BE APR 12 1938 MISSOURI STATE BOARD OF HEALTH -
°a BUREAU OF VITAL STATISTICS 0
‘é ] CERTIFICATE OF DEATH @1 8 J j_ 4
= £ 1. PLACE OF DEATH f Do not use this space.
E g‘ (a) County........coes j Registration District No.
4 E. (b) Township........... Primary Registration District No....
or
@ g © Or......Sts Louis /(ﬁ?ﬁ .........Homer. Phillips.
O == (lf death oceurred In Hospital or nst:tut:ion. writa 1t.n name instend of strect and number)
tot o - {2} Length of ;esid:m:e in ity or town where denth occurred mos. ds. (f) Howlong In U. 8.,1f of forcign birth? ¥T8. mos. ds.
wno 17y B
o = & 2. prINT FuLs name. (7. Herbert Buckner :
C A () Residence, No. 217 Convent st. E
(Usunl place of abode, { no street address, write county or city) {If nonregtdent, give city or town and State)
E R g d rest i d
g E’:} o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
q4 3B 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
E Mg M ¢ DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  Mareh 19 .19 39
[+
E ‘3 E SA. 1T MARRIED. WIDOWED. OF Divorced 22, 1 HEREBY CERTIFY, That 1 nttended deceased from
L8 i X , OR DIVORCED
< £ alé)sat\'fgg%; unknown GMareh 1 ,1008 . Mareh 19 ... L1938
w 8 E Iasteawh. 1M aliveon. . Mareh. .19 ... ,19.39.. Deathisanid
= 6. DATE OF BIRTH (MonTH.DAY.ANDYEAR) _ JUne 23, 1909 to have occurred on the date stated above, atL 1.5 45 Pm.
E 'g 7. AGE YEARS MONTHS Days If LESS than 1 || The principal causo of death and related causes of importance were es follows:
- g 29 8 28 day, .o hrs. Date of ooset
P BE o2 pylmonary.. fuberculosis 3/1/39
¢ 23 ||| & Intupsiimontloindel  brick worker |
zZ E | 9. Industry or business in which work
g _E o was done, a3 seaw mill, bank, etc
S 5% D | 10. Date deceased last worked at 11, Total tima (vears)
— g- e 8 this occupation (month and :pentin this
2 o A& VEAL) et i e pation
0
'E 3 ': 12. BIRTHPLACE (CITY OR TOWN) St, louis
S '-g E (STATE OR COUNTRY) Missouri £y
= EE ﬁ 13. NAME John Buckner 7
— a = g
=4 E Misso T e e St
B 37 & [ A oy gerome souri €|l Namo of aperation v B —
> F What test confirmed diagnosi=?6Linical.... Was there an autopsy?..RO......
-l @ &
E _E g '5:" 15. MAIDEN NAME Marie Baker 28. Tt death was duo to external causes {riclence), fill in also the following:
E ‘é 'é "6 16. BIRTHPLACE (CITY OR Town) Mi §§0ur1 Accident, suicide, or homicidel.........ciianiininn Dato of Injury.......cccoumreenneee S19...
8 3 (STATE OR COUNTRY) Where did injury oceur? .
w §= (Specily city or town, county, and State)
- o8 17. INFORMANT Evem Hilliard Specify whether injury oceurred in industry, in home, or in public place.
— o . INFORMANT.........cooeeeer XS A AR J
s EG {poRess) 2601 N Whittier ) ;
L Manner of injury
= 18. BURIAL, CREMATIOPI. OR REMOVAL q .
Ba e Greentiood Cem, - March 25 3¢ Natureoinjury
Om
I 24. Was disease or injury in any way related to occupation of decensed?...
g “l‘ g 19. FUNERAL DIRECTOR (ume BUSSell Undt, Co, It s0, specty
1] (oRes 2732 Pine Street (Signed). ST
- R
@ (3} 2. AR 21.1930.. gﬁ L (Addre=s).. }eﬁ §-f- T
Z/ (Ydcensed Embalmer’s Siatement on Reverse Bide)




-
N

[
.

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 1

-, .o e

weerennmnny Regristered Apprentice No . ,

Licensed Embalmer No 2 ﬂ u f ]

working under my personal supervision. Y

P. O, Address

¥ ) .
Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.) )

If this body is not embalmed, above space should be left blank.




