vosoo y  HLEDJUL 22 1991+ THE DIVISION OF HEALTH OF MISSOURI ‘ - 24362

_ m:“ /7 ,9’2 g / ST ANDARD CERTIFICATE OF DEATH  State File No... p et
BH!'I’HV NGO, _ REG. DIST. no._ a PRIMARY REG.% Registrar's No - :}ég-..
} | 1. PLACE OF DEATH Y 2. USUAL RESIDENCE (When d d lived, I institoth -id belore
a. COUNTY X a. STkTE M b, COUNTY \ admbnion).
.
b. CCI)'II:;Y {It outolde corporats lmita, writs RURAL and give cm_ ALYENGTH OF c. CITK (If outelde oorporate limite, write RURAL and give township)
own  St. Louis ool BTV @il 5Ww St Louds. YR
. FUEL NAME OF (If not in hoapital or jnstitution, gire strest address or location) dIS‘I'REEI' (I rura), give location) s . !
"ol “4518 Evans Avernue WORES 4518 “Tvans Avenue & .
3. NAME OF 8. (Flrst) b. (aiddle) c. (Last) . 4 DATE (Manth) (D
DECEASED
(Twpeor Priney ~ LHOMAS Buchanan J DEATH ’7—-15-.{)9@/
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MBRRIED. 8. DATE OF BIRTH 1 9. AGE (In years a: UNDER ¢ YEAR | o (mDER M w3,
Male ” | Negro "REFREEYC “7 | July 8,1879 ] i i il el s
0a . \ : - In. or
. 1 USUAL OCCEITI:EE l;(}i:::n‘;id nrl): 10b. KIND OF BUSINESD?JETH‘Y 1. BIRTHPLACE (B:ate or forelgn sountry) / 12 CWIZEN?FWHAT
i Porte e b . Tenn. Uet e s
" 138, FATHER'S NAME ' L 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| James Buchanan _Unknown Fannie Buchanan
X Emms DECE::‘S'EE) E\(.;?I:.:Hﬂl‘.’l. E.J:E'MdE&F;‘ORCE’: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
: PG | Mt it 508.76-8088| Fannie Buchanan 4518 Evans Avenue

18. CAUSE OF DEATH ™M ICAL CERTIFICATI : Io hn e
_Entar only anscauseper | 1. DISEASE OR CONDITION NTERVAL BETWEEN
line for (s}, {b), and (2) DIRECTLY LEADING TO DEATH" () ‘ Z / NSET
*This does not tmean | PANVECEDENT CAUSES W /
the mode of dying, such | Maorbid conditions, if any, giring DUE TO (b) :

ot heart faflure, asthenia, | Tine to the above cause (o) stating
. I Imm:- the d. | the underlying couse last /
eare, Injury, or complica- DUE TO (¢} _ / )

tion which cayaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not I3
related to the dizease or condition causing death. .

19z. PATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION B 4 .
.. e o ]
21a. ACCIDENT "(Bpecity) . 21b. PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ATE)
ﬁlgﬁ:glEDE . \ boma, farm, fastory, stract, offios bldg.. eve.) :

214, T(lng (Hgm:) {Day) '(\Y-r) {Hour) Zle lNJURY\OmURRED 211, HOW DID INJURY OCCUR?
i o | ) Yo SN 5 )
' e ay " J BS y - I 4 4 i -
22, I hereby certifipthat I ,ausnded the deceased from ., 1 , lo . IB.L,Z, that I 'last saw the deceased
alive on , and thai dea!h occurrgdl al m. /Trom th causes and on the date stated above:
3. SIG% ; %% y i : titly | 230, ADDR&’ W MNGNED :

i

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

grAn. BHER lé\‘}.. C !:nmJ 24b. n? ﬁ/ 24c, NAME OF CEMETERY OR cm—:m‘r RY, | 244. LOCATION {Clty, town, or (St.nto)
BWFIeY =77 |. 7/18/19 ‘St}:Re.t.E}I‘SJd Cemetéry | St. Louis County, Mo,
DATE REC'D BY L%CEEL R RAR'S SIGNAPYRE - 25, FUNERAL gl RECTOR'S S)GMATURE ADDRESS -
) f;u...,g___ Peoples Und. Co. 300 Franklin Ave
e - tlicensed Embslmer's Statememt on;Reverie Side)
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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, o1 by oo,

............ s Student Eabalmer Wo.

working under my persona! supervision.

Student (..., Cevereeracnarascnennnnnans P , .1 Signe
Student Embalmer '

:'% P. Q. Addressé*,']% o A TEL Wl P
Note' “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure o comply with
'fhe above constitutes grounds for revocation of license.)

- lf thu hody is not embalmed, fact.should be so stated above. R




