| - — THE DIVISION OF HMEALTH UF MIAJUR
5. No.300 ‘
s w0 | HIED JAN 23 1953 STANDARD CERTIFICATE OF DEATH s pie o206
' QIRTH KO. REG. DIST. NO. _3_1_‘8_ PRIMARY REG. DIST. m.mg Regittrar's No.._ﬂaz.ﬁ...._.
0 1. PLAGE OF DEATH _ 2. USUAL RESIDENGCE (Whare decsased lived. 1 tnstlioy Fra——
a. COUNTY 2. STATE p3 o courd b. COUNTY adaimioa’,
b. CITY (1 cateids corpursts limits, write RURBAL and give c. LENGTH OF ¢. CITY (llonﬁdn-wwnf-ll:ulh Irh.kmhla.iﬂumﬂp
OR wouwnghip)| STAY (i thie plure) OR 2 F
TOWN faX ] : Lo l‘{l- WK-S- TOWN St'- Ou.lS (’/A ’g /
d. FULL :g.rﬂgtl-‘.;é: {1 0ot In Rowpdtal or lostitution, givs sirset sddrese or loeation) SIREET. - {H rarsl, ghve boestien) P
INSTITUTION Jéwish Hospital 4 1926 McCauslund Ave.
3 NAME OF a. (First) b (Middie) *. (Last) . +.DATE (Memth)  (Day)  (Year)
{ Type or Print} Roscoe Conklin Buchanan DEATH Jan. 11 1953
558X |6 COLOR OR RACE | 7. MARFE‘}EB. NEVER MARRIED. ™ |'3. DATE OF BIRTH A9 AGE Gnyean| 1w woen x| @ mvocn o
. . ) o Houn | Mha. |
M i T ed ey | ruly 7, 1868 YA l |
10a. USUAL QCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢(y. 1ad 5 Fereisn Coustry) 12, CITIZEN OF WHATY
of working lits, sven if retired) RY ¥ ‘ ate or Forsign LTy RY7
e Real Estate SLazn| Bowling Green, Mo.  (/ VA
;tlaa. FATHER' S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE —
John #alker .| Sue Myers Dora_Geselschap Buchanan
15, WAS DECEASED EVER IN U. 5. ARMdED FORCEST | T6. SOCIAL SECURITY | 7. INFORMANT' S S(GNATURE OR NAME ADORESS
a8, DO, 0 oW ¥y, give war or dates —
i e | 92-22-21604] Donald H. Buchanan 1926 McCausiand
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly eneceuwper | |, DISEASE OR CONDITION _ . - ONSET AND DEATH
line for (), (b), and (¢} DIRECTLY LEADING TC DEATH () _M . . 1 m_r_ .

This docs not mesn | ANTECEDENT CAUSES .
tAe mode of dying, such | Morbld conditions, if fmg, giring DUE TO (DM@-

a# heart failure, asthenfa, | rise to the ebove cause (a

m_

dc. It means the dia- | the underiying cause lagt,
care, injury, or complice- DUE TO {c) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS-
Conditions contributing to the death but not ﬂ ﬂ
related to the diseuse or condition exusing deathd Y/ e _ .
|l 59a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . .| 20, AuTOPSY? "
S TION ’ L
ves [ wo ]
21a. ACCIDENT ~ pecty) - | 2ib. PLACEOF INJURY (sg..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o, farm, tastory. rirest. offics bids., r1e) . -
HOMICIDE ) - . . .
2. T(l,lln:lE (Msma) (Da) (Yo Gtewn | 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR? _
wokey - - | MEAT[) NOTWHLS 7 b 9 )\x
) 2. T hereby certy Mzmummdmedfrm@a__e_ g.&_g._.lo;&ﬂdﬂil. 196Z,, that I last saw the deceased
alive on 195’2, and that death occurred at m., JroM the causes and on the date stated above.
2. SIGNA’ L/ (Degroe or title) | 23b. ADDRESS 23%. DATE SIGNED
v /—/3-13
NAME OF CEMETERY OR CREMATOR Olty, town, ot connty) (Etatc)

| 2a BURTAL, CREMA- )
noucnzgggtla on. am 14, 1953 Vglhalla Crematory "St. Louis County, Mo.

DA 25 FUNERAL DIRECTOR'S S1GN ADDRESS
Jﬂﬁ Qﬁ l A _ €. Hoffmeister lonJ.'[ Iforuary

WRITE PL.AINLY--USING '{'UN{E‘ADING BLACK INE—MAEE A PERMANENT RECORD




Dr. Paul K. Webb, —
721 Olive St.,

CH 6938

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

v rasanasenas et tsemneabeseneean mmees : S Studont Embalmer Mo.
working under my personal supervision.

Student .use creesrianna Signed % /%ff%
'. Student Embalmer . ; Embalmu o 2{7/
‘ . 0. Address 7/D/}/ {M

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to A with
the above constitutes grounds for revocation of license.)

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




