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FILED JUL 26 1954

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

b, CITY (i cutatde corpursts Himite, writs RURAL and give ¢. LENGTH OF

owe  St. Louis,

THE DIVISION OF HEALTH OF MISSOURI 24‘328
STANDARD CERTIFICATE OF DEATH State File Na.. :
REG. DiST. NO. __;3__1_89RIMARY REG. DIST. W.J_D.O.B Registrar's Ne 6214
2 USUAL RESIDENCE (Where o d lived, If iowth id before
a. STm s Souri b. COUNTY adinimionl,
c. CgRY {If outside corporate Lim!ts, write RURAL and give townakip)
revastiv)) SYY gg e ot TOWN St. Louls

HOSPITAL

d. FULL NAME OF (If not In hospita! or institution, glre streat sddrose tion)
iNsTuTion . St. Johnls? Aﬁjz'/

¢. STREET. (1 rural. ghve loestion} _G& alo Z
L 5132 Palm Str..

3 NAME OF & (Fitsh) e (Lest) 4 DATE (agonte) ) (Ve
DECEASED
e Willia 1+9 Buchanan July s 1884

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In yearn| ¥ ONDER | TIAR | o REEW & MRS,

7/ MARRIDATEVER MARRIED,
WITH 2 PO EE

)

{Yes, 0o, 0t unknown) I m ,-NI“ war or dates of servion)
0

Male Whilte April 16 1891 8% Hoetha] D Kcm'| Min
10a. USUAL OCCUPATION (Okekindotwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1. o State or Foreigm Comntry) 12, CITIZEN OF WHAT
done o working retired) Y RY?
Poitee 0FFiger| Police St. Louis, Mo. : '
‘H13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Buchanan Unknown Catherine Buchanan
15. WAS DECEASED EVER (N U.5. ARMED 7. INFORMANT' 5 5i|GNATURE OR NAME ADDRESS

FORCES? | 16. SOCIAL SECUR:;I'C}'

Catherine Buchanan 5132 Palm Str.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only cnecauseper | b DISEASE OR CONDITION _ . ONSET SND DEATH
Jine fox (8}, (0), and (9 | PVRECTLY LEADING TO DEATH" ;) : | » &:ua )
ANTECEDENT CAUSES . .
*This does nol mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Lt  Aras) )4- ! oy Laro
o8 beart failure, asthenta, | ride 2o the abooe cause (o) sating A 2 e Lt z . & y -7 - _
de. I means the dis. | 84 uRderlying couse lost. b
ease, infury, or complica- BUE TO (o} Hnttans,
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contsiduting to the death bul ot .2
e oo b discane or concition cousing death, o) 4
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION : " 20. AUTOPSY?
Tiow 0 w X
M - YES NO “1 N
21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY (STATR) -
ICICE honse, farm, fastory. ssreat, offios bldg eta) . ) - .
HOMICIDE Mo i - - - -
21d. TIME (Monty) (Day) (Year) (Houn | Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY - = e e o [T M e 2ol : YA 0o

a2 ] hereby certify. that I attended the deceased from
alive on _7_'1__ 19_ 3 ¥ and that deat

_ﬁ___ 1953 1o ﬁ_&_ 155" %that I last saw the deceased.
k occurréd at ,Lé_ﬂm , ffom the causes and on the dale staled above.

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

T, SIGNATURE nmmmeb 235, ADDRESS 25c. DATE SIGNED

lranss 72 /( £ >ed | Hea N Tagin S Vot Ml P 025y

Bis BURIAL CREMA- | 245, DATE 24, NAME OF camsrzav OR CREMATORY | 24fl, LOCATION (Oity, tawn, i county) . (i) - -

B'urfva St. Peters Cemetem{ . St. Louis County, Mo, -

DATE REC'D BY LOCAL | R FUNERAL DiRECTOR' S B1GNATY ADDWESS -
AW A.Stock | o117 E. Grand Ave. -~
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by — ...

- r—— " Student Embalnmer Mo,

" working under my personal supervision.

heensedEmbalmerN; ‘?Oy/

Y I 2

* Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of Licenss.)

-~ I this body is not embalmed, fact should be so. stated sbove.

Student IOIIIUI'UGUIIIII.IIOICII.!U.DU..;I‘DU

Student Embalmer -




