My P e mGN 'OF HEALTH OF MISSOURI :
Ig. STANDARD CERTIFICATE OF DEATH St it . 11,303 -

2 I hereby eemjy that I altended the deceased from _12-25 1981 4o 2-13- _, 1952, that I last saw the deceated
195_2_, and that death occurred 018_.59_3 ., from the causes and on the dale stated above.

5 REG. DIST. NO. & l Z PRIMARY REG. Di3T, "7 é_'f_(a_. Rtoulmr’: No o
i .wpl.m::r-: OF DEATH ' 2. USUAL RESIDENCE (Whers decessed lived. If inatl tience before
N J— adinision).
a-CONY—gr, L,OUIS s k > STATE 111INOIS > °°”"“Bomn ’
b. CITY 01 cuteids eorpursts Limite, write BUB.ALnnddn | WENG'1. of | e CITY (I oatside earpotate limits, mnumma“m)
e . 9.7!7/0
a TOWN JEFFERSON BARRACKS L8 D T0WN MULBERRY GROVE _ 7= S
0 & d. FULL NAME OF (1f not i borplal ar astiutiss, sivs trvet sddrem or lomstion) || . STREET. (1 rural, give uulu.hn) »):-};‘ Y
Q INSTITUTION VETERANS AIM, HOSP. I e e = = = ey
8. 3. NAME OF o (FirsD) b. (Middle)' e (Last) DA i) e (v
f (Typeor Print) . CHARTES . BIUCHANAN  pEArH FEBRUARY 11, 1952
ﬁ 5. SEX () | & COLOR OR RACE | 7. MARRIED. E%#EEC'ES“EE; | & DATE OF BIRTH 5. AGE da yea( ¥ mom nDn; ¥ woe .
- 5 . hirthday] &l oars
% | MAIE: WHITE DIVORCED "4 1878 73 l |
E 10a, USUAL OCCUPATION (G kindafwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sounty) 12, CITIZEN OF WHAT
E doos during most of working tife, even If retired) DUSTRY / COUNTRY?
t —— TILINOIS USA
< )ilsa. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME ) 14, WAME OF MUSBAND OR WIFE
- WALTER BUCHANAN ‘ UNKNOWN - ., | UNKNOWN
| ® :3 WAS DECEASED EVER IN U, snnmzn Foncm 16. SOCIAL secun:;rg 17 INFORMANT' 5 S5!GNATURE OR NRAME ADDRESS
l ‘a8, Do, or apknowa) .
| § YES |8—20—1? to 1—30—18 NONE VA HOSPITAL RECORDS,- JEFF, BRKS., MO.
| I's. cause oF peaw MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION :
B | ooy coecmmper | 1, HEEATS OB, SNOT S, BRONCHO-PNEUMONTA, LOWER LOBE LEFT LUNG " qays
E *This does not mean | ANTECEDENT CAUSES
the mode of dying, #uch | Morbid conditions, if any, ,ﬂf’" DUE TO (b)
j— - || a# heart faiture, asthenia, riu to the above catse (n) ‘
& Hlete. It means the - nderlying cause last : ‘ 4—‘?,K‘5
o case, injury, or complico- DUE TO () ‘
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ave
z _ VIFICANT CONDITIONS SUBDURAL HEMATOMA, LEFT 10 day
a e B . SYPHILI.ITIC ACRTITIS & VALVULITIS 2 years
;ﬂ |/ 19 ©ATE OF oPERA. | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
g _ “sm NO D
- | #a Accioent {Bpeelty) 21b. PLACE OF INJURY (s imorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {sstory, strest, offios bidy., sto.) . ' .
Z HOMICIDE g :
g 21d. TIME Mootl) (Dey? (Year) (Hou) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
PL INJURY = WORK AT WORK
=
5
ﬁ U (Degres or title) | 23b. ADDRESS - 2. DATE SIGNED
} M.D. VAH, JEFF BRKS, MO. - 2-11-52

i E 24 Rmom. 24b. DATE 24c. NAME OF CEWETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (State) _
B _%_M we 4”52 s 2. "3 | WUIERRRY GROVE MULBERRY GROVE, ILLINOIS

DATE REC'D BY LOCAL ISTRAR'S SIG 25. FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS
TR R R il oy R

d Embalmer’s S oo Raverse Side)




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, 0f by e i rrresmeer

e eee e e AR et e+ e e e e AR A e o220t S 1 e et e . Student Embalmar No.

L 7=,

Licensed Embaimer No ) g go

P. O. Address

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

If this boc!y is not embalmed, fact should be so stated above.

working under my personal supervision.

Student s.uas rueraenr CebertasattenTea Aty
Student Embalimer




