-5, No.300
tv, 10487
S

CZRLED MAY 3- 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂ:g. DIST. No._il_’L PRIMARY REG, DIST. m.iQ_e... Regisirar's No.

Stote File No.

15714

et

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whes decessed lived.

I iostltutlon: rexidence bafors

Henrv Weaklev.

15 ‘5 DECEASED EVER IN U.S. ARMED FORCES?
Yea, .or;::kmwn) (f you, glve war or dates of servics)

Bettie Coleman
18. 1AL SECURITY
&:’ “Q_NO.

Robert Buck

a. COUNTY - a. STATE b. COUNTY adzimion).
5 )( \.ou\t_‘. Missmirs
b. CITY (1f outeids corpurnte limits, writs RURAL and give ¢. LENGTH OF || <. CITY d. 1a Rewidence within Lomtta of
townahip) AY (In this place} OR . =gy orsied gown!
_..____therson,Mo YWOS. TOWN St .Louis =
d. FH!.-SLP?'FAT.EO%F (If not io hospital or E lop, civa street add: or locati A REET {1 raml, give location)
. &« INSTITUTION. Porter Nursing Home I/ l? 4360-a.Page Ave,
161'2%5&5 s%l; o. (First) b. (Middle) i ¢ (Last) | 4. DATE (Month) (D.?) (Year)
{ Tpe or Print) Sallie L. Buck DEATH 4 8 1957
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | { 8. DATE OF BIRTH 9, AGE (o yesrs| I thoEm 1 TIAR | o thmen o W,
5 WIDOWED, DIVORCED (8pacit: . last birthday) |Months l Days | Houm | Min,
Female) Negro Marri May 28,1897 59 l
108. USUAL QCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . - 12,
. doza during most of working lile, sven i ratived) | - ) DUSTRY (City aad Stave or Forsign Country) CSHAT;'E‘P:'?FWHAT
e Domestic Work Private family Murfreboro,Tenn SLA,
8T 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥iFE

17. INFORMANT" S

> SIGNAT|

Wg st

RE OR N

18. CAUSE OF  DEATH
. Enter only oneceuss per
line for (a), (b), and ()

*This does not mean
the mode of dying, stuch
ar heart falltre, asthents,
ele. It means the dis-
case, Injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rite to the above mm{ fa} &'ﬂ:ﬁ
the underiying cause laat.

DICAL CER{JFICATION.

I, DISEASE OR CONDITION  °
DIRECTLY LEADING TO DEATH® ()

@ QoD 0s,

E _ ADDRESS
w.

INTERVAL BETWEEN
ONSET AND DEATH

#&ew

DUE TO (¢}

tion which caused death,

NG BLACK INE—MAERKE .il}_PERMANENT RECORD ;; \

1

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not e
reloted to the direase o7 condition causing dealh.

.

19a,

DATE OF OPERA-
TION

“

19b. MAJCR FINDINGS OF OPERATION

&/ Ty

20. AUTOPSYT

YESD nog

-
D
N 5
A B
. ) 21a. ACCIDENT {Bpecity) 21b. PLACEQFINJURY (ss..Inorabount | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, Iarm, Iaotory.strest. office bldz..wv0.}
! e HOMICIDE *
(Y\ g 21d. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
| - OF WHILEAT [} NOT WHILE,
\Y} i INJURY o | “work AT WORK P
. . %
. E 2T hereby certify that attended the deceased from _M:/L 1.@ lo g 19‘_5? that I last saw the deceased
; | L aIwe on /( 2,19 cmd tha! dealh occurred af m., from the causes and on the dale stated adbove.
I~ 232, SIGH (Degree or title) 23b, DRESS 23c. DATE SIGNED
o & 3 & e, /1
- ca N “d Y i ,e-./ 3 oo © -' "’“\ -Jv?
E b, GATE 24c. M. OF GEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or tounty) (Buate) '
£ L/12/57 Greenw smetery St.Louis County . Missouri

DATE REC'D BY I.OCAL

d—in- 3"')

REGISTRAR'S SIGNATUE ) S Mp

{Licensed Embalmigy

et T W)

3. FUNERAL DIRECTOR'S S1GNATURE

ADORESS

C,W.Roberts Und.Co =1'!!-16 N.Ta_y_lor Ave.

Statement on Reverse Side)



’ —

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

/ STATEMENT BY LICENSED EMBALMER

L3 s LI - - - P .

working under my personal supervision..

Student .....oooons it s ez re o aeae
Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in hts OWN HANDWRlTING. (Bailur

to comply with the above constitutes grounds for revocation of license). e s
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. &
T 'this body is not embalmed, fact should be so stated above,

¥




