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

FILED MAR 22 1856 STANDARD CERTIFICATE OF DEATH
BLRTH MO, Z_Z__z___ﬁ’_{_é REG. DIST. NO. 31 8 rlmmw REG. DIST. lﬁ-1003

THE DIVISION OF HEALTH OF MISSOURI

State Fite Ni”ﬂgﬁ{mm
2131

Repisivrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. J}f institution: residence befors
a. COUNTY a. STATE mssouri b. COUNTY adicimion)
b. CITY (I outelde corpurste limits, write RURAL and give e, LENGTH OF -8 CITJ {If outaide sorporats limits, write RUBAL and give townahipn)
TOWN St Iouis , TOWN St Louis a4
d.FULLNAAhlI_EOFMamh‘ 1 or Instisation. glve strest addrem or losation) d. STREET (1 rueal, ghve kovaten) 1y
imstitution  Saint Iouis Maternity // 151); Prairie Avenue
3. NAME OFD a. (First) . (M.Iddle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Buckingham oeam February 12 1956
5. SEX 6. COLOR OR RACE | 7. #ﬂ)‘bﬁg' g%n MARRIED, ¢ /i 8. DATE OF BIRTH 9. hl:(‘;E o yeass] @ en ¢ Dg ¥ Do & o
. RCED (Hpecily) birthday) | Monthe Bours
Male Negro - February 12 195 , | ¥o

10a. USUAL OCCUPATION (Gire kind of work
dons during most of working lifs, svea If retired)

10b. KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE tcny and Btata or Fernign Country) O

S5t Louis Missouri

12 CITIZEN OF WHAT
COUNTRY?

194, FATHER'S WAME

Zeroy Buckingham

13b. MOTHER" S MAIDEM

| Allene Janet

NAME 14. NAME OF HUSBAND OR WIFE

Buckingham e

g WAS DECEASE’DE\&E;.R mdg.s ARMED ?mv | 16. SOCIAL sacunarg 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
8, Db, OF Fil, WAt of - .
e e ot parvies) - Allene Janet Buckingham Above
il 18, CAUSE OF DEATH ' EDICAL CERTIFICATION INTERVAL BETWEEN
( g ONSET AHD DEATH
. Enter anly cnecauseper | 1. DISEASE OR CONDITION .
1ine fox (8), (&), and () | DVRECTLY LEADING TO DEATH® /‘wma}w& ,&v&% + — -
[
<720 docs mot mean | ANTECEDENT CAUSES e ) 5"""?’4)‘-—‘% /Am
the mods of dying, such %"g‘m il ions, U'("}' fe DUE 'ro (® : = s
&2 heart fatlure, oxtbenis, 4 a catise (a
ete. It mesuy fhe &y | M vnderiying couae lest (/fWW’-)
eane, infury, or complics- BUE TO (¢}
tion tohled cansed decth. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions comtritwding to the death bul ot
relcied Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
oK 77 64 w0l ..,Jén
T1a. ACCIDENT " (Bpacity) 21, PLACEOF INJURY tag.. lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE bome, larm. fastory, street. offiss bidy. eve.)
HOMICIDE
21d. TIME (Moath) (Dey) (Ysr) Houn | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . m | THREAT[] N7 LK

2. I hereby certify that 1 attended the deceased from F€D_ 12

_,ta_i,zoﬂ_n_,wﬂcwfmuumw

‘alive on 18_5.6. and that death occurred at ., from the cavses and on the date slated above.
Ba. 81 (Degres o7 tlﬁ@) b, ADDRESS _ 2. DATE SIGNED
24b. DATE 74, NAME OF CEMETERY OR CREMATORY Y (B M;o-m county)  (Btate)
" erR 29195 | . Anatomcal Bogrd QuLs, Mo, '
DATE REC'D BY LOCAL /" ISTRAR'S 5[ TURE . 2, ERAL DIRECTOR' S 81 . ATURE ’ LODRESS
rep 2o i WK C ' ZA DA ~ A 5 >



Py e e e —————— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by oo

., Studoent Emdalimer No,

working under my persona! supervision.

SEUSENE eecnovvsasuonanracanastaanssansenne Signed : —

Student Embalmer .
Licensed Embalmer No

P."0. Address

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

If this body is not embalmed, fact should be 0 stated above.




