FILED JAN 6 1956 THE DIVISSON OF HEALTH OF MISSOUR!

.300 P - . .
STANDARD CERTIFICATE OF DEATH sare e . F138 1
i ' BURTH MO, REG. DIST. NO. 3 1 8 PRIMARY REG. D3ST. m.’_o. _0_3 Registrar's No.%
O 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. 1 lnstitution: residence befors
a. COUNTY a. STATE Mis SOU.I‘i b, COUNTY . admnlasion?.
b. CITY (1 cutside corpurate Umits, write RURAL and give c. LENGTH OF [| ¢ CITY . 4. In Restdence within limits of
OR . nahi AY OR - . e Incarporal
Town St, Louis e JOPCTORSY 1O St. Louis C EETTRYT
d. FULL NAME OF {If pot in hospital or instirution, give strect add or locatlon) . ‘A%rgREETSS {Uf raral, give loeation) ae 0 ?‘ 4
‘NST'TU“ONSt .louis Chronic Hospital v 406 E De Sota o
3. l;lEAcNéﬁs%FD 8. (Fh’sl) b. (Middle) c. {Lnst) 4. Dgll,:E {Month) (Dey) (Year)
{ Type or Print) Ca Buchanan DEATH 12 8 1955
5. SEX [ ' 6, COLOR OR RACE | 7. MARR\‘.I’E[S EE\\:'OEEcggRRIED") 8. DATE OF BIRTH 9.&65}&3.;-1 Lllr U:.CI st:Al o CMDER § MRS,
[N e t ¥ on ¥ | Hours | Min.
e dowed 2/1/1882 3 L , ,
10a. USUAL Sgn‘:gi?l‘lﬂ u(lc;n:ﬂn:.,:mn; 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Ciry aad Seune or Foreign Coustrri(TD l&g@%s’ﬁ?l:mﬂ
HOUSEWIFE St. Louis, Mo. o oA s
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'OR ¥IFE
Joseph Zimmer . Mary UNENOWN Percy Buchanan
15. WAS DECEASED EVER IN U.S. ARMED FORCES?#‘ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, xive war or dates of service) NO. —_
RAYMOND BUCHANAN 3646 a HEBERT ST.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

R ONSET AND DEATH
. Enter only onecausoper | I DISEASE OR CONDITION Lo . J Az
line for (a), (b), and (¢) § DRECTLY LEADING TO DEATH® (5 MMCM‘V& _f&g_
*This does nol mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
at Bearl follure, asthenia, | Tife to the aboee cause (o) stating

de. It means (he dla- the underlying cause last.

ease, injury, or complica- DUE TO (¢)
tion which caused demth, | 1. OTHER SIGNIFICANT CONDITIONS

Condifions mributing to the dealh but not Hecespe/Svil’ Boliize e frmco
reloted to the dizense or’wudmm cousing death. '(

19a. DATE OF OP‘F&)%] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
%zd ¢ D vis [ we
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) v (STATE}
SUICIDE home, farm, fastory, sirset, office bldx., ete.}
HOMICIDE _
21d. TIME (Meath) (Day) (Yewr) (Boor) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m | “work AT WORK
2. I hereby certify that I attended the deceased from —2/8 1854 ,t0_12/8 1955, that I last saw the deceased
alive on &2/&2 , 1956 , and that death occurred at _3430D m.; from the causes and on the dale siated above.
2. SIGNATURE,~ (Degres or tiley™] 23b. ADDRESS |Ec DATE SIGNED
A A SE00 Lterenl Aec. 2 /357
ua BURIAL, CREMA; “24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
fewen | 75 /12 /55 FRIEBDENS CEMETERY ST LOUIS COUNTY MISSCURI

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

on R Side)

g EE REC'D BY LOCAL SIGNATU, 25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS -
- ]P 10955 ? é:zé é %Z STROOT - CARROLL 4600 NATURAL BRIDG.
[ S d Embsimer’s St
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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 eml

bY M, OF BY ottt iiieaa e aiiamcan e ameesaae e asas PO , Student Embalmer No........-.

working under my personal supervision..

Student. ... iiiiiiire et Signed../ /! wés ....................... e

Signature of Student Embalmer
Licensed Embalmer No._’f-.ZA

-~

P, O. Addressghﬁ:C( .......

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

If embalmed by a STUDENT, he also shall sign ir his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above,




