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Coroner cannot certify to o death due to natural couses.

WOLTor, tufohal, afc. Mvahuao uitly sTandard nomanciaciure 10 11em 15. MNO sympfoms will De frsted. All

diseases in Part | must be casually related.

TYPEWRITE IF POSSIBLE

0 R‘_IBBON
vt 2 fZéZ%;

MEDICAL CERTIFICATION

USE ONLY BLACK INK

THE DIVISION OF HEALTH OF MISSOURI

ELED FEB 6 1958

Registration District No. ... ...

STANDARD CERTIFICATE OF DEATH

3,1.8Primcry Registration District Nol.ma

TSTATE Flﬁaﬁg

M&mmgls _______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1 institution: Reside "haf_ore
NTY /&fp:ussmn)

a. COUNTY o STATE Missouri h. COU
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR YesL) HNoO OR
TOWN St.Louls * ® TOWN St.louls YesO1 NoDO
c. EglgFl’.l_F{:EI‘E)'?F (If NOT inhespital, givelocation)|Length of stay in 1b q STREET Vé" outs:r!e glva location) Reside on Farm
2/ WsTitution 3902 W_Bell ;“'i// Wooress 3902 YesO NoD
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED . oF
{Type or print) American Buchannan OEATH 1- 24— 58
5. SEX 6. COLOR OR RACE 7. RRIED B. DATE OF BIRTH 9. AGE (In yeqra | ¥ UNDER | YEAR hIF UNDER 24 HRS.
5 mn’d:en O never ma O Yost Arthdan e T Do amipeR 24 Has
Female Negro winoweo [ pivoreee [ Jan 27-1885

12. CITIZEN OF WHAT COUNTRY?

Uos vo

10c. USUAL OCCUPATION (Gice kind of wotk done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtafe or country) /
during most of working life, even if retired)
Houswlfe None Miss

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Sam Ownes Uhkown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, no, or unknown)

No ] {1 yea. give wwar or daics of mm-)/)b N

-

16. SOCIAL SECURITY NO.||7. INFORMANT Address

Allen Buchannan 3902 W-Bell

18. CAUSE OF DEATH [Enter only one cause/pey Bine jor (a), (b), and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Cancer) ONSET AND DEATH
IMMEDIATE CAUSE {(g) / rl
’
Conditions, if any, DUE TO (b) ‘m,y Diabetes)
which gore rise to ¥ —
above  cause d. s
stoting the unders .
Iying  cause last. DUE TO (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} . 3. |‘=A|t:?xsr ég;ﬂé&;&‘:\’ 5
/j A | ves o
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Par¢ I or Part 1} of item 18.)
20c. TIME OF Hour  Month, Day, Year
INJURY @ m.
P-m.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ehout home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bldg., ete.)
WORK AT WORK

F4H

4
‘I attended the deceased !romj/rj g d / 5_ ¥

Death occurred, at A M.

. to / /g 6 /ﬂ/nndlastuw ].:_; alive on //a“f‘l/ 5-7

m on the date statsd above; and to the heat of my know.l'edde, !rom the cA/uses statred.

2a. SIGN T@ %mes (Degreg or z!ﬁb o
Jid/ M. De

PPN ) [EEE

Boyd Bros

24. FUNERAL DIRECTOR ADDRESS

3706 Finney Ave 1

25. DATE RECD. BY LOCAL REG.  |26.

{Licensed Embalmer's Statement on Reverse Side)

GISTRAR'S SIGNA"IEUHE

23a. BURIAL, CREMATION, 1230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or ¢ nm' (State)
REMOVAL (Spetif)
Removal 1/30/58 Washington Park St-Louis Co1 Mo




. R
STATEMENT BY LICENSED EMBALMER

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

L o T = T < e , Student Embalmer No.........

" working under my personal supervision,.

Fse .-
o7 0TS 13 L SRRt Signed. M/}«M,{,Z/I .- C— . mem

Signature of Student Embalmer
Licensed Embalmer Nol"'?s:I

M .

._, Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. (]
~To comply with the above constitutes grounds for fewvocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




