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Uocteor, coroner, efc. must use only standar

diseases in Part | myst.be casually reloted. Corener cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0UR!
STARDARD CERTIFICATE OF DEATH

ALED JUN 10 1957

Ragistrotion District No. .

13327 .

E FILE NUMBER

Registrar's No, A’-ﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Rezidence before
. COUNTY a. STATE . . b. COUNTY cd':"""m)
° St Louis Missouri St. Louis
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY (?é Inside Limirs
OR R
town  Kirkwood Yes I NoO Towi' -Kirkwood / — v.;ﬂ NeO
<. Eglgll;'_:_l:ll:l%gF {If NOT inhospital, givelocation)|Length of stay in 1b a STREET {If ourside, give |a-c§on) Reside on Farm
INsTITUTION 1048 Lindeman T"a ADDRESS 1048 Lindeman YesO Mo
3. NAME OF First ddie Last 4, DATE Month Day Year
DECEASED oF
{Type or print) LUCILE CATHERINE BUCKNER ceati - May 15, 1957
5. SEX 6. COLOR OR RACE 1. pet 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR bF UNDER 24 HRS.
) MARRPE NEVER MARRIED [ Tas birihday) [ieomi T Do rmn 2 13
Female White . wipaweo (] oworceo [ October 18, 192 31 6
10¢. USUAL GCCUPATION (e kind of work dome [ 100, KIND OF BUSINESS OR [NDUSTRY | i1, BIRTHPLACE (City and atate or countey) 5,:2. CITIZEX OF WHAT COUNTRY?
during moat of t.narkfnv life, even if retired)
Housewife At Home St. Louis, Missouri U.S.A

13, FATHER'S NAME

William Harris Wedel

14. MOTHER'S MAIDEN NAME

Caroline Marv Reimers

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥es. no, or unknown) | (if yes, give war or dates of wrsics)

No et

16. SOCIAL SECURITY NO,

490-22-6745 p

17.

INFORMANTY Address

Donald M, Buckner. 1048 Lindeman

18. CAUSE OF DEATH [Enter only one cause per tine jor (@) (b) and (¢}.]
PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a) - ot ’

A C/rez-v G ¥ —

INTERVAL BETWEEN
ONSET AND DEATH

2 .

Conditions, if any,

e Xl
”

which gave Tise fo
above cause (),
tlating rhe under-

lying cause laai. DUE TO (&)

nuzro(b)M-‘,../ /f/( /o‘_am-

PART N. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a)

8. WaAS AUTOPSY

12:08 A

Death occurred at

z
=
: - PERFORMED?* .
g - / 90,V ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE‘AHOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part 11 of ltem 18.} ’ )
g O- a (B
-<J 20¢c. TIME OF HMour Month, Day, Year -
S INJURY @, m,
E P.om. . . .
E] 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoud home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office tidg., elc.)
WORK AT WORK 4
2. J attended the deceased from ‘/y/’ ”'/ f‘ . to Mﬂﬂd Iast saw .th-r alive on _M&}LLS+1.953_

m on the date stated above; and to tha best of my knowledge, from the causes srared.

23, 8

W%M-Da

=~ 220, ADDRESS

22¢, DATE SIGNED

2816 Sutton May 16,'57
1AL, cnmn?u 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY: 23d. LOCATION (City, town. or county) ( State)
(ol - . I Ll IR R S e, - . L . .
ay 17,1957 ! NewS%.," Mdrcus St, Louis County, Missouri

24, FUNERAL DIRECTOR ADDRESS

Ambruster Mortuary, 6633 Clayton Rd

(Licensed Embalmer's Statement on Reverse Side}
ey

ey

25. DATE RECD. BY LOCAL REG.

-

26 /RFGISTRAR'S SIGNAJURE
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NS o 3 #STATEMENT BY- LICENSED:EMBALMER - - '
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= = ey e I T T N
* I hereby cértify that the body whose name is recorded on the reverse side of this certtilcate was ern

by me, or by .......... Mt reenmnre—aamnanan eeanea- et eessmemeesrmteeanoemactaiaaiianananaan

working under my personal supervision.: _ L - ;L/-——>
-
Student ...... ..o i i - < o /;\-.7 :
: ' l(ﬁensed Embalmer o.’é{,_
- : Ce s  P. O. Addre}sé_- L

Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

gL

1

to comply with the above constitutes grounds for revocation ‘of lu:ense) . N
If embalmed by a STUDENT, he also shail sign in his OWN handwrxtmg. ' .
If this body is not embalmed, fact should be so stated above. . - . . ‘-;‘ -

P -



