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WRITE PLAIN"LY—-USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

~

THE DIVISION OF HEALTH OF MISSOUR! 2

, FLEDDEC 8 1950  STANDARD CERTIFICATE OF DEATH sm,p.,,}g&’-"l
fnm"m X0, REG. DIST. No. 318 PRIMARY REG. DIST, m.‘ﬂ.m_d_. Remr!ru:Nn..........!..‘.’.!_.....)‘-}..m.

I. PLACE OF DEATH - 2. USUAL RESIDENCE (Wrars d d Lived, If i jon: reskdsnes before
a. COUNTY e STATE  Miasouri b. COUNTY admbon),
b. CITY (If outcide eorturats Umita, write RURAL and give _ l s.rAI;FrLGTH OF || c. CITY {If outids oarporate limits, write RUBAL and give townshiz)

n.u ) this place)
own St, Louls, liissoupt” vrs TOWN St . Touis =2 ?- ?/ﬁ

d. FULL NAMLE %F (I a0t in hospital or Jnsthation, ive street address or loeation)

(If rurnl. give location)

t.&/

OSP
WSTHOTION St. Mary's Infirmary 15242 Singleton S
3 DNEACME %IE 8. (First) b. {(Miadte) c. (Last) . | 4, DATE (Month)  (Day) (Year)
(Typeor Print)  T,ORRAINE M. BUCKNER AW 11- 26 - 50
5. SEX 6. COLOR OR RACE | 7. #&%}Eg IB'I:'JCE,RCPEIAR‘EIED ) 8. DATE QF BIRTH 9, 1:\.GE o years ; UMDER @ YRAR | & ooorw o was.
oacify, 1] cnth- H .
Femals | Colored TP 3 11/9/15 b, ’T? oo | M
10a. USUAL OCCUPATION (Qbve kind of work 10b. KIND OF BUSINESS dR IN- | 1. BIRTHPLACE (State or forelgn ooutuy) 12. CITIZEN OF WHAT '
done usevo&k?lﬂo.nmi!nﬂrd) o DUSTRY St.: Louis , Missouri ﬂ g.;oum-Ry:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSEAND OR WiFE

Scudder Woolford

Hazel Willieams

Henry Buckner f

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, noﬁtonnknown) ' (If yas, give war or dates of service)

16. SOCIAL SECURITY
NO.

ADDRESS

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a}, (b), and (¢}
————
*This does not mean
the mode of dying, such
ez heart fallure, asthenia,
de. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

NTERV). BETWEEN
AND DEATH
@3‘54«)4

ANTECEDENT CAUSES

oo Kns e

Morbid conditions, if any, gmﬂ, DUE TO (b},
-rite {o the above couse (o) dating
the underlying cause last.

DUE TO (o)

.o

care, infury, or complice-
tom which catred death,

tl. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuéing to the death bl ot

related to the disease or eondition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E/
ves (] o

21a. ACCIDENT 21b, PLACEOF INJURY (e.g.. ks orabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, fartn, fagtory. streat, ofoe bldg..et0) '

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 2

: WHILEAT[—] NOTWHILE é ) %
INJURY WORK AT WORK

2. ] hereby cemfy that I atlended the deceased from _LL_
, 195D, and}hat death occurred at ./c_ﬂﬂ_.&

alive on

19.‘22 {o _LL 15\11 that I laat gaw the dcmud

23 s:snawn%/

24a. BURIAL, CREMA.

TION, REMOVAL )
Burisel v

24b-DATE

11/29/50

24c. NAME OF CEMETERY OR CREMA
Calvsry Cemetery”

m., from the causes and on the dale stated above.
: l Z3. DATE SIGNED

23b. ADD ﬂjEE

. LOCATION (Oity, town, or ty)

St. Louls, i s%ours S

DATE REC'D BY LOCAL
REG.

541 pg gy

REGJJRAR'S SIGNATYS

Aot L8] :

SIGNATURK

2

25. FUNERAL DIRECTOR’S ADDRE L3

17, INFORMANT_ S 5| GNATURE OR NAQ
MW&'&%

MEDICAL CERTIFICATI

ﬁ/trp((?(fn;//c %a f+ bns‘ms [4
/;/({V(f7(cn Sto
/7

=812 g%?fgi d

—
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——-_—-—-—————-—--—-——_‘___-_—
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 — oo
:\orkmgunder my personal supervision. ) Sty SererterEesseantenrinane
X . jSigned.. o’ _%' LA >

31gNedecicacecasacannsansaansne tresssraranas

Student Embaimer - Licensed Embalmer No wg\?

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

If this body is not embalmed, fact should be so stated above,




