THE DIVISION OF HEALTH OF MISSOURI f)1800 ‘

No. 3 +
WD gy 9 1950 STANDARD CERTIFICATE OF DEATH " s Fic oo O O
j{" BIRTH NO. REG, DiST. NO. S IBPRIHARY REG. DIS8T. N.Jm_aktgmrar:h’n N Gﬂlg —
| U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before i
[T Gl A CcOUNTY a. STATE b. COUNTY admisyion).
/ Missouri '“"‘
b. Cé'EY (I outride eorpurate limits, write RURAL and give ) §T AIYENSE{. DEF c. CIOTF‘{ (£f outslds corporste limits, write RURAL ncd glve townshin)
towrahip) il en)]
TOWN 5¢. Louils TOWN gt. Lounis 21 rf
I d. FULL NAME OF (If not in hospltal or institution. give streat nddress or location) d, STREET . (I raral, give location)
HOSPITAL OR o fADDRE;s d‘
INSTITUTION  8838a Biverview Plvd. 8838a Riverview Blvd,
3.5‘4%}?&55%% a. (First) b. (Middle) ¢. (Last) 4. DSEE (Month) (Dsy) (Year)
(Twpe or Prine) Gy F. Buchanan- peatd  June 25, 1952,
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UMDER © YEAR | 1r ONDEA 1 was.
WIDOWED, DIVORCED (Specify) ) laat %’3&?) Month-l Days | Hours | 2Min,
male white morried / Sept. B, 1872 : |
10:. U§UAL OCCLI'PAT.I‘E.:{ u({(:mm;?or;’:‘r‘k 10b, KIND OF BUSINESSD%ETIRNY- 11. BIRTHPLACE (Btate or forelgn sountry)} 6 ‘ZCCWIZENOFWHAT
lone dyring most of worl 8, avan i rel ) NIRY
, es Manager . “Monroe @:h‘.y. Missouri. S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Buchanan | Mamie Rogers | I311lie- Buchanan -
E’ WAS DE(iEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'IS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘os, 0o, or unknown) | (If yes, xive war or dates of servics) 3
no 49?-03-340i Nrs. Lillie Fuchanan 8838a Hiverview Blvd.

18. CAUSE OF DEATH MEDICAL GER ONSELAYS DeATH
Enter only onacamseper | 1, DISEASE OR CONDITION M
Lige for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH‘(a) / s 7 ¥
{he mode of dying, such 1Y) :

Morbid conditiona, if any, giving DUE TO (b)

as heart fatlure, asthenia, | rise to the abdove cotise (o) slating
de. It meons the dis- the underlping couse loat. M
s v e s (C){A—A/MQ

tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bui not
related to the disense ar mrﬁmian causing death

\
19p. DATE OF OPEF;)AN 19L. MAJOR FINDINGS OPERATIQN - - 20. AUTOPSY?
A ves [

21a. ACCID f 21b. RLACE OF INJURY (e.s..lnorabout | 21c. {CITY. TQWN, OR TOWNSHIF (COUNTY) (STATE)

SUICID homelfarg. faghpry girget ffice bldg..et0.)

HOMICI LARGRAEE )| _
21d. TlM (Month) (Day) (Year) (Hour) 2le.| INJURY OCCURRED 2¥. HOW 1D INJURY OCCUR?

~
o 3E 260X

WRITE PLAINLY—USING UINFADING BLACK INE—MARKE A PERMANENT RECORD

2. [ hereby certj, ajfended the deceased from 26 $ O to A%Lxﬁ: 198 2that I last saw the deceased
alive on 19,,3_1' and that death oc ed al 3_.::& ., from the causes and on the dale staled above.
Za. SIG {7 (Degroe o ;'dm] 23b, ADDRESS ] e, y& SIGYED
| . ‘ 32 Gewd W D752
zT'%ONBlL?’ERMlg\I’-ALCREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION"(C ty, town, or county) " (State)
tBnul-lr) a
6—28—52 Valhalla Gemetery St. Louis, Co. Migaouri,

25, FUNERAL DIRECTCR'S $|GNATURE .M)DRES"

Mzth Hermanm & Somn, Ine.2161 E. Fair Ave.

s Statement on Reverse Side)

T ot




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, 0F by emmeeomiciaen
=
. Lo

________ \ Student Eabalmer Wo.

working under my persona! supervision.

SEUdBNL yuiceaeccnnnnniannn Signed........
Student Embalmer

Li¥ensed Embalmer No

P. O. Address% F AT ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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

. N . - ’




