Health, THE DIYISION OF HEALTH OF MISSOURI o 58':93021-_5.-_ o

& Welfare STANDARD (ER“H(A‘E OF DEATH STATE FILE NUMBER
Public 3_18 ,.1 003 85 ©
 Service 1. - gistration District No. e --—Primory Registrotion District Nés Regiswar's No., £ g0 Jm% e
SEP 11 {g§Rwsen . s e, SIS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore i
5. 300 a. COUNTY a. STATE ,,. b. COUNTY admissi |
Missouri ;
- 1-57 b. CIOTRY (If sutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits |
0 TOWN St . Louis Yes [ No[] TOWN Yes[} No[J) |
c¢. FULL NAME SF (If NOT in hospital, give location) | Length of stay in 1b éd. STREETS {If outside, give location) Raside on Farm
HOSPITAL ADDRES:
LA 2 insTitution  Homer G, Phillips 2 A 1336 Goodfellow Yos [] Ne[]]
ra &
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
Cornelius Buck DEATH 8 30 58
5. SEX 6. COLOR OR RACE MARRIEDDi\IER MarrIED[] 8. DATE OF BIRTH 9. A|GE| {’.',.';;.,,; I::JT;?,ER;LEAR l:oL::DER Q:H:RS.
a3t birthday, n .
Male S Negro mooweo [T Govorceod| 131y 20 1890 68 7_120 l
100. USUAL DCCUPATION (Give kind of wark dons | 10b. KIND OF BUSTNESS [a]:4 1. BlRTHPLACE (Cl!y and state or country} 12. CITIZEM OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
| Laborer None ss / US A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Fred Buck Rittie  CQuales [
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, ar unknawn)| (If yes, give war or dotes of service)
493 (03 4496A| Mrs,Hall  3848A St ,Ferdnand

P ORI IS 5 " Ea i Laryna with mstastases o peck | TEEVREEE
IMMEDIATE CAUSE (a) é—‘(— ~ T Clra lz it o Bt undet,
/ 7 -
Canditions, if any, DUE TO (b)

which gave rise 1o } - ’ / é /A

above couse {a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cowse last. DUE TO {c}
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal diseass condition given in PART 1 (o} 19. WAS AUTOPSY
2 h PERFORMED? )
< I YES[] NON
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w
3 o 0 O O
5 3 [ 20e. TIME OF "~ Hour  Manth, Dy, Yeor
3 un.r NJURY a.m.
‘.3; k3 p.m. )
€ 20d. iINJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor chouthome,| 20F CITY, TOWN, OR LOCATION COUNTY STATE
T: WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
3 WORK AT WORK
E 21. 1 attended the decoased from 6-18-58 ) 8-30-58 end last iuwﬁ%\ alive on 8'30-58
2 Death occurred at 103 35 P m on the date stated obove; and to the best of my knowledge, from the causes stoted.
a
] -
;5 22a. SIGNATURE.L.J. clanton {Degree or title) O 22b. ADDRESS 27¢. PATE SIGNED
= 0. 5 Ca Zowl , MD. 2601 Whittier Street 9-2-58

230. BURIAL, CREMATIC@,’ 23b. DA'FE 23¢. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or coynty) {Srate)

REMDY AL (Specify)
Remaval 9/5/58 Washinagton Park, ST,I1RUIS County A MO,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24./R RAR*'S NATU -
t
Herman J.Smith 4247/ Labadie SEP3 59

{Licensed Embaolmer's Statement on Reverse Side} 7/ %:,2{‘6



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY 1irererueiunaaeriesiestimmnier et st i s ae s s ra s e s ae s e , Student Embalmer No. ......c..occceiniee
working under my personal supervision. /
Lo N Te 1= 1| PSP PR PP Signed”_ £......
Signature of Student Embalmer .
> .Licensed Embalmer Noﬁa‘/g/
P. O. Addré&sééé?..-s.... A et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revecation 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.




