No . 300
10.40

FILED AUG 15 1992

THE DIVISION OF HEALTH WUF MISSAJURI
STANDARD CERTIFICATE OF DEATH

REG. D1ST. NO. _3J_8_rmmuw res. oist. wo. OO

- <~J21'7
Ry

(Yeou. unmknown! (1 yws. give war or detes of servios)

None

! BIRTH NO. Regittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institation: residence befoie
. COUNTY . STATE . dinkealon’.
: . Missouri b. COUNTY 22"
b. CITY (I cutside corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢, CITY (U outslde sorporata limits, write RURAL and give township? f
OR wenabip)| STAY tin this place) J
TowN  St, Louls / : Town  St. Louls
d. FHOng NAAME OF (If oot in bespltsl or insthation. give street addres or locatlon) d. STREET - (1 rural, give locatlon) .
HOSFITAL O 1 308 Arsenal St. ,;‘DDRESS 1308 Arsenal St.
3 NAME OF s Fint) b. (Midale) . (Last) I SONE  (Mout)  (Dap) (Y
( Type or Print) Caroline Bucker DEATH ?/26/52
5, SEX 6. COLOR OR RACE | 7. m:\D%RlED. SE\YgchgSRRIEBg') 8. DATE OF BIRTH 9, AGE (in n)-n ;x ID‘\'H,: ; NDER 3 O,
] {Bpucily, oury | Min.
Female , White ow 5~ | Mar. 8, 1867 | |
0a. USUAL E&Fﬂ",‘,‘;w" (G Lind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gt i Stata or Farvige Compten) 12, CITIZEN OF WHAT
usewlire At Home St. Louis, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Carl Helnze |Louise Berger Phillip
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 3 SI GNATURE OR NAME ADDRESS—._

1la Schaumburgz-365h Connecticut

|| Eater only onecouse per § 1.

18. CAUSE OF DEATH
ISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

MEDICAL CERTIFICATION

INTERVAL BETWEEM
ONSET AND DEATH

iine for (8), (b), and (¢

“Thix does not mean ANTECEDENT CAUSES

the mode of dying, ruch |  Aforbid conditions, if any, giring DUE TO (b)

heart faflure, asthenda, | rlutothcabwemmz(c)w{na
i B
care, infury, or complica- DUE TO (¢)
tion which coused deatd. | [1. OTHER SIGNIFICANT CONDITIONS | Cee T xh
Conditions contributing to the death bul not
related to the direase or condition causing deafd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = - 13+« | . 1 N S TLTI vt o] 20 AUTOPSY?
. TION
L , , ves 3 wo
21a. ACCIDENT " {Apecily} 21b. PLACEOF INJURY (e.s..lnorabout | 2lc. {CITY, TOWN. OR TOWNSHIP)" * (COUNTY) (STATE)
SUICIDE Bome, Iarm, fastary, etrest, cffios bidg., wie : ..
' HOMICIDE R - e e :
21d. TIME iMcott) (Day) (Year) GHoun | 2lo. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. St - WHILE AT [™] NOT WHILE
-INJURY - - WORK - AT WORK . . . Ry ¢9\,()I
. i * R ]
2. I hereby certify that I atiended the deceased from ., 1972 , 18, that T last saw the deceased
alive on 19 aud that death ocourred aeX? <D /" m. | from the causes and on the dale staled above.

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

"3, SIGNATURE

T

23c. DATE SIGNED

7~ 2L

23b. ADDRESS |

A3az~

. z or title)
, NAME OF CEMETERY OR CREMATORY

REG.

Za. B!li'ERM] OA\lf'ALCREMA 24b. DATE 24d. I..OCATION (Oﬁy. town. o eounly) (State)
(Bpeslly) .- L

urial (2| 7/30/%2 St. Matthews Cen. St. Touis, HMissouri

DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR' S SIGNATURE ™’ “ ADDRESS

EISI'E?‘S SIGNATYRE

InR)-

_Jll’___g 2 103

- bl Mo 363h Gravois

I ITT i

ned Embal

toer’s Suternent on Reverse Side)




it

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e —eeee

. - .,  Student Embaimer Mo,

7y @il

working under my persona! supervision.

Student Lovessssasanse vesmetsremasacrasnnbes

Student Embalmer . &
| Licensed Embalmer No... 3.7, ‘?X’
P. 0. Addreis 22 o,

Note: The above MUST BE SIGNED BY.'I.'H'F. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the shove constitutes grounds for revocation of license.)

I this body is not embalmad, fact should be 10, stated above.

Y




