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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

. ¥ THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 22 1g55.  STANDARD CERTIFICATE OF DEATH State Fil ~3064,5"
o t : 7448
! BIRTH.NOD. REG. DIST. NO. '_3.’]_8"3""“7 REG. DIST. wO. J—O@Qﬂnﬂmr L R e 2~ seritreti
I. PLACE CF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If instit
o uthon: r-hi-no- bafore
8. COUNTY - a. STATE b. COUNTY . adwmission).
LR 7465 £ Missouri StL g
b, CITY (I outeids corpurate Hmits, writs RURAL and give gﬁ_k‘fNGTH OF ¢. CITY (If cutaide corporate limits, write RURA. m.gn
townahip) (i this plece)|} .
_TOWN St. Louis | TOWN  Overland  1j} 7'._7|.J|
d. FULL NAME OF (If nos in bospital or institution. give strest addrem or loeation) d. STREET (If rural, give locstion) / : _)
HOSPITAL OR ADDRESS
iNsTiTuTion ~ Saint Louls Matermity 3107 Chaucer
3.515%5&%5%% ‘. i?lﬂt) : R b. (Middle) ¢. (Last) s DATE (Moath) (Day) (Year)
( Type or Print) _ Bucker DEATH July 29 1956
5, 8EX L €. COLOR OR RACE | 7. #PD%R“’EB EIE‘Y&ECBEIBRRIED 8. DATE OF BIRTH 9. I::?E unn;m I: INOER § YERR | # OMDER M nEy,
: : (Bowclty, birthday onthe | Daye
W July 29 1955 | %] 41y
10a. USUAL OCCUPATION (Qive kind of work | Wb, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8w oountry!
damdurinlmmof'orklnlufa.mal!uthx) b * DUSTRY to or ferslen ? O % Cr“FNOFWHAT
i - St Louis Missouri —
I!I:-la._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward A 1ha Joy Claire Byers . —-—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"' 'n SIGNATURE OR NAME ADDW
(Yea, no, ot yrkoown) | {If you, xive war or dates of service)
— . Joy Claire Bucker 3107 Chaucer Overland
"18. CAUSE OF DEATH ' MEDI CERTIFICATIDN lm%ugm
‘Eanﬂyonem‘mw 1. DISEASE CR CONDIT]ON i ®
line for (3}, (b), and {) | DIRECTLY LEADING TO DEATH* (5) _@ . ’.c-
ANTECEDENT CAUSES f? 2 Frall
*This does not mean . . £ /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ad—"’"‘“’ PSS 5 LR (ﬂ
a8 heart follure, asthenta, rise to the above couse (a) stating . R . ’ LA :L
e It means the dis- the underiying cauae last. . B /°';, .
easé, infury, or if - . DUE TO (¢). - ;
tion which cxused death. | 11 OTHER SIGNIFICANT CONDITIONS - . 7
. Conditions contributing to the death but nog T -
; .| relafed to the dlyease or condition couring death. ~ LT,
19a. DATE OF OP_FIFiOﬂ;{-' 19b. MAJOR FINDINGS. OF OPERATION ';1_ 2. AUTOPSY?
: . . YES D NO,
21a. ACCIDENT {Bpecity).. __ 216, PLACE GF INJURY (aq.. lnorabeut | 210, (CITY, TOWN, OR TOWNSHIM (COUNTY) (STA TE)
SUICIDE. boma, farm, factory, street, offoe bidg..ste.) : -
HOMICIDE
21d. TIME ™ (Month) (Day) {(Ysar) (Hour) 2le. INJURY OCCURRED | 2M4. HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE
- TNJURY . WORK AT WORK 77 ¢ )(
2] hereby certify that I atiended the deceased from M I9Ei lo .J“_]-LB_, 19_55%41: I last saw the dcceased
- - alive on _55, and thal death occurred at -from.the causes and on the dale staled above.
23a; ﬂm (Degreo or titls) C 23b. DR 7\ 2. DATE SIGNED,.’
‘ » % NS VET AR
%1%:" 8 EI.!J ER MI 3 ‘;.A:LCREMA- 24b. DATE 24c. Mw-: OF CEMEI’ERY OoR CREMATORY 240./LOCATION (Qity, town, ot county) " (Btete)
~3/~55 |, Anatomical Bourd St. Louis, Mo,
DATE REC'D BY Lo%,véL STRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGNATURE DORESS
3 REG.
BUG 241355 - — >

(Licensed Embalmer’s Statement on Reverse Side)




[N

. ® = STATEMENT BY LICENSED EMBALMER

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

e N . ' Student Embalmer Nowesvsesasesoorosennan
working under my persona! supervision,

-

Signed

-

B 1T

Student Embalmer

Licensed Embalmer No

. . P. O. Address

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

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



