THE DIVISION OF HEALTH OF MISSOURI

58-035067

Heolth,
. Welfore [ED S E P 9 0 arc STANDARD (Eml"u‘! OF DEA‘H STATE FILE NUMBER
Public C ] 39 i e Disti 500 istrar’ e
Service trotion DI strict No. / Primary Reglsfm'ﬁlon Dls'rlCl No. _ o2 M N . Reqlsm:rr s No.,_&;a_ __7_______
f 1. PL.(\:(O:E OIFYDEATH 2. USU?'L .?EESIDENCE (Where de:nusbed 25“' If institution: R"ldence before .
. a. N a. N ission
If: o St. Louis . STATE Ml ssouri UNTY 8- L oeeis/
- b. CITY (”@dam'ﬂhi"ﬂ;' WP only) tnside Limits c. CITY Inside Ligfits
OR . \@ te- o OR Jos §
Yes (] o TOW”GT howie (o wﬂz‘rl'e 09 Yes[] NeX
. f{ng-FI;.ﬂN:I’_“%ROF {1t NOT in hospital, give locattnn) Length of stay in 1b d. SBRDEEE'ES {If owtside, give‘loculion) Reside on Fam
Al
mstirvTion. 10113 Earl Dr. 5 Yrs. 10113 Earl Dr. Yes [ NoX]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Lonnie Reed Buckingham oo 9= 14= 58
. SEX 6. COLOR OR RACE T.MARRIE NFVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors fFUNDER 1 YEAR] IF UNDER 24 HRs.
Male White WIDDUE;% DIVORCEDD 2-22-97 6 birthday) [ Months | Days Hours [ Min.

: | MY HCER AR e HEA

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

Pubtt'® Schools

11. BIRTHPLACE {City and state or country}

Erin, Tenn.

12. CITIZEN OF WHAY COUNTRY?

USA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dis'msu il'I.PGf-I | rm_Js!b. v-:cusclly related.’

T3c. FATHER'S NAME

Charles Buckingham

13b. MOTHER'S MAIDEN NAME

Mollle Lowry

14. RAME OF HUSBAND OR WIFE

Ruth McBenge

15. WAS DECEASED EVER IN U. s. AR;AED FORCES?

£ S W13 9 R

17. INFORMANT

16. SOCIAL SECURITY NO.

492.01-265¢

Address

Ruth Buckingham 10113 Earl Dr.

18. CAUSE OF DEATHIISEMW enly one couse per
PART 1. DEATH WAS CALUSED BY:

“IMMEDIATE CAUSE (a)

DUE TO (b)

line for (a}, (b), ond (e))

© Y Conditicna, If eny,
.. which gave rise 1o
above couse {a),
stoting the under-

lying covsa last.

w i . > . -.

} DUE TO (¢} M&MM—J

INTERVAL BETWEEN
ONSET AND DEATH

S oA ae—

Dueath occurred ot

o a——

X

m on the dote stated acbove; ond to the

z
8
= PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related jo the terminal disscsa canditiongiven in PART ¢ {a) 19. WAS AUTOPSY
= , 52 / PERFORMED?
o . — ves[] wof] ¢
%1 20 ACCIDENT SUICID HOMIQIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)
[T}
8 oo
S| 20c. TIMEOF Hour Month, Doy, Year
2 INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, straet, office bldg., etc.}
WORK AT WORK N &
21. | ottended the deceassed from 9 -~ g = 5 s and last da ive on q— \ K

n of my knowledga, from the tauses stated.

%URE

22b. ADDRESS

6401 W. Florissant Ave.

22c. DATE SIGNED

RV AR,

23a. BURIAL, CREMATION,

BitRT e

13b. DATE

9~17-58

.W‘e. or title) )
- N O A plD S D

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cem.

23d. LOCATION (City, town, or county} {State)

St. Louis Chunty, Mo.

24. FUKERAL DIRECTOR

White-hullen 118 N. Florissant Rd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

9-16-58

(Licensed Embslne’s Statement on Reverss Sudt]

Nelind B G he
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STATEMENT BY LICENSED EMBALMER _

1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Student Embalmer No.............oceeie ‘

by me, or by e ee et eeeeeeenetteeeeeeibiteseiseseesesesaetetsesieiaianneneeseaaatete e bhrnsaanes o

working under my personal supervision.

RS (= 11 OO PP PPN
Signature of Student Embalmer

Nate: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so §tated above. . . .




