THE DIVISION OF HEAL TH QOF MISSOURI 3
¢g82-2° 58-030211
Health, STANDARD CERTIFICATE OF DEATH G ............
"STATE FILE NUMBE
- 7895
Public i istration District No, .._..31_8 Primary Registration District N].003 . R tr N
Service r"“ED AUG 2 8 19 sgistrar's No.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R-ndsn:.ﬁ-fun
a. COUNTY o STATE  Miggourl b COUNTY 7'"'“"’
300 b. Cé)};( (1 outside corparate limits, giva TOWNSHIP only) | Inside Limits e. CITY Inside Limita
1-56 TOWN St. Louis Yestl NoD T%"ENN St- Louis Yesl NoO
; e. FULL NAME QF (If NOT inhospital, givelocation)]Length of stay in 1b R 1 . .
! HOSPITAL OR d STREET outside, giyp locotion) Reside on Farm
| 3 ‘é 2 ?INSTITUTION Homer G, Philllps Aj bﬂDDRESS 1057 Suburban Iracks YesO NoO
5 2 3 afme or First Middte Qo 4. DATE Month  Day  Year
23 DECEASED OF
e (Type or print) Sharon Buchanan DEATH 8 6 58
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In prars | I¥ UNDER | YEAR |IF UNDER 24 HRS.
25 5 marrieo [ never mnm:n;] v | tost birthday) [Monthe | Pave | Hours | Min,
T g Fem.— Negro wipowep [] pivorcen [I 8-6-58 7 26
x e -[10e. usuaL occuPaTION (imu'ﬁnd of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
E 3 w during most of working life, even if retired) . V)
5% 3 Saint Louis, Missouri VS~
‘E‘- 5 7 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 90
e 2 Clarence Buchanan Elizabeth Talley
Z o uw 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrear
- - {Yes, no, or unknown) | {If yes, give war or dales of service) - .
. W 2601 N, Whittier
E E = 1B. CAUSE OF DEATH [Enter only one cause per line for (), (). and ()] i T INTERVAL BETWEEN
2o = PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
Ty W IMMEDIATE CAUSE () Premature birth, Neonatal death
< e
5 v
5u
r4 Conditions, if any,
_B, é 8 gﬁ:ch pace rfuoto OUE TO (b) -
o ' wobe  cotdr r *
E2 @ stating the under- 5
EL‘; x z lying catse lat. DUE TO (¢) 74 S
g g 9 - PART )1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 3. :J'EARSFS;I;I;EEY
T <
58 x S Atelectasis, Edema & hemorrhage, brain f ves &1 _no ]
5% ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nattire of injury in Part I or Part H of item 18)) .
- & O O a
TR .
4 20c. TIME OF Hour  Month, Day, Yeer
6 E o 3 INURY  a. o,
§' 2 : E . p.m. )
w8 5 E‘i -20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e, ¢., in or abont home, |20 CITY, TOWHN: OR LOCATION COUNTY STATE
. o L whie AT (] “orwhie farm, factory, street, office bidg., efc): - Y .
gy W WORK .’ AT WORK .-
i E D — - -
‘:':“- 2l. 1 attanded the deceased from 8-6-58 Lt 8=6-58 - and iast saw 127 alive on B=6-58
- E .. DnathoPyuread at m on the date stated abave; and to the best of my knowledge, from the causcs stated.
g% D V 7 Degree or i) - |225. ADDRESS 22c. DATE SIGNED
[ _E *
8% /. A M. D, O 2601 N. Whittier 8-7-58
a‘ E 23a. SURIAL,  Z3r. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Ci/p, town, or counly) {State)
© y . ' -
H Analomical Board St. Louis. Mo. »

ADDRESS 2 é 5. DATE ﬁ%ﬂl‘.ﬁllﬁ% 26. REEST‘RAR'S SIGNATURE i: -

jcensed Embaimar’s Stgtement on Raverse Side /S ——
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A7 .. STATEMENT BY.LICENSED:EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
AT LI 3 S 3 PP , Student Embalmer No,.........

s, . . o B e (o S L e P IS 1 I

working under my personal supervision.. '

Student ...ccciioi i iitiiccesceicarce e Signed. ..o e
Signeture of Student Ezbalmer

Licensed Embalmer No......... .
- e S ST P. O. Address.............. I

pa . .-
AT .

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

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

If this body is-not'embalmed, fact should be so stated above.
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