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! BIRTH NO. REG. DIST. NO. __m PRIMARY REG. DIST. MO. ____. ____ Registrar's No. _113‘2.6_..
1. PILACE OF DEATH 2. USUAL RESIDENCE (Where deceased lvad. lf institution: resldence batore
. COUNTY . STATE . b. Ci adinimion).
: . . Misgouri CONTY ey G =
b, CITY ( outcide corpurate limits, writa RURAL and give & LENGTH OF I . CITY (I outeide corporate limits, write RURAL sad give towsshin)_ J
OR . tawnahip) Y (in this place) OR ) p
TOWN 8%, Louls year TOWN 8%, Louls
+ FULL NAME OF (I not in hospital or institation, xive streat addreas ot location) ?TRET (U raral, ghvs locatlon)
Q HOSPITAL OR DDRESS 3506 S 1liv
¥ INSTITUTION 3504 _8ullivan Ave U an
2 3 NAME OF 8. (First) b. (Middle) c. (Lasp) - ‘ ADATE  (uoutt) (Day) (Ve
= (Typeor Print)  Emily Quitzow Buck | oeamm 12-20-51
é U' 5. SEX 6, COLOR OR RACE ) 7. #AD%!R’EB BIE\yggC'ESRRIEg 0. DATE OF BIRTH V5. AaGE (!nn;nn IF DNDER 1 YERR | O UMDER b nms,
|- pacliy) . . nthe Houn | M.
3 emale / White Widowed 3}1 5-4-1886 hgg l’? , Pt l
z 10a. USUAL OCQ‘LIPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foreign country) 12, CITIZEN OF WHAT
a done during most of working life, sven i retired) DUSTRY o n COUNTRY?
& St. Louis M , U.S.A
< ls_a._ FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE %
. Unknown Feldon Albert H. Buck
[ 5. WAS DEC D EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown) | (If yea, wive war or datea of service) NQ.
b Buck 5728 _Devonshire
| il 18. cAUSE OF DEATH . MEDICAL CERTIFICATION R j INTERVAL BETWEEN
& || Enter only onecsuse per | 1. DISEASE OR CONDITION _ . U}r’ﬁ\.ﬁ_u.u | ONSET AND DEATH
Z  |[ 1imo for (a), (b, and (ey | PVRECTLY LEADING TO DEATH® 4 M ] - 7 e
E’ *This does not mean | ANTECEDENT CAUSES o
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
= as heart fatlure, asthenia, | riee to the above cause (o} stating
I ete. It means the dis the underlying cause last.
o cate, infury, or plica- DUE TO {c)
2 tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
[ Conditions contriduting to the death but n
9 related to the disease or condition causing dcctb
;;:, 18a. DATE QF OPERA--] 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY':‘
= TION
= ves ] wo [
o 21a. ACCIDENT . {Speeity) 21b. PLACE OF INJURY (e.g..Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, farm, fuctory, nreet, ofics bldg., sio.)
z HOMICIDE o
’3 21d. TIME ° (Month) (Day) (Yest) (Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. mﬁfﬁy -, . s RN | WHILEAT NOT WHILE
- J: M - = | "WoRK AT WORK - 3
= s —— L 4 ¥ N -
E. 2. I hereby certify that I attended the deceased from %‘ 19 e, 1o , 1921 _, that I last sow the deceased
; alive on"®, ! 1921, and that death rred al m. from the causes and on the date stated above.
ﬁ 23a. S1 ’ {Degree or title) | 23b. ﬁ 23c. DATE SIGNED
: ;z L&QAMM:_/ b M T g N M rA-2f -8}
é 24! BURIKL CREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
§ Ta i T [12-22.51 Valhalla Cemetery St. Louls County Ma>
DATE REC'D BY LOCAL 'S SIGNAJHRE * 49 25. FUNERAL DIRECTOR S S1GNATURE “AbDRESS
MJ ~ |Drehmann-Harral Undertaking Co.

: {Licensed Embalmer’s Statemant on Reverse 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, or by oo

Student Embalmer No........ tecser st nanns

Signed_...% L

5TgNedaceirsciecnncencanne i ereerrenesnait .8

Student Embalmer

working under my personal supervision.

P. O. Addreﬂ

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

If tlxu_body is not embalmed, fact should be 50 stated above. - -




