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Coroner connot certify to a death dua to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, eotc. must use only standard nomencloture in item 18. Mo symptoms will be listed. All

fiseoses in Part | must be casuvally related.

THE DIVISION OF HEALTH OF MISSOUR1
FILED DEC 10 1957 STANDARD CERTIFICATE OF DEATH

44802 -

3’1‘8 003 STATE F'II_E NUMSE
Reogistration District No. ... WM W Primary Registration District hl H 113’?3

Ragistrar

1. PLACE OF DEATH 2. USUAL RESIDEF!CE [Where doceosed lived. f institution: Residance befors
a, COUNTY o STATE p4ccouri b. COUNTY sdiasion)
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR OR ’
TOWN St. Louis YesO Nom TOWN St.Louis YesO NeD
c. Egls'#n"‘:#%g': (tf NOT in hospital, givelocation}fL ength of stay in 1b o EET (If outside, give location) Reside on Farm
) 7§ 7 insTiITuTioN Homer G, Phillips AL;L/ AErDREss 1015 N, 21lst YesT NoO
* ::::';:;' Firat Middle & 'Lnt 4. DATE Month Doy Year
° oF
(Typeor priny  Sam Buckner DEATH 11 9 57
3. SEX | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR JiF UNDER 24 KRS,
it sarriEp [ never marrien (] foot Birthdans P T Do oreh 14 WS
Male Negro w:goi::sﬁ owvorceo [} June 14,1900 57

-J10a. USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country)

during moat of working life, even if retired)

A12. CITIZEN OF WHAT COUNTRY?

(Yes. na. or unknownt | (If wea. give war or datee of serzice)

no : unicmogn | Hospital Reacards

Unknown Tannessee Usa
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME - -

Sam Buckner ' Rebeccg Ruffin
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (), and {c}.]

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY: . . . AJL
IMMEDIATE CAUSE (a) OAC o % AMQ-C/LA_J

Conditions, if any, DUE TO (B)

REMOVAL (Specify) V/ '_3 2 J_7 Amtgmw ﬁwrd ! §t Louis,

mich pave . Tis )!a \ . e e . I 1

e cquse (B). —

stating (Re under- . /

z lying_cause last. DUE TO (¢) b / A

o PART 1. OTHER s$ncam CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART 1(a) L8 '\,‘\'Eﬁ_ sg;gg\'

= -

§ M M O.A&gl W esX] wo 3

'ﬁ 200. ACCIDENT L SUICIDE HOMICIDE | 208, QSCRIBE HOW INJURY OCCURRED. (Enfer nature of injury i Part Tor Part H of item 18}

§ [ (] O

2 |%c. TIME OF  Hour  Month, Day, Year j

'x] iNJURY a. m, *

E p.m.

X | 20d. INJURY OCCURRED- | 2De. PLACE OF INJURY (2. g, In or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jfarm, factory, street, office bidg., etc.)
WORK * AT WORK
.
21. } attended the deceased from __Ig:n_Ii?-E)? , ta 1-9‘?57 and last saw f;*nx\ aliva on 1 1-9-57

Death occurred at __m on the dats stated above; and to the beat of my knowledge. from the causes stated.
2a. SIGNA I! ree or title) ZZb ADDRESS 22c. DATE SIGNED
. M.D. 2681 Whittier Street -11=
23a. SURIAL. CREASTION. 23:. NAME OF CEMETERY OR CREMATORY 230 LOCATION {City, town. or county) (Statey

Mo,

& Embalmer’s Statement on Reverse Side

ZRB.W &E%Rer Mortuary @esl?; 1ee 25, DATE RECD, av: !.oan REG, |Z6/REFISTRAR'S SIGNATURE . : .

——104 Mancheciop Aug, NW 27 57
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- ”~ STATEMENT BY L-ICENSED EMBALMER

, 1

by me, Or by ..o i ie i aeaerre e , Student Embalmer No...........

working under my personal supervision.. . : . ‘ . T
Student ...l \Signed/.. iy eeeas 'W
Signature of Student Embalmer . . » f ’ g
S e v Licensed Eml{al&er No./l X7 &
TE-0-Tt - Ae N o s o B . TS -0l P. O. Address /£.7..4 WY

' ' ) no b

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
~.=1"'to) comply with thé abo¥€ constitites gfdinds for, revogatlon of license). :
If embalmed by a-STUDENT, he also shall sign in'his OWN handwriting.
If this boc_ly;:}is. not'embalmed, fact should be.so stited above. - - -
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