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2 USUAL RESIDENCE ‘here deceasad lived. if institution: Residence before

1. PLACE OF DEATH
». COUNTY * STAT Mo - COUNMSt. Louis CHikiy
c. CITY Inside lem

DO NOT WRITE

ON THIS STUB ED

v5-300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b

1

240443 | 4/46

DATE AMENDED

oWN St Louis

D.o.AI

OR
TowN Woodson Terrace

v.#:] Ne [0

t. FULL NAME OF {If NOT in hospltal, give location)
HOSPITAL O

Inside Limity

{if cutside, give location)

Reside on Farm

7
INSTITUTION St, Louis Citvy Hosp.,

Yu# No O

. 9753 Margo Ann La.

Y O No#

Middle

Buchanan
Never Married (J |8. DATE OF BIRTH

Pvereed 0 13 /26/19201 41

10b. KIND OF BUSINESS:OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12.. CITIZEN OF WHAT COUNTRY

State Emplovment(CLOVERDALE,; TENNESSEEsl, U.S.A.

13b. MOTHER’S MAIDEN NAME JUSBAND OR WIFE

1;4 NAME OF F
Ida Tuten nn Buchanan
16, SOCIAL SECURITY NC., | 17. INFORMANT Address

Ann D. Buchanan 9753 Marco Ann Ln

INTERVAL BETWEEN
ONSET ANDYDEATH

. NAME OF DECEASED
(Type or print}

First Last 4. DoAgE Month
DEATH 1

9. AGE:(last birthday) |

Day Yeoar

3 1963
IF UNDER t YEAR IF UNDER 24 HR
Months Days Hourg Min,

W.

7. Morried
Widowed

omas
6. COLOR.OR RACE

Male White
10a. USUAL OCCUPATION {Give kind of work done
during most of working fife, aven if uﬂred)

_Sggervisor
13a. FATHER'S NAME

Allen Buchanan
15. WAS DECEASED EVER IN U5, ARMED FORCES?

5, na, of, unknown)! ({f.ves, giye r datet o
¥es W W
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lying cause last.

Conditions, if any, }

PART 11, PART IIl. IJ1 deceased was  femals  wd

&re & pregnancy in last 90 day
[DYes { O N | O Unkne
~2\!!!:. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
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MEDICAL CERTIFICATION

2Ce. PLACE OF INJURY (e g., In or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., etc.}

}I%

23c. NAME OF CE

Calvary

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (]
P

OR
TYPEWRITER RIBBON

and last saw ,':f':.‘ alive on
on the date stated above, and to the best of my knowledge, from the causes stared.

22c. DATE SIGNE
-é ,
23d. LOCATION (City, town, or county)

{State}
M ssouri

SIGNATURE (Degres or fit ‘22h. ADDRESS

:?ggst&ﬁﬁgmw)m T 236, DATE
rial 1/7/1963

24, FUNERAL DIRECTOR ADDRESS

Collier Mortuary St. Ann, Mofi

USE BLACK INK

SHOULD READ

e y
25. DATE RECD. BY LOCAL REG.

JAN 4 13963

BY AFFIDAVIT OF

ITEM NO.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, .

or by - i - Student Embalmer-No.

working under my ‘personal supervision:

~ Student.

Signature of Student Eribalmer

Licensed Embalmer No. ?.3 5 ;\

P. O. AddressM%a

Note: The above MUST BE SIGNED BY' THEa lICENSED EMBALMER in his OWN HANDWRITING (Fallure fo comply
with the above constitutes grounds for revocation of llcense)
~  If embalmed by a-STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact-should be so stated above.

i . b ‘.




