAL acd give township)
OR , ) townabs OR . P
}og M St. Lowis - . _ TOWN __ St. Louis RZE 27
. FULL NAME OF (I not in hospltal or Institution, glve streat add: or loeation) || d. STREET (! rural, gvs location) d -
: HOSPITAL O DRESS
.9 INsTTUTION  Homer G Phillips Hospital 11 =
g_i 3. sdEl‘\:ME ori': s. (First) b. (Middle) . T e (Last) i 4 031?5 (Month) (Day)  (Year)
H ( Type or Print) Margalene Pucikner OEATH March 23 1952
ﬁ 5, SEX 3 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. "AGE (In years| ¥ DGR | TIAN | O I8 3 35,
= WIDOWED, DIVORCED (Bpecity) last birthday) uonun’ Dars | Hours { My,
2 P Negra Never Married /J | Jan. 13,1932 20 l
108. USUAL OCCUPATION (Ciive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
a done during most of working I.l(!(a‘. -:onll ndr::ll; DUSTRY m“u." forelee a-aum) . 12 Cn;‘IZEN OF WHAT
» B Domestic lPark More Restaurant St. Louis, Misasouri U. S. A.
3 < 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y B Harrison Buckner Zora Reyn None
3 k= [l 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT® 5 SIGNATURE OR NAME. ADDRESS
\ « ] (Yea.00.0r unknown) | (If yes, ive war or dates of service} ' BN ) :
= No 4800 ‘ora uckner- 2734a Clark
% | . il 8. causE oF pEATH T ME CERTIFICATION :mm
b I, DISEASE OR CONDITION
é [t oy cnecoum b | IDIRECTLY LEADING 10 DEATH*q) Brmchopneumonia and Tuberculosis of | pnget,
3 Mediastinal Node witph Hematogenous
i *This does not mean | ANTECEDENT CAUSES
S |l the mode of dring, such | Mdorbic congitions, i any, giing DUETO — Undetermined
A j os heart faflure, axthenta, | .rise to the abore couse (o) stat ; -
T e It meons the dis. | the underlying coue lon,
ease, ngury, or complice- S DUE TO (¢}
ton which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Omditions contributing to the death buf not .
related to the dizease ’:rwmdﬂhn g death. . Chronic, Cystitis
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 2, AUTOPSY?
= -~ T TION
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY e.g. inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) -~ - (STATE}
SUICIDE home, farm, factory, street, ofBoe bidg.. ste.)
HOMICIDE No ]
214. TIME (Month) (Day} (Yes) (Hwer) [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . WHILEAT [~} NOT WHILE / ﬂ
INJURY o | " work AT WORK

2. I hereby cem',fg that 1 attended the deceased from __E'ié__ 19_51, fo_____3=23 19_5_2. that I last sow the deceased °

ajive on . 19_52 apd that death occurred al _2____._ .y Jrom the causes and on the dale stated chove.
2. SIGNATURE - / W, (Degresortitle) | 23b. ADDRESS Z%. DATE SIGNED
= /b{_a ‘M. D. 2601 N whittier St " | '3-25.52

24a, BURIAL, CREMA- }
TION, REMOVAL (Bpecttzy’]

Rurial IJ
l DATE REC'D BY LOCAL

IMAR 2 6 1952

Z4c. NAME O i -Zdd. TION (City, town, or eonnt.y} (Btale)

OR" S llﬂﬂm: ADDRESS

1221 N. Grand

WRITE. PLAINLY-—USING UNFADING




al

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, o by e

.

working under my personal supervision. Student EMmDalmer No,euuueseroeseecesronsennss
Slg‘ned_%"' ‘C‘Z%—ﬂ—m
R LT . _?é -
Student Embaimer - - Licensed Embalmer No. 5
- - .

" p. 0. Address_/.ggaz_/ 27 <

"Note: :The above MUST -BE SIGNED BY THE LICENSED ,EMBALMER in his OWN HANDWRITING. (Failure to comply wit)
the abm constitutes .grounds for revocation of license.)

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

."\k\




