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Rev.

&4

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

)

a- STATE 14 ssouri

! \ THE DIVBION OF ReALTR OF MISSOUKRI A ™D
. Wl Jun ¢ 1952 STANDARD CERTIFICATE OF DEATH 003 State File No 17813
1
! BIRTH . REG. . . %a;i 8 MARY REG, DIST. . egizirar's Na, &Z.—S—}iu-—.
B}_ ;LA“::E OF DEATH = ”'-’T = "‘: UA;UAT REss:DE:CE (Wharse dae-ii lived, llNlnniwuu: realdence bat
a, COUNTY b. COUNTY aduniowion

b. CITY (H outaide sorpurate lirits, wiits RURAL and give ¢. LENGTH OF

QR . townabip) | ST, hum-.-h-\
TOWN St. Louis ® ?’8'

TOWN  8t. Louis

c. Cg;{ (If outaide corporate lirnits, writs RURAL and glve townahip)

2,69

d. FULL NAME OF (It not in hespital or institation, give street address or loeation)

STREET (If rura!, xive location)

g

HOSPITAL OR DRESS
INSTITUTION __Homer G Phillips Hospital S’ E 3113 laclede
3 NAME OF a. (First) b. (Middle) < fLul) 4. DATE (Moath)  (Dey) (Year)
(Typeor Priny  Nellie Buffington DEATH May 21 195
5. SEX 3 6. COLOR OR RACE | 7. mfn%%gg B}E\\:gg héSRRIED B. DATE OF BIRTH I 9. AGE (s ran| v vow 'n.ﬂ o b nwn.
(Elpacily) % birthday Hours | Min,
Female ~ | Colored Separate Aug. 13, 1905 hé" { , I
10a. USUAL OCCUPATION (s iadof vork { 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (ciy, sad Stata or Foraiga Goupern 12, EITIZEN OF WHAT
Housewife None Louisiana :
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gragdy Rebecca Me | Dunnie Buffington
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.ar unknown) | (If yow. glve war or dates of sarvice} 6 6N0
Ungdet. . 499-01-767 Ferdinand Buffington 3113 Lacléde
18, CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁgw
Enter only onscomseper | 1. DISEASE OR CONDITION
lize for (), (b), ead (¢ | DIRECTLY LEADING TO DEATH (5) Squamous Cell Carcinoma of -«Gervix iIndet,,
e | ANTEcEDENT Causes with Metastases
ors not meah
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —Indetermined
as heart fafluse, asthenia, | rite to the abose cause (a) sating
de. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO {¢}
tion which caused death, | 11. QTHER SIGNIFICANT CONDITIONS Lo
" Conditiona contributing fo the death bud not
related o the disease or condition cousing death..  NONe
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT ' (Boweity) 2ib. PLACEOF INJURY (s.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIiDE home, inrm, (actory, strest, offior bidg ., e10.) .
HOMICIDE :
21d. TCI,P#E (Month} (Duy) (Year) (Hour) 21p. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
wmu:n'r NOT WHILE
INJURY WORK AT WORK / 7 / X
2 ] hereby cert gthat T attended the deceased from 9=13 L1852 4o 5=21 1952 that I last saic the deceased
alive on 19...52 and that deaih occurred at@ B m., from the causes and on the date stated above.

23b. ADDRESS

st Y Jetrmeid o

2601 N whittier St

23¢. DATE SIGNED

5-22-52

REGISTRAR'S 51 T

MY "S 4 1852 Yl

noﬂBg&a‘}.ﬂmﬂ- 24b. DATE 24:. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (0’_.!7.. town, or county) (Btats}
Temovaldl 5=26-52 Washington Park St. Louis Co. Missouri
v

25. FUNERAL DIRECTOR"S SIGMATURE

G. Wade Granberry L1202

ADDRESS '

Finney Ave .f

Lic 1 Facihal s &

on Reverse Side)

T
~ ¥




* - pem——— 3
B~y e me

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of bY e

- Student Erbalner Ne.

working under my personal supervision.

Student Loaceessnssesencnsssutnssaraaracnss

Student fmbalmer . Li i Emblllnef No. ﬁ( - 2— g
P. 0. Addrus_..-g(’ a %I

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fnilnhuf{whb
the ibove constitutes grounds for revocstion of license,)

If this body is not embatmed, fact should be so. stated above.




