THE DIVISION OF HEALTH OF MISSOURI :;;?.? 4 5

No. 300 B
- STANDARD CERTIFICATE OF DEATH State Fite Mo
- e R a0
lu# NOV B 1953 REG. DIST. no.é / PRIMARY REG. DIST. m\:’:‘_‘ZL Regirtrar's No.‘.’...?édé .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decensed lived. 1f institutlon: residencs befoie
a. COUNTY . 6. STATE . b. COUNTY, adniaion),
D 3t. Louis Mo. St.Louls
b. CITY (I octodds corpursts Limits, writs RURAL and give c. LENGTH OF ¢. CITY (U outside corporsts Limits, writea BURAL snd give towaship?
/ R township) ql“’bln this place) OR 53 N
TOWN Clayton TOWN Maplewood -
% d. F‘HJ!._SLP?'I{‘A"I‘.EOORF {1f not ia hospll or institation, give streot ndd or ) dA%&EE?S . (It rural, pive location) J
o wstitorion St. Louls Co, Hgﬂma]_ 7227 Stanlsy Avae,
a 3. gE%ME %EE a. (First) b. (Middle) ¢ (Last) ‘ 3 DSI.E (Monthy  (Day)  (Yexn)
B (Tweor Printy N o RA Ruoe K DEATH  Jp )L I3
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (n yesrs| @ 0WOER | TR | 7 WOER 11 103,
?2 / WIDOWED, DIVORCED (8pectt : l Inat birthday) Monﬂul Dare | Bou | M
Female | White Narried Feb, 9,1888 65 |
é 10s. USUAL OCCUPATION akekisd of work | 10b. KIND OF BUSINESS OB IN: | 11. BIRTHPLACE ity sng Seate or Forsian Commiry) (o} 12 STTIZENOF WHAT
& Housewo At Home St. Louls, Mo. U.S.A.
< 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Patrick Daas P | Mary O'Malley Arthur Buck
k¢ 1| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. no, orunknown) | (If yes, xive war or dates of service RO. .
= (o] Nona None Arthur Buck 7227 St .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION T@ﬁ%ﬁu
i .|| Enter only oneceuss I. DISEASE OR CONDITION .
i Lo for (n)’“’(’l’;;::‘z; DIRECTLY LEADING TO DEATH® () /~ \ y,, cardial 1n# -fa » uxd wv 1 30O houry
. < - P .- e 1 ety s, wr ]y T PR Ty T
- -—g ell  ~This doesno sRinp®| ANVECEDENT CAUSES r 3 T{‘; /‘ ¢ GA,- . b - ;
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) L i r hhre §ederolly yc’""'"
3‘ s heart fatlure, asthenia, 3’:‘ nt: dtfre"r;fg; c:::'faﬁ” Hating . . . A . oL . N
S et Kt the dis- - : L, - o ‘ .
o m,.,fw’,':.?mww DUE TO () Ge nerelirad A~ tene {'g/t—f‘”?j'-. wall |
tion which eanaed death, | 11. OTHER SIGNIFICANT ;oNDImNS 8 ﬂg . 8 o 2 oaid
. Coall B o s & B, | ribiting to the death’bed D Le 2 g
e CE,& P mm%mn n,:'ncondft!o;awulfng death. /A be -r" ﬁ"’”" ?"ug' cars.
- I || 19a: DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION S . T . 20, AUTOPSY?
= ) TION
~J L . YES [Q—no D
o | 21a- ACIDENT (Bpecity) 21b. FLACE OF INJURY ta.2.. o orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE hore, farm, fastory, strest, offios bldg . ere.) S T . .
& HOMICIDE : _ ‘
g 214. TIME (Meoth) (Dar) (Faar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
J' INJURY - WORK AT WORK
. E 2. I hereby certify that: I atlended the deceased from &i_ 19.& to __Q_ZL..fJ 19ﬂ3 thai I laat saw the deceased
. ; aliveon JO— /G, 19.558 and that death occurred atZl- Q& A m., from the causes and on the dafe stated above.
ﬁ 2. SIGNATURE A/ W (Degres or mmC} 23b. ADDRESS Z3c. DATE SIGNED
' 2‘2‘9 "é"‘é ot S BrenTivosd 110-/(-53
E zr%. BH ER MIAVL. CREMA- | 24b. DATE 24c. NA‘HE oF CEME[ERY OR CREMATQRY | 24d. LOCATION {(Olty, towr, oz county) (State)
Bpectty) , 3 .
g rie 0c¢t.19,1953 Resurrection Cem, . 3t, Louls Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75- FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
| Slemfrond A ifonfoppiriogshauser 4228 S.Kingshighway Bl

C A Jicersed Eminloers S o0 Reverse Side) T )




4 n-‘{’ o

e e e " . STATEMENT BY LICENSED EMBALMER
. ) & i) Cala 1 el PR

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

. ,  Student Embalmer No.

working under my persona! supervision,

SLUTENT vvvassecatonssssussssssssrersaansan SMMMMAMW

Student Embaimer
Licensed Embalmer No.4.2.0_Z

v

P, O. Address

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

If this body is ot embalmed, fact should be so. itated above. -




