THE DIVISION OF HEALTH OF MISSOURI

No.300 §
10.48 FILED SEP 6 1956 STANDARD CERTIFICATE OF DEATH State File No. 281?4: ......
BIRTH NO. REG. DIST. NO. 3 l 8 PREIMARY REG. DIST. NQ—..1003 Kegigtrar's No..... 73@.@.”.".
I. PLACE OF DEATH 3  USUAL RESIDENCE (Whare deceased lived. If Izstitudl Henos before
\ a. COUNTY . 8. 5TATE Missouri b. COUNTY adialasiont,
b. CITY (I outside corpurste Limits, write RURAL and give ¢. LENGTH OF e. CITY (I cutside sorporsts limits, write BURAL a5 give townakis®
OR townabip)| STAY, fin this place) OR g
ToWN St, Louls :ﬁ TOWN St. Louis
a d. FULL NAME OF (If not in hoaplial or institutlon, give street add ot location) d, STREET - (If raral, give location)
0 HOSPITAL OR . . ADDRESS
O INSTITUTION 8755 North Broadway ﬂ 8755 North Broadway
a BDNE‘::NE'ESOE% a. (First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
F.. { Type or Print) ELLEN BUCHAN: DEATH August Sth 1956
E 8. SEX F 6. COLOR OR RACE | 7. MARRIED, NEVB:EC rgsamzo.,/ 8, DATE OF BIRTH 9, AGE (In yesn] o v | nﬂ ¥ GudERn = rEs,
N . H N
female white HERHFL BHORCEP “=7 | October llth,1880| v 2 | oum | e
g m:; ug.gt gg‘cgpﬂ'ﬂ u(’c.:'m:;:; 10b. KIND OF BusmEssD%gT g&\; 1. BIRTHPLACE (011 wud State or Forsign Conntry) ;{-IZ. cgg:}%’\‘r?r WHAT
> ousewife at _home England
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME-. 14. NAME OF HUSBANUL OR WIFE
o Themas Houghton : 4 Susan Ellen ] chan
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRE S§
"] {Yew,no, or unknown) | (If res, xive war or dates of service) NO.
3 no John Buchan, 8755 N.Broadway
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'nggg‘L EET.!:%‘J‘
K || Enteronl 1. DISEASE OR CONDITION e -
Z line for (a”.‘:';;_":'z‘(’; DIRECTLY LEADING TO DEATH"(y) (/A,(_ (v 4.6 f N RPN cr
] This does ot megn | ANTECEDENT CAUSES ){(V / . -
© || the mode of dping, such | Agorsic conditions, if any, giring DUE TO (8) s oy o g
3 |\.a8 heart faliure, asthenia, | rise to the above cause (a) dntmg . ) . . .
[ et It means fhe dis- | (B¢ underiving cause lost. ) T ) :
o care, injury, or complica- QUE TO {c}
5 || tom whch coused death. | 11. OTHER SIGNIFICANT CONDITIONS. . “ L .4 i A P
[~ Conditions contributing to the death but not
3 related to the disease or condition cauring death.
. 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION  _ - e L ‘ . .| 2. auTOPSY?
= ; TION o S 2324 | ;
5 L ves L) wo
o | 28 ACCIDENT {Bpacity) zlb mcsor-'nuunv te.g.inorabous | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = . (STATE)
h SUICIDE boms, farm, {sstory, strest. oo bldg,, sie.) S e . .
& HOMICIDE . e T oo
g 214, TIME (Moot} (Day) (Tear) CHoun | 2le. INJURY OCCURRED | 217, HOW DID INJURY OGCUR?
) M WHILEI«T NUTWH[LE
b‘|‘ IRJURY ATWORK U] . . . ‘
= Nz T hereby certy at I altended-the deceased from _u 19;;31 to , 198°Z, that I last saw the deceased
E olive on J—-I, and thal death occurred al __f'/_ﬂ‘m Fid he causes and on the date slaled above.
= . i (Degree or um:%e% | Z3k. DAT
> - Vi ARY/ g Q’ ﬁ
: 4{.’3,4/\4/( VAL A=
E 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY | 2&d. LOCATION (City, wwx:ﬁ} cm.mty) / }éme)
3 8,(10/56 Friedens Cematery St, Louis, Mo,
25- FUNERAL DIRECTOR'S S1GMATURE ABDRESS °
%HDIEDRICH FUNERAL HOME,8319 Hallsferrp

.-"LKZ (Licensed Embalmer’s “Sistement oo Reveras Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, ombye ...

P , Student Embalmer No.
working under my persona! supervision. ' .
Student ,ecceecestacsscrsvansnnaas neasmenen Siﬂﬂéd W
Studant Embalmer
Licensed Embalmer No..... 2.2 83

P. O. Address /-H#WMO

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

If this body is nbt embalmed, fact should be so. stated above. : - N




