THE DIVISION OF HEALTH

OF MISSOURI

ealth, _— — 5 .
wite .0IED APR 3 ‘]953 STANDARD ngICATI OF DEATH ™ STATE FILE Nxfig;' 9" -
bli
:ni:. R.gu:rqnon District No. Primcry Registration District No.,,l_oga_________ Ri'i"rw" -...........i%.-.._-_____-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence.before
300 o COUNTY o STATE Migeourji P COUNTY admi s3lon)
=57 b. cgg (I outside corporata limits, give TOWNSHIP only) | Inside Limits c cgg Inside Limits
0 toww  St. Louis , Mo, Yes [ No [J somSt, Louls Yes[J No[]
. Iﬁgls-#l'lr:‘:rEOROF (if NOT in hospital, give location) | Length of stay in 1b d. SB%EREE'IS;S {If outside, give location) Reside on Farm
-2 iNstiution Homer G. Phillips | ,2_‘1 780 Bayard Yos [ No[J
i
3.” MAME OF DECEASED First Middlae I‘@" 4. DATE Month Day Yeor
{Type or print} oF 3 7
Carrie Buchanan DEATH 2 28
5. S5EX b_ 6. COLOR OR RACE| 7. MRRIEDDNEVER MARR!EDD 8. DATE OF BIRTH g, AEE' 9.,,";::;; :ﬁ.’,‘,f’,“g:,f” laagﬁosn 2;_:115. ‘
Female Negro woowesK) J owvoreeo]| Oct, 3, 1870 | 8% |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1%. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting mqst of working life, sven if retived) INDUSTRY ,
Housskeseper Privste Homes | Azoo County, Miss, U, Se A,
13c. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME J4. HAME OF H‘U‘SBAND_ OR WIFE
Jim Kines Unknowm Deceasad
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. lN_FOWT Addrass
{Yas, no, or unknawn)] {If yes, glve war or dates of service} .
No 1 Nona " {None Mrs. Lennie Johnson 780 Bsyard Ave,

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE
MEDICAL CERYIFICATION

ROFLIWT, CWANIST, Uit TIVIT Vag Dy sTdiudid LJihatl

All disecses in Part | must be causally reloted.

“1E. CAUSE OF DEATH

PART | DEATI"

IMMEDIATE CAUSE {a}

Conditions, if any,
which govae rlse to
cbove couse ({a),
stating the under
lytng couse laat.

DUE

i

DUE

TO (b}

Enter only ona cause per lina for {a), (b}, and (c).}
WAS CAUSED BY:

‘3 fLOI-cm frce " o LA

INTERVAL BETWEENR

ET, D DEATH
nd&.

TO {c)

g4

19. WAS AUTOPSY

PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissass condition given in PART | [C)]
—— : - - PERFORMED? —2-
AR TRl ot VAT Ovexrsad | YEs[] wo[X
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PARTY If of item 18.)
O | O

20c. TIME OF .Hour .Month, Day, Year

INJURY  am.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE O farm, factory, street, office bidg., otc.)
WORK AT WORK
21. 1 ded the d ad from 3-24-58 , to 3=-27-58 and last ol E’k alive on 3=27=58
Decth cecurred of Bad7 3.

m on the date stated above;. and to the best of my knowledge, from the couses stated.

G, Wede Granberry 4202 Finney

MAR 2858

22a. SIGNA Degue or title) 22b. ADDRESS 22¢. DATE SIGNED
0{ ) A,L_ wp 2601 N, Whittier St. 3-28-58
23s. BURTAL, CREHATIOH 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
REMOYAL (Specify) ' - .
4-1-1958 gshington Park Cemetary
24. FUNERAL DIRECTOR ADDRESS 25. DATE RE;D. BY LOCAL REG.

d Embal 1y €

iL1 [y

on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iiiiiiiiricirriaresrrrsrerr s s arrr s erarrraanreae et arasnreasennerananrrnsrhatie .» Student Embalmer No. ...................
wotking under my personal supervision.
SEUAENE vevrreerrureeereresieeeeereneeeeronereessnan e Signed %M% f’_fﬂ;ﬂ—
Signature of Student Embalmer
- - ~  Licensed Embalmer No. 2444 ...

P. 0. Address?202. Finnay..tve

T Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation 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.




