. No.300
. 10.408

IED JUL 15 1959

B

‘BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21804

State File No.

REG. DIST. NO. _3_18_anaav REG. OIST. uo.lO_D_B_ R.,.,.,.f,y,_ﬁﬁﬂimm

itlaa. FATHER' S NAME
%, H, HNav,

doas daring mowt of working lie, sven if retired)

10b. KIND OF BUSINE‘BSDOR IN-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 bedoie
a. COUNTY a, STATE MO. : b. COUNTY admiuion).
b. Coﬁ';\’ (1f cutide eorpurate Umits. write RURAL and "-:.u §T AE;FNGII: l’EF c. Cg&r (If outaidn sorporsta limits, write RURAL and give township) f

1@ ) [{:Y )
TOWN gt Louis. ) own  St, Louis. 2 >e 9
d. FugsL #MEOOF {If not in bospital or institutlon, klve sireet address or loostion) d'gﬁrfgs . (EF rursl, give loestion) d -
INSTTUTION ©518 Repton Street. 20D 2619 Benton Streetly

3. NAME OF o (First) b. (Middle} c. (Last) | a DATE (\iunth ( esr)
DECEASE
(Typeor Prist), Lulu Belle. . Buchanan I DEATH 9 b9 Diésg

5. SEX / ﬁ COLOR OR RACE | 7. MARRIED, NEVER EBRRIED ) 8. DATE OF BIRTH . AGE u:!:;)." h: m&u :Dn‘:: IF DXOEN 34 XS

oh Hours } Min.
Female| ®hite | "Ricowed 2| aug.l7,1875 | “18™= | |
10a. USUAL QCCUPATION (Give kind of wotk 1. BIRTHPLACE

(City aad State or Foreigs Coumiry)

I1linois

12, CITIZEN OF WHA
COUNTRY? 7

13b. MOTHER'S MAIDEN NAME
Minevra Schoerr

I5. WAS DECEASED EVER [N U.S. ARMED Foncssr

14. NAME OF HUSBAND OR WIFE

Late W.,%W., Buchanan

16. SOCIAL SECURITY | 17..INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown} I (If you, xive war or dates of servies) KO . - ‘ :
2 Buchanan, 2619a Benton St.
1B, CAUSE OF DEATH EBT CA ON INTERVAL BETWEEN
.|l Enter anly onemussper | |. DISEASE OR CONDITION _ ONSET AN TH
\ine for (), {by, and ¢y | PYRECTLY LEADING TO DEATH m
*This does not mean | ANTECEDENT CAUSES QZ g /0 ﬁ
the wiods of dying, euch | Morbie onditlons, {f any., gising DUE TO ‘
. a ﬂﬂl&
:ﬁ’ﬁﬁﬂﬁ: Frodudm i A 24 " f._.-A.Z. - L, 73 é“",
At eane, ingury, or complica- DUE TO (c) o ) 20, ‘ﬁ .
tion which cauned deeth. | 11. OTHER SIGNIFICANT CONDITIONS - f 40
Conditions contrituting to the death but 20t
related to the disease or condition canting death.
19a."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Wi ) 20. AUTOPSY?
. TION
ves (. wo (]
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.. lnorabout | 21c. (CI Ta . (STATE)
SUICIDE bome, {arm, fagtory, sireet, offics bidg.,ee) .
HOMICIDE _
214, TIME (Mooth) (Day) (Yean) {How | 2le. INJURY OCCURRED 7211 HOW DID INJURY OCCUR?
INJURY n | Mot [] N S . pﬁé ﬁ‘.l/

alive on

2. [ hereby certify that I gitended the deceased from

19, that I last saw the dececsed

g A > 19
, 19— __, and thal death occurrt@l at LY L%F m., from usea and on Lhe dale stated above.

WRITE PLAINLY—TUSING iINFADING BLACK INK—ﬁAKE A PERMANENT RECORD

2. SIGNA E [7 (Degree or title)
‘ é CREMA- | 24b %"

TION REMOVAL (Bndb'l

24c. NAME OF CEMETERY OR CREM

Ste Peters Cen.

July 2-,195

VS 87 Fsdeans 270

RY 24d. LOCATION (Oity, town, or ty)
Ste Louls.; ounty

JUL 1

DAIE REC'D BY LMAL

1959

25- FUNERAL DIRECTOR™ S

Leidner Und. é%é’z St. “L"ﬁiﬁs Ave.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recordad on the reverse si_de of this certificate was mbﬂm&d%m_&i._—

Studont Ennlncr Ro.

working under my persona! supervision.

SEUSONE covanccnesnssossaorrsassans vaemenhe Slzned....ﬁa W-..- velpnss
Student Embalmer :

Licenged Embalmer No. ..._3 { _.7 Jr_.t__....
P. O. Admyﬁ Tt~ 0

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

Ifthnbodyunotembalmed.faas!mu!dbem.mdabove.




