THE DIVISION OF HEALTH OF MISSOURI 4002 5

No. 300
ALLBDEG 2 1852  STANDARD CERTIFICATE OF DEATH State Fite o
1o.a0 || 0 moye SJIARUARU LERITIFIGAIE UF UEAIR s Fite Moo
| BIRTH KO. BE_. DIST. NO. 31’8 PRIMARY REG. DIST. NO. 1003 Regurrar.rNoiO&.ﬁg .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If institation: residsnce before
a. COUNTY . a. STATE b. COUNTY adicimion},
Mispouri
b. CITY (It outeide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It cuudde corporate lrxts, write EURAL and give township)
OR . towmbip)| STAY (ip this place’ CR
TOWN ot {auda TOWN St Louis 27
d. FULL NAME OF (If pot in hospital or Institutlon. give strect address or location) d. STREET (If rara!, give location) ’
ITAL OR DDRESS d
NSTTUTION HomerEhillips Hospital J? 3030 Hickory
S'II;E‘?:'EES%FI.) 8. (First) b. (Middle) e, (Last} . | 4. DATE (Month) (Day} (Year)
(Typeor Print} . %31lise Buchanan DEATH  Nov. - 16, 52
$. SEX 6..COLOR OR RACE } 7. ‘h'}iARRIED. EIEJEECREISRRIED. 8. DATE OF BIRTH 9.:.?5 {In r-,un ;x lDl".l.: » UNCIR 1 wis,
X (Specii birthday| E Min,
Male Negro "Wdower " iwgr s, 1900 5o i el
108, USUAL OCCUPATION (Giwekind of work 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (ftate or forelgn ocwntry} 12. CITIZEN OF WHAT
domdnrlnlmutotv anl.l!o evan i retired) - RY COUNTRY
Plumb Plumbing Clarkdall Miss
138. FATHER'S NAME f3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE .
Flijah Buchanan "Rzery Taylor ‘ a
I15. WAS DECEASED EVER 1IN UJ.5. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or ﬁknown) {1t yeu, xive war or dates of service)
o)

Mrg e Pride 3030 Hickor

8. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
, Enter only oneeuse per 1. DISEASE OR CONDITION . ( g ) ONSET AND DEATH ;
Une for (&), (b}, end (¢) DIRECTLY LEADING TO DEATH (2) : . ,

*This does not megn | ANTECEDENT CAUSES _.f.u-,{.c_«.. ,n&f,q/ s ’
the mode of dying, such | Mordid conditions, if any, giring DUE TO (b )
o8 heari fallure, asthenia, | rise to the adove cause (o) dating T 3./_& Py
- - the underlying couse last. B . T
ele. It means the dia- " .
eare, injury, of compli __ DUE TO (e) ettt — A P it ot
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' ’ 'd
Comditions contributing to the death bul not - W
redated to the discase or condition causing death. - .
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION .
ves A w0 O

ilb P}J{CEOF JURY ¢o .herlhw.: 2lc. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. L bidg .
= ”“M - M oA eccer /,/ﬂ'y

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~ . Zld\TlME ‘(Kumh)\_tD;y)‘ (Y-l) CBuur) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i -
BN \,muny w:g.::r NoTWiILE ?ﬂ&a

2 I hereby gfy that I attended the deceased from 19 , lo 19, that I last saw the deceazed
- alipe O~ , 18 , and that death oc ed al 2L m., from the causes and on the date sinied above. oF /

. s

Sl ATURE ot title) * | 23b, ADDRES Lc. D Si ’
24c. NAME OF CEMETERY OR CREMATORY w LOCATION (Oizy, m or county) . tslﬂ&) .

}(ﬁs VA Boeniry | 2 DKTE
ria Nev 16, 1952

TE REC'D BY LOCAL

NOV 14 1453 |

Q&kdale Cemetery ST. Lonis  County MO
Z5. FURERAL DIRECTOR' S $1GMATURE ABORESS

| Boyd Bros Funeral Home 3706 Finney kve

WRITE FLAINLY




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, 0F by

e - Student Embalmer Nou.ssssancesssncarannaanna,
working under my persona! supervision.

’ Licenzed Embalmer No 44744

Student Embalmer

P, 0. Address__ 4046 Page Ave

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

If this body is not embalmed, fact should be so stated above. r ' o ‘




