MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District, No, ____.3_1_8 ————FPrimary Registration: Dmrim___ﬂewsmr‘l No.

O SrE T o ians
bl F ot —~ TI9VJ

a. COUNTY

363—034023 3

STATE FilLE NUMBER

8906

2 USUAL RESIDENCE (W‘here decelsed lived,

2. STATHI] asourd * b, COUNTY
Length of stay in 1b c. CITY

T - TgSVNSt. Louls

d. STREET

DO NOT WRITE

ON THiS STUB NDEC

If institution: Rmidgnpu_ before
admission)

V5 300
Rev. 4/ 59

Inside Limits
Yes O No O

Reside on Farm

b. Cé'LY (If outside corporate limits, give TOWNSHIF only)
TOWN St. Louls

Inside Limits (I cutside, give location)

DATE AMENDED

e. FULL II\IAME (gF {If NOT in hospital, give location)

Homer G, Phillips

HOSPITAL O
INSTITUTION

Yes [J

Ne [J

DRESS
4639 Maffitt

Yes [ No O

3. NAME OF DECEASED
{Type or print)

First

Lela

Middle

Lest

Radford

4. DATE
OF
DEATH

Month Day

9 1

Year

63

Buck

9. AGE (last birthday) | IF.UNDER 1| YEAR

Months | Days

iF UNDER 24 HR
Hours Min.

6. COLOR OR RACE
Fem, Negro

102, USUAL OCCUPATION (Giva kind of work done

&urinwgéﬁfé @ﬁéfnn if retired)

13a. FATHER'S NAME

Joseph T, Buck
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(‘ruNn.o or unknown)l {If yes, give war or dates ©

5; SEX

oy |

7. Married & fNover Married 3. ]a DATE OF BIRTH

Widower ] Diverced [ 2_&.1895 68

1Ch. KIND OF BUSINESS OR INDUSYRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

St. Louls, Mo, U.S.A.

14. NAME OF HUSBAND OR WIFE

Ch

.

ol W

13b. MOTHER'S MAIDEN NAME

Qi

16. SOCIAL SECURITY NO.

A0

17. INFORMANT Address

Apt.
Mildred B, w1nq+nn-l304 So. 14th

INTERVAL BETWEEN
Cerebral Hemorrhage

~0

18. CAUSE OF DEATH (Enter cnly one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

T YOT (97 (07 OR[N

o

1'"5 AND DEATH

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to

above cause (a),

INSTEAD OF

Generalized Arteriosclercsis
stating ‘the under-

fying cause last. DUE 10 1{3] ‘3 31 K

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
dissass condition given in PART | (a)

PART 11I. If deceased was fewmsle was
thers a pregnancy in last 90 days.

ID Yes %oi 1 Unknown
20b. DESCRIBE:HOW INJURY OCCURRED. (Enter nature of injury in PART | or FARTMI of item 18.)

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED: a a
YESOO N ) -

20c. TIME OF Menth, Day, Year
INJURY

“HOMICIDE
0O

Houl
a.m.
pm.

20d.: INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20a. PLACE OF INJURY (e.g., in or about home,
farm; factory, strest, office bidg., eic.)

20f. CITY, TOWN, OR LOCATION. COUNTY

9- .63_ and last saw %Im on 9.1-63

lo'n A. m on ﬂ\edafeﬂchd above, end to the best of my knowledge, from the causes stated.
22¢. DATE_SIGNED
9=3=-63

(State)

e deceased fr
yrred at.

ghth

225, ADDRESS

2601 N. Whittier

MATORY 23d. LOCATION (City, town, or cownty)

Cemetery Ste Louis. Missouri

22a. 8

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Caan

23a. B L, CR TION, | 23b. DATE
ﬁvm (Specify)
hémoval

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

A. L. Beal Und. Co. 4303 Delmar BEP 4 - 1963

[Lu:amad Embalmer's Statement an Reverse Side)

==y
Greenwood

BY AFFIDAVIT OF

ITEM NO.




2iga.)

paiblfidd D tand

agsritiomsH [srdazald

STATEMENT BY LICENSED EMBALMER
a'*a“s!aao rai1h bhoxtistanac

I hereby certify that the body whose name is recarded on the reverse side of fhis certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . -0

Student i ‘ %“Q’?&J
‘Signature of Student Embalmer -

’ ' * : Licensed Embalmer No 5/ 3 J/ .

Pd- e oy BT T O . V- P. O. Address%r )

LA,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 15 comply
with the above Conshtufes ,grounds for revocation of license). + "~ o
If embalmed’ by a STUDENT the also shall sign in his OWN handwrmng
If thls body is not embalmed, fact should be so.stated above.

- e
? *




