IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS AR 25 1960

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

_______ ———Primary Registration District No.

Registrar’s 2

B60-012393

2989

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . i
a a. STATE Mismurj b. COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
OR OR
owN  Si,Louis ow St Louis Yo (X No OO
c. ;lg.ép?lﬂrﬂEogF {If NOT in hospital, give location) Inside Limity d. SEEEEE‘;S {if outside, give |location) Reside on Farm
ADDR
instiution  DaPaul Ho spital Yes  No[d L4151 Kossuth Ave. Yes O No K -
3. (l:AME OF _DE)CEASED First Middle Last 4. DSFTE Month Day Year
ype or print]
John Re Buckman DEATH March 13, 1960
5. SEX &. COLOR OR RACE 7. Married {1 Never Married [] [8. DATE OF BIRTH 9. AGE {last birthday} |IF Uf:lhDER 1 YEAR | IF UNDER 24 HR
Widowed Di od Months | Days Hours Min.
Male White dowed B verced O N2 /26/1891 68

10a. USUAL OCCUPATION (Give kind of work done

R SR ™

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

Missouri

12. CITIZEN OF

U.S.

WHAT COUNTRY

13a. FATHER'S NAME

Joseph Buckman

13b. MOTHER'S MAIDEN NAME

Sarah Spaulding

14, NAME OF H

USBAND OR WIFE

Gladys Buckman

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, nﬁ or unknown} l(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO,

None

17, INFORMANT

Address

Mary Lou Spica, L151 Kossuth Ave.

PART 1

18. CAUSE OF DEATH (Enter only one cause per line for (.
DEATH WAS CAUSED BY:

IMMEDIATE CALSE ()

al, Lb), end {c}. : 2 2

INTERVAL BETWEEN

CEETANDD TH
‘92%:

Bty — Pl

WHILE AT WORK [
NOT WHILE AT WORK ]

farm, factory, sireet, office bidg., exc.)

Conditions, if any, DUE TO {b)
which gave rise f;)
sbove cause (a),
stating the under- .3 3/ ’f\
lying cayse last. DUE TO ()
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 1N If deceased was female was
g disease condition given in PART | (a) thete a pregnancy In last PO days.
§ ]DYeleNolDUnkrnwn
E 19. WAS AUTOPSY | 20a. ACCII:E]JENT sulti:__IIDE HOMEtICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART I of item 18.)
PERE: D?
(¥ YES§ NO O
I | 20c. TtME OF  Hour  Month, Day, Year
a INJURY am. . -
g P, '
20d. INJURY QCCURRED 20e, PLACE OF iNJURY (e.g., in or about home, | 20, CiTY, TOWN, OR LOCATION COUNTY STATE

21

| attended the decsssed fro

Death occurred at

o 72 2o -

on the date stated sbove, and to the best of my knowledge, from"the causes stated.

M /9éﬁnd last uwm\ra on_i/;)"’/z =

g e e

22b. ADDRESS

28 ey (R

23s. BURIAL, CRE
REMOVAL (5

Remova:

MATION,
pecify)

23b. DATE

3-15-60

[ 23 lamE OF CEmETERY OR CREMATORY

St.Btephens Cemetery

23d. {OCATION (City, town, or county)

Monroe C:l:ty,lb .

/S (5tafe)

24, FUNERAL DIRECTOR

Albert H.Hoppe,Inc.,4700 Washington Blvd}

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR 14 1960 |

{Licensed Embalmer's Statament on Reverse Side}

26. REGISTRAR'S $JGNAT




N

."\-[

' L - ST o v
v Lotvs D07 . Lrdicoe . Juseeu
HENR L fqre o . .o
LS C AR s y dE o
. Errgnnl” nonFEa. — meurEae
meetant e ~Eh Loy 2odn g A A L E R
ncreanel Lol gans LGk YTt ~r10 C.

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer N::n.___I

working under my personal supervision,

Student Signe

Signature of Student Embalmer
Licensed Embalmer Np. :‘% /2 ‘:{
N .7 'R
) P.O. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure te cor

wnhﬂthe above co(nsmutes grounds for revocation of tcense)., , . .
* " 4§ embalmed by a STUDENT, he also shall sign‘in kis' UWN handwntmg I~ Eores
If this body is not embalmed, fact should be s0 slated aboved v e e . P e -
. e gy e Juagh



