E DIVISION OF HEALTH OF MISSOUR! G'?G 4

0.300 .
oo | FILED MAR 1 1955 STANDARD CERTIFICATE OF DEATH State File No..
i ' BIRTH NO. S REG. DIST. NO, 3 l Z PRIMARY REG. DIST. NO. RenmmnNo.........ﬂ...Q..H. ......
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detosssd lived, If instligtion: residencs before
\\ a. COUNTY S t . LOUiS R O 8. STATE Miﬂ sour 1 o. COUNTY ] sdinimion),
b. CITY (1f outsida corpurate limits, write RURAL and give e. LENGTH OF || e cITY - 4 12 Rexidencs within umit ot
.1 - OR ip) AY (b this place OR . e 3 e ra wn?
é Toan Richmond HeightsTHME |1 Wik TowN 84, Louis, R« N
g d. FULL NAME OF {If not 1o hoapital or institaticn, give strect address or location) F“ ASI-DTDRF!EEESES {If rural, give location) az / J__";
2 NSTHOTION St. Marys Hospital 2961 Mc Phergson
o EX gs%héﬁs%la ». (First) b. (Middle) ¢. {Last) ) DSTE (Menth) (Day)  (Year)
F
E { Type or Print) Lillie Buck Avls DEATH Feb. 15, 1955
ﬁ 8. SEX 6. COLOR OR RACE | 7. Manpwég rsle‘ysgcrélsnmau 8. DATE OF BIRTH 9. :.GE; rﬂf’.’"}"’ oy Oeoex 1 TR | Gaotn u
+ (Bpacify . ¥) an ays | H Min,
% | _Female’| White BYF1ed™ ™ *2 wov. 11, 1871 i S il el
E m;o nl;fggil; SEEE:F:.AIE u(’c:»:::?:‘;mn; 10b. KIND OF BUSINE’SS og_r IRN\; M. BIRTHPLACE ([, .s Foreigs &ma l 12, CITI_IZ_EQ‘I'?FWHAT
g Housewife At Home. St. Louls, Missouri. | +SeA.
< 13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR wiIFE
q Charles H. Buck i Caroline Mittnach | Harry C. Avig
od I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"S SI1GNATURE OR NAME ADDRESS
*i. (Y es. B0, or unknown) I (If yem, rivo war or datee of service)
I Noe Nil. plone Harry C. Avis, 4961 McPherson: Ave.
| | I8. CAUSE OF DEATH - ’ ’ EDICAL CERTIFICATION INTERVAL BETWEEN
. = || Enter only oneceuseper | |. DISEASE OR CONDITION . ONSET ARD DEATH
| Z [ linetor (s), (b, and (¢) | DCIRECTLY LEADING TO DEATH® (g W W / c{,a_ui_
| 5 *This does not mean | ANTECEDENT CAUSES -
the mode of dying, such Morbld conditions, if any, giving DUE TO (b)
3 || a# heart fatture, asthenia,” | rise to the abore conse { a) sHating
=) ete. It means the dis. the underlying couse last
™ case, infury, or complicg- DUE TO (e)
iz || fion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditi tributing to the death but not
§ rdcud‘mg?i.-?me :;:gmwdxfioreaamuam: death. 45 / X - .
ta 19a. DATE OF OP_F%N OR FINDINGS QF OPERATI R 20. AUTOPsw
4 W o Arltitporn/ vis BT o [
o [ 21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (a.g.. tnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ; (STATE)
: SUICIDE homas, farm, factory, streat, office bldg., ste.) T . -
= HOMICIDE
g 21d. TIME (Month)  (Day)  (Year} (Houn | 2le. INJURY OCCURRED | 211, HOW DID'INJURY OCCUR?
! INJURY . WHILEAT NOT WHILE -
b WORK AT WORK
gl 2.7 hereby cerhjy that I attended zhg__c_zecemd from ij_ﬁ_‘ 19£i' to P J/8 | 1055, that I last saw the decemsed
ﬁ alive on 1988 and ihat death occurred at ‘1._.‘5_._4_. . from th/e causes and on the date stated above.
= 2a. 51 A (Degrpg or titte) | 23b. mo;? &e. SIGNED
N
- % W m% /82 Wg 0 /M }E é /5-5"
E L CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, orcounty)  (State)
]
§ Ent 2~17-55 Qak Grove Mausoleum St. Louis, County, Mo.
DATE REC'D BY L%%%L EGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S S|GNATURE ADDRESS
~[(-5¢ . . Mp-VWagoner Mortuary, 4911 Washington.




J STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY ME, OF DY «nnnieeeeenenneeemmneeeeeeramnennnaeasaenas eeeeeeerenern————aeaeeranes N , Student Embalmer No...........
working under my personal supervision..
Student................... eeietsaeensateneceanneean 5 igned.Q ......... CT S O L I T T TR AT RIS
Signature of Student Embalmer I ! .
_ L/ ¢
Licensed Embalmer No,.. 7 /.. 4
P. O. Address 77 L. ( LTHT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this hody is not embalmed, fact should be so stated above.
f ~
. LAY




