Registration District No. 8 Primary Registration District Jhoog

JUD  pegiomers v, . SOEE

STATE FILE NUMBER

Math Hermann & 2161 E Fair A

1. PLACE OF DEA hd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY ) a. STATE Missoui b, COUNTY St. Louis admission}
=] b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
z OR r 34 d CR Maryland Height
S TOWN st.Inuls, Mo ays TOWN y e 5 Yes G No O
< c. FULL NAME OF N n hospital ton Inside Limits d. STREET {If cutside, give location Reside on Farm
w HOSPITAL OR é'é ip' i 'fisct : )Rock m ADDREﬁ ! ! '
; 2-,: INSTITUTION Ho spitals, Inc. Yes X No O 12 Apple ave., Yes [3 No 2
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) WQslay Rickard Buckham DS:TH Sept 17 lgg]
5. SEX 6. COLOR OR RACE 7. Married &1  Never Married [} [8. DATE OF 8IRTH | - AGE (tast birthday} | IF UNDER 1 VEAR IF UNDER 24 HR
Male White Widowed [] Divorced [] 4_11_1900 61 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done ﬁb KINQ OF TSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ost of worhng life, even if retired) 3
W TS Reliroad Ass'n. Chicago, Illinois U.S5.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
William P. Buckham Minnie Watson Wife- Rdna S.
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 14 €MACIAL SECTIDITY KN 17. INFORMANT Address
(Yes, noygr ynknown) | {IF yesnaivg wiy ar dptes of seccice) Mrs.Edna S. Buckham, 212 Apple Avenue
= 18. CAUSE OF DEATH {Enter only ene cause per line for (a), {b), and (c}. INTERVAL BETWEEN
: E ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
| s S mmepiate cause ) Accule Congestive Heart Failure
. 2 8 c
] a Conditians, if any, oue to iy wOronary Arterosterosis
rs wb}:ch gave riut t)o
a above cause (), 4
= stating the under- .
Iyinlg cause  [ast, DUE TO (c) A . S * H’ D‘ 525
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If decesased was {emale was
g . disesse condition given in PART 1 (a) there & pregnancy in last 0 days.
§ e ID Yes I O Neo I 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18,)
& PERFORMED [m] [m] |}
[¥] YES [0 NO
— -
& | 20 TIME OF  Hou Month, Day, Year
= iNJURY a.m.
) p.m.
20d. iNJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or aboyt heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [[]
[a]
‘ - X 9-16-61
é 21. 1 attended the decessed from August 14 L 1961 to. Sept 17 61 and last saw o alive on 1
[ Desth occurred  at. 5'05 A L] m on the date stated above, and to the best of my knowledge, from the causes stated.
jur
=2 i Degree or title) 22b. ADDRESS 2 TE JIGNED
e o 22a. SIGNATURE _ {Deg . 32 @ ‘?
5 = 1755 So. Grand Ave., SEP™1 961
i 232, BURIAL, CREMATION, | Zhb. DATE SRAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (State}
3 o REMOVAL {Specify) .
g | Removal pt. 20,1961 National Cemetery Jefferson Barracks, Missourl
= < | 2z funeeat omecior ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. %n,qws W
i > 4 .
= o SFP 18 1981 D Gorff M D




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.
working under my personal supervision. / . -
i ~/ .
Student Signed%’//i(j/\: 1'///[/7’ £
Signature of Student Embalmer / y

. Licensed Embalmer No '7‘,!7 J“'ﬁ'
S Lu=N . : .o P. Q. Address ‘-M//MW/) /

f_/}

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 embalmed by 3 STUDENT; he also shall sign in his OWN handwriting.

I§ this body is not embalmed, fact should be so stated above.






