THE DIVISION OFV HEALTH OF MISS0URI
vl STANDARD cinémcm OFDEATH  — SZ =¥ Q51—
l;::!::. IF“.ED 0 CT 1 0 Igsa_gi:rmtioq Districr No. 3 - Primary Registration District NﬂlOO3 ___________ Raglsh’ur 1_Ha! ._izgig_____-

| |
FLACE OF DEATH 2. USUAL REKENCE {Where deceased lived. If institution: Residence befora
. 300 . COUNTY o STATEMESSOUY b. COUNTY m"‘fy
1-57 CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TS’V‘;N St, Louis Yos [ No (] O St. Louis Yos[J Fo[J
FgLL NAMEbF‘ (1f *OT in hospital, give location) | Length of stoy in 1b d. S'BRD%EEES {If outside, give location) Reside on Farm
HOSPITAL OR Al
i INSTITUTION 3940 W. Belle 5l//9ﬁ 3940 W, Belle Yes[] No[]]
kR (NTAME OF DEfEASED First Middle Last 1 4. DATE Month Doy 8 Yeour
ype or print K OF O
At Trgqon Jacob Buckner /| peatd 9 20 5
A % —— - -
5 SEX 6 COLOR ORRACET"Y. armiedE Jeven uamieo[]| & DATEOFBIRTH 7 1 5. ACE (1 yoars JEUNDER [YEAR,IF UNOER 20 is
Male S| o1 woveol] ) oworceold| 2=20-03 3987 | LBE "™ | l
'IOn USUAL OCCUPATION (Give |-md ol work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Cjty and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking lifs, even if retired) INDUSTRY [Tont ton, M t]éh
etired Postal mployee—Jione 9
13ap FAZHE R"S AME i3 R'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Bickner nknown Bessie Buckner
15. WAS DECEASED EVER IM U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. INF/
(Yon, g gmkrannf Q1 s, give s or deves o s Mrs "Bessie Buckner—Béhﬁ W/.Belle

18. CAUSE OF DEATH {Enter only one cause line for (a), {b), und {c).) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: é \ﬂ Z ONSET AND DEATH
IMMEDIATE CAUSE (a) -

Conditiony, if any, DUE TO (b) ) J
which gave rise to

above cause (g), } - . ﬂ e
- A& 4 /A Z_< J\ )‘éa/:j LA A
lying cowae last, DUE TO () o L

standard nomenclature in item 18. No symptoms will be listed.

stating the wnder.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- pg- PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol disecse condition givan in PART | {a) 19. WAS AUTOPSY
* by} PERFORMED?, 2
3 y 23/X YES[] NO
- £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DES s " n:  PART 1l of item 18.)
= u EM ORRECTED
] 5] 7
> 5 2 d O = . Am
R e | [mocowent ity sy e
; E £ p.m.
g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE (— farm, factory, street, office bldg., etc.)
5 2 WORK AT WORK o)
* o
‘."; < 21. | attended the deceased from ond lost sow :m alive on
o "
H g Daath oggyrred at /46 l'm on the date stoted above; and 10 the best of my knowledge, from the causes stated.
o .
S |l|e) [/ aDDRESS 22<. DATE SIGNED
3= . > /o0 ~LSoTF
-
’ [ 23b. DATE Y E OF CEMETERY OR CREMATORY 234. LOCATION (City, t1own, or county) {Stale)
9-2L=-58 . PetersCem. St, Louis, Co., Mo,
2. FU‘;ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

A.L. Beal Und.-4303 Delmar SEP 2 458

(Li 4 Embolmes's & an Reversa Side)




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 by ........ T L T T T T T L N e T e , Student Embalmer No.

working under my p:ersonal supervision. -

| R R T T o VR COS R P

Student

Signature of Student Embalmer

- Licensed Embalmer No. .r?s nl-?

A ) P. O. Addressdé‘???{.’. ...... Cjﬁ‘—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license).
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




