THE DIVISION OF HEALTH OF MISSOURI

o8-023168

. Health,
& Welfare ) Pa o STAN DARD TICICATE OF DEATH STATE FILE NUMBER
. Public AN 1()(I3
h Service 1 f,‘n I“N 2 7 lgsasgisiratioq District No. Primary Registration D Dlsml:t No. LN e Registrar’ 1 No. Mo.. 6225 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bifore
S, 300 a. COUNTY a. STATE Missoun b. COUNTY admi ssjen}
. }-57 b. CIOTRY (If outside carporate limits, give TOWNSHIP anly) Inside Limits <. CE)TRY Inside Limits
o TOWN St. Louis Yer Ll Mo lJ Town _ Ste Louls Yes[J No[]
| €. 532_#'{:«1:&\EOEF {H NOT in hospital, give location) | Length of stay in 1b iTDRD%EEg (If outside, give location) Reside on Farm
i "2 INSTTUTION _Homer G. Phillips 5‘.2-/7 9410 Biddle, Apta 1107{ Ye:[l %3
3, :JTAME OF DEfEASED First Middle Lusf 4. DATE Month Day Year
ypo or print OF
Jeannette Buford DEATH 6 1 58
5. SEX 4. COLOR OR RACE T'MARRIEDDNEVER MRR]ED[Z] 8. DATE OF BIRTH v | 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
last birthday} | Months | Da 3
Fem, 2 Negro winowep[] & oivorcep[] 5-29-58 »

100. USUAL OCCUPATION {Give kind of work done
during mast of working Life, sven if retired)

10b. KIND OF BUSINESS OR
{NDUSTRY

1.

BIRTHPLACE (City and state or country) 12. CITEZEN OF WHAT COUNTRY?

Saint Louis, Missour USA

13a. FATHER'S NAME

Donnell Buford

13b. MOTHER'S MAJDEN NAME

Bonzella Savage

14. NAME OF HUSBAND OR WIEE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, or mlmqwn)' {{ yes, give wor or dates of servics)

16. SOCIAL SECURITY NO.

17.

Drre. M .

EINFORMANT Address

12601 N, Whittier

ctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally ralated.

8. CAgSER.?FI D[E)EI!I{'}-SEV:T“EST collﬂsué‘s Ec:}.rsa per line for {a), (b}, and {c).) I%LERVAL BETWEEN
Al . A : ET AND DEATH
IMMEDIATE CAUSE (o) ___PTremature birth, Neonatal death .
Canditiona, If any, DUE TO- (b}
which gove rize 10
abova couse (o), } 77 3 f
stating the wndar -
g lying couse last. DUE TO (c}
=4 PART ). QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarminal dlsesass condition glven in PART | (&) 19. WAS AUTOPSY
X PERFORMED?
z YES (X NO[]
%] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART 1} of item 18.)
)
: o O O
L:J: 0c. TIME OF Howr Month, Day, Yeor
a INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
WORK AT WORK
21, { ottended the deceased from 9=29-58 , to 6-1-58 and last saw Pf alive on 6-1 -38
Death cccurred at ri2® A m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGHA E ree or title) O 22b. ADDRESS 22c. DATE SIGNED
2601 N. Whittier 6-11-58
23a. BURTAL, CREMA A b. DATE T OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Souti . >
" h-30 -5F% Katomua,l Board . St. Louis, Mo. ,
UNERAL BTECTOR ADDR 25. DATE RECD, &Y LOCAL REG.

4. GISTRAR'S SIGNATURE

JUp 19

{Licensed Embolmet’s Stotement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

. DY M, OF DY i e ciret et rvat s v e s s esee e renaa e s n e e rr i res ., Student Embalmer No. ......c..cccveeeene

working under my personal supervision. -

Stadent .eeeeevriiiii e e e i R OO SO PPOTRIO

e - e e

R P " . 3¢=08 C oLicensed Embalmer No.........ccocueeen.
¥ -

P. 0. Address.......cococciiinieniiiinnn,

SRRSO Y AR R
Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If émbalmed by a'STUDENT, he also shall sign in his OWN handwriting.

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