Ho. 300 THE DIVISION OF HEALTH OF MISSOURI . 22‘?48
o2 <z, STANDARD CERTIFICATE OF DEATH Sate Fite o
D JON 20 550 e s w318 1003 55
BIRTH NO. — REG. DIST., NO. PRIMARY REG. DIST. RNO. Registrar's No.. 8_8..._.
=T PLACE OF DEATH - Z USUAL. RESIDENCE (Where decossed lived. If institation: revhisace before
D a. COUNTY a. STATE . b. COUNTY adinkmlon).
- Missouri
b. CITY It outzlde . . . LENGTH OF . CiTY
oR (It o torporate Umite, writa RURAL md‘:iv:.uv) gTAY tin thla plote) < OR St . d. 1-::;1@. within unnaeg
8 TOWN  St. Lonis , TOWN . Louis Ch T
. FULL NAME OF (I oot ia bospital or institution, sive streat add or location) . STREET (12 rural, givs location) a I
HOSPITAL OR AD RESS
8 INSTITUTIGN. 2 j 211k Biddle A j
a 3 NAME OF a. (First) b. (Middle) e @) 4ONE  (Moa) (D)  (Yew
B ( Twpe or Print) Julius Buckner JDEATH  June 1 1953
g 5. SEX J_ 6. COLOR OR RACE | 7. MAD%IHE_B P[;!EvvggchésRRlED P 8. DATE OF BIRTH B.I-A.GE Ue n)n- h:l' UNDER | YEAR | ¥ 4NDEN 3 K3,
.. N I (Bpaciiz)™ t birthday] @ Days | Hours | Min.
§ | lale Colored ‘S1neYos Sept, 8, 1908 | 44 1y |
108. USUAL OCCUPATION (Gl kisdof work | 10b. KI5, L INESS OR IN- | 11. BIRTHPLACE
ﬁ done during most of working life, even if rm.h:’d) " el DUSTRY (City aad State or Farsiga Coontry) / ‘LC((J:IIJTIZE’\‘WOFWHAT
& r None Carthrige, Temnessee
< 13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Iagae Buclner Louisa Alle: | . None
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (I yes, rive war or dates of service) NO. - R
ﬁ No Hone Mrs/ Pearl Hornes 3037 A, Clark ‘Ave,
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
= 1. DISEASE OR CONDITION . . R TH
% | imatos . (o aa (9 | DIRECTLY LEADINGTO DEATHe(,y __Hypertensive Cardiovascular Disease
2 || 7o dors mot mean | ANTECEDENT CAUSES
O 1 the mode of dying, such [ Morbid conditiona, if any, gising DUE TO (b) Undetermined
j az heart fallure, asthenia, | rise to the above cause ( ﬂ) stating
=) clc. It means the_dis- the underlying cause B
o ease, iruurv,orcompma- DUE TO {&)
= tion which caused death. ) 1. OTHER SIGNIFICANT CONDITIONS
= Cunditiona contributing to the death but not : -
8 related to the disease or condition causing 2eath.  Sbatus Epilepticus and acute Pheumonitis
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
=) TiON
= N YES D NG @
) 21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE - bome, farm, factory, street. office bldy.,at0.)
ﬁ HOMICIDE . -
g 21d. TéME (Month} (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEAT[—] NOT WHILE
J‘ INJURY o | work AT WORK ‘-{ Ll > X
E 2 I hmby cg:jf thai 1 attended the deceased from 2731 1993 10 6=1 1953 | ithat I last satw the deceneed
< and that death occurred at lejSp m., from the causes and on the date siated above.
ﬁ TURE (Degres or tir.le)C' 23b. ADDRESS 23c. DATE SIGNED
M. D, 2601 N Whittier St | 6-2-53
E %.ONBU AL EMA- Mb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (Olty, town, or county) {State)
B S athe . Mm_mm
DATE REC'D BY LOCAL { KE R ATUR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUNS 1853 ) .. amg 320




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OF DY ottt etitt e tareiaa et et isaaetencsetansssenattsannnnnns

working under my personal supervision,.

Student .. ..ot
Signature of Student Embalmer

(
Licensed Embalme OSZ‘/QI
T
P, C, Address= /[ . M

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




