THE DIVISION OF HEALTH OF MISSOURI

Health, I ——
Welfare - STANDARD CERTIFICATE OF DEATH 59 02273 9
P ublic LED JUL 1 3 1953 STATE FI NL6 6
Service egisnuﬁor! District No. —_ Primary Registration District No. Regls!ré No_Rfwte FAF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institwtion: SIdence betore
300 o. COUNTY . 0. STATE Migsourt b COUNTY / odmi ssien}
1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits < cuOTRY YT laside Limits
¢ TOWN St. Louls Yes (] No [ TOWN St. Louis Yes(J Mo (7]
5 2 c Egls_é_l_lﬁ:ﬁd%gi: (If NOT in hospital, give location) | Length of stay in 1b d. i'lé%%%'gs (I cutside, give location) Reside on Farm
L

o & INSTITUTION r G, Phillips 8039 Vernon Yes 2 o[
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int o]
(Type or print) Cassandra Ann Buckner oeay 6 27 99
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE tIn F UNDER 1 YEAR| IF UNDER 24 HRS
Fem Ne ro MARR'E[JDNEVER MARRIEDB _2 - last bin;::;; Months | Doys wrs g

; . 3 ) L, winowep[] DIVORCED[ | 5 I 5'1
: 106, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stole or country) & | 12. CITIZEN OF WHAT COUNTRY?
: during mast of warking life, even il retired) INDUSTRY
! Saint Louis, Missourd S A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ATl diseases in Part | must be cousally reloted.

13a. FATHER'S HAME

Arthur Buckner

13b. MOTHER'S MAIDEN NAME 14.

Geneva Lockhart

NAME OF HUSBAND CR WIFE

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
{Yes$, no, or unknown)| (If yes, give wor or dates &f servica)

16, SOCIAL SECURITY NO.

Address

2601 N, Whittier

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b),

and (¢).}

INTERYAL BETWEEN
ONSET AND DEATH

BURIAL, CREMATION,
REMOVAL (Spacity)

23a.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o} Premature birth, Neenatal death
.
Conditions, if any, DUE TO (b)
which gove riss ta -
obova cause (a), é
stating the under- 7 Z. 5
% lying cause lost. DUE TO {c}
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termingl disease condition glven in PART | {a} 19. WA AUTOPSY
X - N PERFORMED? /
g . Partial atelectasis congestion ves [ no[)
2| 200 ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOw INJURY OCCURRED. {Enter nature of injury in PART | er PART Il of item 18.)
w
of 4 (W d
l; We. TIMEGF How  Month, Day, Yeor
a INJUR a.m.
% p.m,
20d. INJURY OCCURRED Me. PLACE OF IRJURY [e.q., inor about home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oflice bldg., efc.)
AT WORK
L, -
21. | attended the deceased from 6-26-59 , to 6- 7-59 ond last savxbg‘ alive on 6'27"’59
Death occurted of LIZI?O de m on the dote stoted above; and 10 the bast of my knowledge, from the causes stoted.
22a. SIGNA e o 22b. ADDRESS J 22¢. DATE SIGNED
2 2601 N, Whittier 6-20~59

"~ i -~
" NAMEOF CEMETERY OR CREMATORY

Anatomical Board

23d. LOCATION (City, town, or county)

St. Louts, Mo.

{State)

ADDRE

24 NERAL DIRECTOR

55

Jpled il 11.0.

- ; V/ﬂy]‘ 2 |25. DATE :ﬁ}CLD 32\' LOC'A5LgRE .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt er ettt et e rn i aarren s ta s arae e e arannr ., Student Embalmer No. ........vvnvinene

working under my personal supervision.

Strdent oveieiniiii e e e Signed ... ....coiiiiiiireineirr et st ra e sraeaenrena s
Signature of Student Embalmer :

Licensed Embalmer No...........ccvivaneee

P. O. Address.....ccocvvceicnriiviernnerinenens

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 embalmed by a STUDENT, he also shall sign in his OWN, handwriting,
If this body-is'not embalmed, fact should be so stated above.




