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o ' MDNISIO!\!OFHEALTHOFMISSOUM . 2583

V.S, %.300
fuv. l0-4‘0 - “ ED APR 1 1 Tab STANDARD CERTIFICATE OF DEATH State File No
'BIRTH WO, . nte. -msr.‘ NO. -_\iuz_’nfmv néc._ ous‘r., w0, _‘ﬁL_ Kegirtrar's No q II
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbev deceased lived. If institotion: remidence before
v [7 & COUNTY St.Louls i ~S"E Missourl > COUNTY 3t o Lou Hig==
b. CITY ( cutside corpurite lmits, write RURAL and cive - "LENGTH OF |[ <. CITY é[ 33,4&“_“ within Lmits ot
OR.. Y A OR
Zf / g - oW _University Ciby “™ 5y e IR Univers ity C1 £ R
d. FULL NAME OF (I not ia boepital or inatitatiod, give street address or location) (If rural, ghve location)
HOSPITAL OR ADDRESS
g INSTITUTION- 6600 Washington : . 8600 Washingt on
3_NAME OF 8. (First) b. (Middle) o (Last) 4. DATE (Month) (Day)
DECEASED o
B | _(weormo  Estelle . Buchanan -. o March 26, 1953
g 5. SEX [ 6. COLOR CR RACE | 7. MARRIED, NEVER uga(mao 8, DATE OF BIRTH 5. Aem;. yen| v llx.q T VIR | T vemen 3 ;o
¥, ont Days | B
3 Female | White | WRPWEPNGCED et Sept.l2, 1868 | 84 | il B
10a. USUAL OCCUPATION iGivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12, CITIZEN OF WHAT
done of wor 18 i ) DUSTRY {Cicy, nd .'ann or Foresiga Countr COUNTRY?
E ReEired " Unavailable New London) Mo, &/ VoS,
< Llsa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME, OF HUSBAND OR ¥IFE
" John F.Buchanan Tmey Brown.. . . .| - KNone: L
b |15 WAS DECEASED EVER '".1 U.S ARMED FORCES? [ 16, SOCIAL SECURITY |17, INFORMANT' 5 STGNATURE OR NAME ADDRESS
S ORI | v st v or dute ehsaricn None | Files of Christian 014 Peoples Home
I “i| 19. CAUSE OF DEATH R MEDICAL, CERTIFICATION : INTERYAL BETWEEN
Jq . Enter only onecausa per | DISEASE OR conm'rlou / o ' ONSET ApD DEATH
Z  |1inetor (a), (b), andl (o "iRECTLY LEADING TO DEATH® 5) _. z ; # .&_,
8 A T dor mot mean | ANTECEDENT CAUSES : 7
the mode of dying, such | Morbid conditions, if any, giving bUE 1'0 (b) : -
N o3 heart faflure, asthenia, |. rise to the above cause (a) sating i ] . L - . - -
‘ac. It means the diy- |. the underlying cause last 1
case, infury, of complicg- | DUE TO (e) _ A

tion which catuwed death. Il OTHER SIGNIFICANT CONDITIONS . . -

’ ‘ Conditions contributing fo the death but not f
. reiated o the disease or condition couzing death. / N . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ) 20, AUTOPSY?
TION ) . '
H4Qyx ves [ wo 7"

21a) Aﬂ:IDENT (8pecity) 21b. PLACEOF INJURY (s.g..inorabous | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borow, farm. tactory, street, office bldg.. e30.) R . ’
* HOMICIDE- : : R TR
21d. TIME (Moxnth) {(Day) (Yewr) (Houn) 2le.. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
e WHILEAT ] NOT WHILE :
INJURY . WORK AT WORK
2. 1 hereby certify that 1 attended the deceased from L, 19__, to PRared 7710 g3 that I tast saw the deceased

alive 01.91.4‘,&: 19’_2 and that death occurred at z.#.{}m Jrom ths causes and on the date staled above.

2. SIGNATUR s Degros or title) | 23b. AD 2. DATE SIGNED
TA o N e # Bnr s

WRITE PLAINLY—USING UNFADING BLACK

. 727 43
ﬁno.NB UERMI S'J'-ALC ‘; . 24c. NAME OF CEMETERY 'OR CREMATORY 244, LOCATION (Oity. town, or mm\ty} . (Btate)
' o mov -27=53 Barclay i New Londén,Mo.
DATE, REC'D BY LOCAL RESISTR_AR'S SIGNATURE 25, FUNERAL DIRECTOR' S 81 GNATURE RDDRESS
LL? 2 -f L AL . Albert H.Hoppe,4700 Washington Bl’ad.

i S (Li Embalmer’s Staterment on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate 1'nas embalmed

. Student Embalmer No............ PO

-5

P. O. Addreu.éé{.-/ﬁz‘//_/}.;

T

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). .

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg '

7€ this body is not embalmed, fact should be so stated above. . -




