o. 300 HVNONOFI-EALTHOFMBSOURI 16511
- FILED MAY 25 1955 . STANDARD CERTIFICATE OF DEATH v rie e
y BIRTH KO. REG. DIST. MO. J“_B_ PRIMARY REG. DIST. KO. 1003&,;“””;\:,__ 42_2““‘* —
D 1. PLACE OF DEATH - 2, USUAL, RESIDENCE (Whers decossed lived, M institution: residence before
a. COUNTY ] a. STATE Missouri b. COUNTY ld"n‘-hﬂ’-
b. %};Y (I outeids corpurate limits, write RURAL and "':.u c. AI:'ENGTH OF c. Cg’g’ . Rexidence within ILmite of
. tow: '] (o this place) 4 u mm'r
TOWN St. Louis "13 weeks town St. Louis WY
d. FULL NAME OF (If oot in hospital or institation, give streot addrem of loeation) «. STREET {1f ras). give loeation) 7
HOSP ADDRESS Lty L&
NShToTioNMissouri Baptist Hospital V7] 1922 E. Prairie Ave, A q J
3. NAME OF 6. (First) b. (Middle) c. (Laat) 4. DATE (Mouth)  (Day)  (Year)
£ Trpe or Print) ¥illiam B. - Buyat pea™H May 11, 1955
5, SEX E 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (I years| I uNOER 1 YEAR | o wiOER W KEs.
- . WIDGQWED, DIVORCED (Bpe. : Last birthdey) {Months| Days | Hours | Min.
maY¥e white widewed Oct. 23, 1880 7h , |
10a. USUAL OCCUPATION (Giekisdof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE - . -
o done during mmul-muun(:(.‘.-vzn retieed) | - DUSTRY {City aad State or Poreign Constry) / ‘%SE!%E#?""”’“
Re:c.lred Kaskaskia I3land, Iljlinecis U.S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAMD'OR WiFE :
Ben jamin Buyat | Elizabeth Dobbs 1 de
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY § 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, 00,01 unknowsn) | (I yes, give war or dates of sorvice KO,
no My e Fthel Rlato 28258. Clara Ave .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ANQYDEATH
. Enter only opscsuseper | 1. DISEASE OR CONDITION ‘
line tor &), (b}, aad (o) DIRECTLY FE#\'DING TO_DEATH'(,J 3 o
*This does nof mean | PNTECEDENT CAUSES o
the mode of dying, such | Morbld conditlons, if any, giving DUE TO (D)W; M‘”iﬂ!@) g‘ﬂ-gu
a# hearl fatlure, asthenie, rise (o the aboee couse (o) staling
de. It memms the dig. | ‘the underiying cause last. 2

case, infury, or complica-

tion which caused decth. | 11, OTHER SIGNIFICANT COND!T!ONS
Conditiona contributing to the death but nol lo ;; drp . 2 ,
relefed Lo the disense or condition causing death.
174 -

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. A PS
TION ’
ves- 14 wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s.. Inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. streat, offics bldg., s1e.)
HOMICIDE
2id, TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK {20 ’

LT - ¥
22, J hereby cegtify that I atiended the deceased from M 1955 5 lo , 18...53 that I laat saw the deceased
alive on | 19_5°% and that death ofeurred at .L.Q(ﬁ m., from tig¢ causes and on the dale sialed above.
4 (

23a. Sl TU Degrea or ueD 23b. ADDRES |23c. DATE SIGNED
— -
ZT, jj / W 5772/53
[AL, CREMA- | 24b. DATE

2. 24c. NASIE OF CEMETERY OR CREMATORY Loghon {Oity, town, or county) / {Stato)
TIONAREMOVAL (Bpeclly} . . .
Burial 5=14=55 Calvary Cemetery St. Louis, Missouri.

DATE REC'D BY LOCAL AR'S SIGNATURE 25, FUNERAL DIRECTOR' § $1GNATURE ADDRESS
MAY 12}955REG' ﬁa% YM " % Math Hermann & Son, Inc, g; 1_E, Fair Ave,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ansed Embaimer’s Staternent on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

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

STUAENE +evveenensgeemameneecrgzaeecasainsenennnnnnas Sig;neg/%umf.. 2& %‘% .

Licensed Embalmer No..-.z-?:?-.'

P. O. Address/%ﬂﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

o, .
Rt SO

[y




