Health, THE DIVISION OF HEALTH OF MISSOURI 58_0 45468

. Welfore STANDARD (ERT'FI(AT! OF DEATH STATE FILE NUMBER B
Public
Service IH_LFD X lﬂN 1 2 1g%inratioq District No. 3 1.8 Primary Reqi:traﬁeg Distric Regism:r" _______

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence ei'ore
. 300 a. COUNTY e STATE b. COUNTY admi s g#6n)
Missouri
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
3 TOWN St. Louis Yes 0] No ] Tom Stl.louls Yes[J No[]
. FgLr!;.' NAM%SF {I/F NOT in hospital, give location) | Length of stay in 1b d. STREET {{f outside, give location) Reside on Farm
HOSPITAL ADDRESS I
7 NafirUtion H omer G. Phillip HA/77 4271 Washington Yos {7 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Samuel Buchanan DEATH 12 26 98
5. SEX 6. COLOR OR RACE 7‘MARRIED[:|NEVER MARRIEDET 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
ladenhduy) Months | Days Heurs Min.
; Male o Negro woowen[] 4 oiverceo{ ]  July 4.1912
g 10s. USWAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) 12. CITIZEN OF wHAT COUNTRY?
=3 riny st of working life, even if retired) INDUSTRY
: LAYSY Littie Rock &rk ,| U.S.A,
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
- Allen Buchanan America Ownes None
13}
z‘- é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- 7] "'é°' °r l"-'km"m)l':“ yes “TI" or dates of service) James Buchanan 30 Z].l New ASh.la.n.d
o
? a 18. CAUSE OF DEATH {Enter only one cnuse per line for {a), (b}, and (c).) INTERVAL BETWEEN
s w PART |. DEATH WAS CAUSED B ONSET AND DEATH
;o IMMEDIATE CAUSE () __Carcinoma of Esophagus . undet
3 =
= o
- a Conditians, if any, DUE TO (b)
- > which gove rise to
E ; above c:ut- {a), } K
= tatin dar-
2=z lying coues loms, ) _DUE TO (c) /52
E 5 o = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART I {a) 19. WAS AUTOPSY
L PERFORMED? Sk
E 2 5f: YES[] NOX)
E - ¥ & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= = ')
.2 x1° () a O
5 & <03 e TMEOF Fow Menth, Day, Year
- J] 2 INJURY a.m.
'g : E p.m.
£ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:‘_ w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK
1 E 21. | artended the deceased from 12-13-58 . 1o 19"26-58 and last saw malive on 12"'26-58
] 5 Death occurred at (4?55 A m on the date stated above; and to the best of my knowledge, from tha cavses stated.
; K 220. SIGHATURE (Degree or title) & | 22b. ADDRESS 22c. DATE SIGNED
5
= . £ s M.D, 260) Whittier Street 12-26-538
23a. BURI;JJ_,CREMATION, 2’55. DATE 23c. HAME QF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {5rote)
REMOVAL {Sgecify) _
Remova 12/29/58 National Cemetery Jefferson Barrakcks Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. ! E RAR'S 516! URE
Bovd Bros 3706 Finney Ave DEC 2758 Apgggﬁfizgi;ZZK‘Tkéé
» i V zi’ec_’,_\_

{Licensed Embalmer’'s Statement on Reverse Side)



. At - * I s T
PP LF . o - LA & TSR

STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY viirniinsiiurerreecenesnenrrerasriissenanrmran sttt seaaaarsasaanamristanansaanancsasstnaes , Student Embalmer No. .........occnhee

working under my personal supervision.

’ -
SEUIACIIE «nvrrereeenarseseeessseesasseessseseeeseteeesanseaess Signed A&/ C.LL/MK&.&/)QZW ......

Signature of Student Embalmer -
v . Y S

o o7 B Liqensed Embalmer No"'l"?al
P. O. Address_1.205. Waltan. Ave

- s - -

Note: The above MUST BE SIGNED BY THE LICENSF:D 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.




