THE DIY1SION OF HEALTH GF MISSOURI
Heolth, 980304126
Lwellors 47" STANDARD CERTIFICATE OF DEATH 23 Lh )l
. Public q?
h Service F“_ED S EP 1 5 Igsglsrruhon District No. , 3 1 8rlm:ry Regustruﬂon Dl!frlcl No., 1003 . Registrar* s No. No. _____@_4@3
o~ PLACE OF DEATH - 2. USUAL RESIDENCE {Where decoased lived. If institution: Resldcnca befon
. COUNTY a. STATE OLINTY ion}
s X0 ° Mo, I;.:f% St. LoUWLy™
- 1-57 b. ch (I outside corporate limits, give TOWNSHIP only) | lnside Limirs c cg‘;r o Inside Limits
R
| o St, Louls - Yes A Mo rom _ Clayton, Mo, Youlf N0
1 o <. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. SEQD'IE?EE-IS-S (if outside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION | 2 vwks. g 7 5 Brightnn_HaL_Yu [J N [X
3. NAME OF DECEASED Firse Middle Last 4, DATE Month Day Y eaar
{Type or print}
ELIZABETH _ BUXTOR _ BAIR DEATH Aug, 1, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDET] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE Si':r:;:;; Lt:‘::ﬁsn ;:ﬁAR l:::osn 2;:&5.
F / W wiooweol) / ovorceol]|Noy, 29, 1899 58 | I
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and siste or cauntry} o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, -v-n if retired) INDUSTRY
Exec., Secretary Jeffersdn Co., Mo, USA
= 130. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME : 14, RAME OF HUSBAND OR WIFE
g am J, Buxton Amelia Meyer | Harvey L. Bair
'E'L Z [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Addrass
= B (Yes, ngror unknown)| (If yes, gi datas of asrvice)
= g ] o g e e v e o e 1+92-10-360 Mrs, W. H, Buxton. 817 S. Sappingto
= 18. CAUSE QF DEATHAEnIar only one cavse per |} ) {b), and [c). ) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: NSETgD_DEATH-
"‘_-’ IMMEDIATE CAUSE (a) .
[
=
& C:ndrl‘ﬁons, if any, DUE TO (b)
wl o ri —
£ hieh g rie s } ff—anny 5 ag?,/_?
=z staring the under.
8 g lying cowse last. DUE TO (C)
- g £ PART if:ER SIGNIFICANT CANDITIONS CONTRIBUTING 70O DEATH € r.lgf.a 16 theterminal dl-?. condition glven in PART 1%. gg;ggggg;
1
A H ﬁ%““ "d o Z:a ,an = P“E YES(X] NO[]
> X Q5| 2o ACCIDENT SUICIDE HOMICIDE | 20b. #scmaﬁow INJURY OCCURRED. {Enter nature of injury, in PART I or PART [1 of item 18.)
= =W
e B ] 'm| O (83,
o j (:J 20c. TIME OF Hour Month, Doy, Year
£ =fad INJURY  a.m.
‘g : H p.m.
E 5 2d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 1 form, .ctory, streel, office bldg., eic.)
g 3 WORK AT WORK 2 P . Py N
E 21. | sttended the decns / /’ /i ﬁ: and last law"'-.ollu on w‘q / /9'3;
o
§ Md at m on the d stated above; and to the best of m lmowlodg., th. causes stated.
- 0 M Mﬂﬂ% 22b. ADDRESS ATE SIG
= 4‘ ol . é oﬂ /0 M J{/Zq 3P
=
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, ar county} f
REMOV AL {Seegify}
| Removal | 8-5-58 Lower Cedar Hill Cem. Jefferson Co., 0.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ﬁﬂlsgﬂ's SIGMATUR

_Parker-Aldrich Webster Groves Al6e ‘58

{Licensed Embalmes’s Stotement on Reverse Sids}




“h
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STATEMENT BY LICENSED EMBALMER ——

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

by me, OF DY i e e , Student Embalmer No. .............coent

working under my personal supervision.

Student oo e e e s Signed ,

Signature of Student Embalmer R
. - . -
Y Licensed Embalmér No%zf\j
52 £

P. O. Addre 74 A

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

If embaimed by a STUDENT, Ee also shall sign in his OWN handwriting, o

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




