- THE BIVINUN OUF FEALIA Ur MIUURI . QD rUJOgD

. . - STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. PRIMARYEREG. DIST. NO. __ " ™ ™ MEnistrar's No
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whero 4 d lived, 1f § ilenoe before
a. COUNTY 8 STATE oy o ouri . COUNTY sdintaton).
b, CITY (If outaids corpursts Umits, write RURAL and give c. LENGTH OF c. CITY (If outadda corporats limits, writs BURAL and give townghip)
towmsbip}| STAY {lo this place} OR S
TOW  8t. Louis TOWN t. Louis -
d. FH'(SSLP#J{OI‘.EO%F (If 0ot in hospital or Iustivation, tlve street addrems or locatlon) d.ASDrgEgs : (X1 ruzal, give locaticn) J
sTiTution 1922 E, Prairie Ave. =4 1922 E. Prairie Ave. ¢
3, l;dE%ME %IE a. (First) b. (Middie) 7 ¢ (Last) 4, DATE (Month)  (Day) (Yean
{‘Twpe or Print) Sophia Buyat DEATH _ October 8, 1953..
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 49, AGE (In year} O OXDER 1 TLAR | # Gooen 1 3.
i WIDOWED, DIVORCED (8pecity’ laat birthday} Hnnlh] Days | Hours | Min
female white married snuary 25, 1879 Th I
W:;n. USUAL S(ﬂ:.‘cil::gm l:’ih;:nl:dtwk, 10b. KIND OF BUSINLSSD?Jgr R‘\F 11, BIRTHPLACE (0o o0t State or Foraign Coustry) 7_ Iztgm_ﬁN?quAT
Hougewife Germany U.3. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Stiens 13 Wiliiem Buyat
I5. WAS DE:'.;EASE? E\(I”ER lNdi'.l.S ARMdED FORCES? [ 16, SOCIAL SECUREB' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,no, 00 NOWD! . r dates of )] .
o | @y maror dusctserviedt | one Mr. Williem B, Buyat 1922 E. Prpairie Ave.
18, CAUSE OF OEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN

line for (8}, (b), and (c)

*This does 1ot mean | ANTECEDENT CAUSES .
the mode of duing, such | Morbld conditions, if any, ww DUE TO (b) ﬂm
aa hearf fallure, asthenta, | rise o the above couze (a) siat

de. It meons the dia. | the wnderlping couse last. S . 2-/‘ .
ease, injury, or complica- DUE TO {e)

. I, DISEASE OR CONDITION . ) ORSET AND DEATH
- Enter oply oneamusePer | 1y RECTLY LEADING TO DEATHY () _ (A nKn W MM.«L | 2 rrine

WRITE PLAINLY—USING UNFADING BLACK INE-~MAXKE A PERMANENT RECORD

tion whieh cowped death, | 1). OTHER SIGNIFICANT CONDITIONS r o 0‘
Conditions contributing (o the death but not
| related 2o the disense or condition cauring denth.
: |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . : . . . | 3. AUTOPSY?T
. TION .
ves [ o [
2Ha. ﬁéﬂ%ﬂ' (Bpecily) E&P&:&EOFINJURYmm;ﬁ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) - . (STATE)
. [natory . straet. ey R . '
et : - SH i U ey
214. TIME (Mdooth) (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? .
Sty o |Mmes ) o L ny2ol
22 1 hereby cartify fhat I altended the deceased from 5225/ _ 1953 1o 10 /2 [, 1923, that I last saw the deceased
aliveon £0/ 9 /1953, and that death occurred af 2100 8., from the cauees and on the date stated above.
Ta. SIGNATURE 7 : (Degres or titlay | Z3b. ADDRESS 23, DATE SIGNED
' Dot oSl /%,,,, DO 2| 52018 S Lid Loraee | 10/ Y53
24a. Bualg‘;.icasuk 24b. DATE & 24c. NANE OF CEMETERY OR CREMATORY | 24, LOCATION (Clty, town, o couty) 7 (Btate)
urial ’ 10-10-=;q. Calvary Cemetery St. Louis, Missouri.

DATE REC'D BY LOCAL RAH 25 FUNERAL DIRECTOR'S BIGNATURE ) ADDRESS
REG.




Student Embalmer No.

f'orkingrundcr mvy personal supervision. ’ [/ e é J2/ /‘_______;_,_

Student ..... Wesunssasassanns Cesesenssuanes Signed
Licensed Embalm (Y oﬁ 7J h7(4

Student Embalmer
P. 0. Address.. 2. .

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

If this body is not embalmed, fact should be s0. stated above.




