No. 300
10.48

o)

FILED OCT 24 1955

BIRTH NO. —

THE DIVISION OF HEALTH OF MISSOURI

L PLACE OF DEATH

a. COUNTY

a. STATE Missouri

‘

" STANDARD CERTIFICATE OF DEATH
I_EG. DIST. NO. 31 8 PRIMARY REG. DIST. no.,lma;

State File No.

Registrar's No,

34683

2. USUAL RESIDENCE (Whes o

d Uved. II L

b. COUNTY

b. CITY (1f aqteids corpurate limlts, write RURAL and give

c. LENGTH OF c. CITY

d.hﬂ-hnmm

ow  St.Louis oo STAV @ dshnl|  1gwn_ StaLouis ‘2 m*r:,;,"'
d. FULL NAME OF (If oot iz bospital or 1 100, give strest nddrass or loosticn) «. STREET (H raral, give loeation) [_5
DRESS
NSTITUTION: St Louds City Hospitsl fp 2856 Meramec ﬁi
3. NAME OF & (First) b. (Middle) o, (Last) 4. DATE (Manth) (Day) (Year)
(Typeer Printy  Georgia B, DeBuck peati October 12,1955
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED. NE}'SQC"E‘SRR'ED { 8. DATE OF BIRTH 9. AGE Un ymn| # wom -D'.m“ & o .
Female Phite a September 21,1502 b T

10a. USUAL OCCUPATION (Give kind of work -
dmﬁrh most of warking lite, sven if retired)

ouge

11. BIRTHPLACE

10b, KIND OF BUSINESS OR IN-
* DUSTRY
Missouri

{City aad Beate or Foreiga Comatry) 0

12. CITIZEN OF WHAT
COUNTRY?

!

13a. FATHER'S NAME

Unknown Harris . . 11

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND' OR 'IFE

_{Charles

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
1 yus, ive war or dates of servios)

(Yes. no, or anknown)
~_no

imkngye Mustain
16. SOCIAL SECURITY

T7. INFORMANT' 5 S1GNATURE OR NAME
Charles DeBuck 2856 Meramec St,

ADDRESS

. Enter anly ansoense per

18. CAUSE OF DEATH

lins for (a), (b), and {c}

*This doer 10l Mmean
ihe mode of dying, such
os heart faflure, asthenia,
ede. It means the dis-
eaze, infury, or complicn-

I. DISEASE OR CONDITION

' - ICAL CERTIFICATION TNTERVAL BETWEEN
DIRECTLY LEADING TO DEATH‘m M @Q‘-p é’ <1 mkz

ANTECEDENT CAUSES

Morbid conditions, !!mr.cb!w
mmmmumn fa}
the underlying cause last.

M@M

tion which cavsed death, | 1.

Conditions contributing to the death b
rdddmﬂcdh!eerwnd&hn i i s 2 e A

19a. DATE OK OPERA-
TE TION

MY

195, MAJOR FINDINGS OF OPERATM e z t

[21a. (Boadly) 21b. PLACEOF INJURY (e, n oz about | 2lc. (CITY, TOWN, OR TOWNSHIF) (cou (STATE)
g.lo B 1. home, farm, factory. strest, offios bldx., st0.) .
21d. TIME . tMontt) (Day) (Ymr) Glocn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
T OF WHILEAT[ ] NOT whLLE .
INJURY o T

[l 2. T hereby certify that I at"‘““‘i the d

alive on

lo

18

=, that I last saw the deceased

d from
and that death occurred

I'\.

L 7

23b. ADDRESS

ZM ?‘ or tit.le

, 19 ) 19—,
a@ff_n'., from the causes and on the date staled above.

Z3c. DATE SIGNED

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

4./ /Joo /0. /3. 68.
?Aa BURIAL CREMA- 24b. DATE £ 24c, NAME OF CEMETERY OR-CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
B 1060t,17,19 New St.Marcus Cemetery 7901 Gravoils ave,
DATE REC'D BY LOCAL 'S SIGNATURE FUNERAL DIRECTOR' S SI GIAT‘UII'.

0CT 13

Yy pE-Rot tneister U.&

L.Co.

7814 S“:ﬁ;tg'l?dwz_iy




——————— T ———————————— S — e e e s e s g
— . — ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, oF by ...t e teeaiesaraeerresnranaanns

working under my personal supervision..

Student....ooooiisiiiaiiiiia e Signed—;
Signature of Student Embalmer

Licensed Embalmer No.....?.K

P, O. Address JX/YJZ

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). j
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above. .



