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THE DIVISION OF HEALIH OF MiaaUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &8. FRIMARY REG. DIST. ID._]_O_Q_B. Rcms!raf.lNo ......-8.0.39—-.

FILEC SEP 24 1953
549 49

32972

Statr .F:'Ic No

' BARTH NO. _\
1. PLLACE OF DEATH 72 USUAL RESIDENCE (Whars decosssd lived, If lnstitution: rasbdencs befors
a. COUNTY a. STATE | - b. COUNTY adinission),
Missonri Jaefferson

¢. LENGTH OF

b. CITY (If outcide corpurate limits, writs RUTRAL asd give
STAY (in shis plsce)

ToWN St Ipuls e

€. ClTY (I cutaide corporate limits, write RURAL and give townshis)

TGN, Testus nﬁa}f

d. FULL NAME OF {If not in hospital or institution, give atreat addross or locstion) d. STREET (il raral, give location)
HOSPITAL OR ADDRESS )
INSTITUTION St Anthony's Hospital 29 Main Street
3. gs%ﬁ SOEIE . (First) b. (Middle) ¢ (Last) 4. 03;2 {Month) (Day) (Year)
(Typeor Pint)  Barbara Ann Buff DEATH Ayneg, 18, 19813
5. SEX i | 6. COLOR OR RACE | 7. Mw&g gﬂ/ggc IESRRIED 9 8. DATE OF BIRTH 9. :i‘.GE,i}::.:;;" h.; ok o e —
(Bpecid; ] o Hours | Mia,
Female White Single Aug. 15, 1953 | '3 l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (State or forelgn country) & 12 CITIZEN OF WHAT
don-dT'n(T-lo!w rking life, vvan if retired) A DUSTRY ) COUNTRY?
ntan -——— St Louls, Mo, Uusa
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSEAND OR WIFE
Clyde Buff Maggie Beck ———————
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. no. or unkoown) I (If you, give war or datea of service}

RIAN L LAATFAINNY AP A40 %vrdh ALV AL " VAL AN Ay 458 4 MHMRLSALRATR AT A ARASW o

: Clyd issnu.ri

18. CAUSE OF DEATH ME ERTIFYIC.ATION HTERVAL DETWEEN
 Enteronly onecsuse per | |, DISEASE OR CONDITION

lie for (a), (b, aad (¢} DIRECTLY LEADING TO DEA'I"H'(n)

*This does not mean ANTECEDENT CAUSES —Fm /8‘%

{he mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)

o3 heart fulture, asthenis, | riae to the gbore cause {a) th (0 W%—@

‘e, [t méans the dls- - the underlying cause lasl. |

case, infury, or complica- DUE TO (c)

tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nol
related (0 the disease or condition causing death.
19a. DATE OF GPERA- .| 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
3 L on b. MA, i ‘ . .
. ves [ wo [
21a. ACCIDENT T (Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 2T¢, {CITY, TOWN, CR TOWNSHIF} (COUW) {STATE)
SUICIDE boma, larm, fastory. strat. ofioe bldg.. s . . .
HOMICIDE " 764 .5 -
21d. TIME (Month) (Day} '(Year) (Hows | 21e. INJURY OCCURRED | 2if. HOW DID INJURY, OCCUR?
OF . WHILEAT[ ] NOTWNILE :
INJURY m. WORK AT WORK - : - :
2. 1 hereby cert deceased from 19 5- , 19.5F that T last s0w the deceased
, and that death oceu " fram the fauses and on the date stated above.

certify that I Eéfnded

HLALN LI Il

alive on
21a. SIGNATURE or tl @b, ADDRESS 23c. DATE SIGNED
W@ ﬁW ;;Q 7@‘:{)& 2/ W ,({/pg\,uwa?/t/ |g-10,55
24a. BURIAL, Cﬁh 24b. DATE 24c. NARE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. wwn,orewnty) (Etate)} '
T RENNY: et Ny, 20, 53 | Catholic rystal City, Mo.. -
DATE REC'D BY LOCAL S SIG RE ERAL DIRECTOR'S B51GNATURE " ADDRESS
MUG 2.0 1983 fi%i e . ‘

6‘-"5 Emhfnm- Statement on




= —_—— —— = ——— e ————————————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6t by

Student Embalaer No.

working under my persona! supervision.

Student wacserannes eareraassnsas arersnaanan Signed.~
Student Embalmer

4
sed Embalmer No..%

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.) '

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




