Cvse o AUDJUL 221954 - THE DIVISION OF HEALTH OF MISSOUR 25763
e ] . ~ STANDARD CERTIFICATE OF DEATH St il o
——
d'ﬂ’o " BIATH NO. REG. 0157, N0 4/ 2 PRIMARY REG. DIST. NO. 300 Rmufrﬂr’:Nn lle
f | T. PLACE OF DEATH - ( 2. USUAL RESIDENGE (Whers desased lived. If lutitutlen: retidenos beloie
2. COUNTY ’ 2. STATE b. courrrv sdainlon'.
St. Louls _ Mo. St. Louls
b. %TY (I outside corpurate limits, writs mm.sLmu'i:“-.M J . ALENS;I;I;!‘EF) c. CITY (I outside eorperst= limits, wrive BURAL and glve ? 0
) LY
Town Rural - Bonhomme TWapd L5 yre TOuN Rura;-E nhorme stvz:;
d. FULL NAME OF (If nos in hospital or § jon, give strect addrems or locstlon) d. " d. STREET - (f rurs. give location)
HOSPITAL OR ADDRESS
INSTITUTION  Clarkson Rd. Clarkson Rd.
3. NAME OF . (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Y
DECEASED OF 87; 6ar)
(Typeor ey~ Martha M Buford pea_ Y UVE 20 |95
5. SEX / 6. COLOR OR RACE | 7. MARR!ED gﬁignc.\ésaglm 8. DATE OF BIRTH 5. AGE dnyeni 7 oo 1 Ak | @ G i .
pecify’ Hours || Mh.
Female /| White | "Ridows 3 |Mar 1, 187 | “Ba lyg 1]
10a. U USUAL ggwlﬂ (Gire kind of otk 10b, KIND OF BUSINESSD?Jgr g‘l{ 11 BIRTHPLACE  (cisy wad State or Foraign Covatry) 12&513_%5@?1: WHAT
ousewor own home St, Louis Co., Mo, 2 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MALD, "dﬁ‘/(e. 14. NAME OF HUSBANU OR WIFE
t George GERER W/ -PRC/ss |Fva W’”h < lﬂgggbggg N.. Bufard
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yoe, no, o1 unknows) I (If you, xive war or datos of sorvice) NO. Mo
no none Clarence Buford Rt 1 Chesterfield
18. CAUSE OF DEATH M CERTIFICATION - . 'g'ég‘bgm

| Enter only onecamseper | |, DISEASE OR CONDITION
line tor (8), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a) : /
. X
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (&)
o3 heard fallure, asthenia, | rise fo the above caure (a) unting )
de. It means the dis- the underlying cause lost. ﬁ/ )
case, infury, or compli DUE TO (c)
tion which caused decgh, | 11, OTHER SIGNIFICANT CONDITIONS- -
Conditions contributing to the death but not
related 1o the disease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION oo -/— S 2, AUTOPSY?
O 4ok o
. F] B ves [ wo
2la. ACCIOENT (Bpeciiy) 21b. PLACEOF INJURY (s.g., inorabout | 21c. {(CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE beme, farm, factory. sirest, office bldg. et} - P et
HOMICIDE _ . o
21d. TIME (Mosth) (Dar) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) F - " WHILE AT[—] NOT WHILE
INJURY ) m. | “work Ll ATWORK . e . . )
2 I hereby oy that I attended the deceased Jrom IDé:L to mﬂ that I last saw the deceased

19&5_?_, and that death occurred ai m., ffom the causes and on the date slaled above.

F /w% ) %uor tile) | 23b. A%? ; . . onzs??s;

BURLAL. CREMA/ | 24b. DATE 34, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of codaty) (State)
Camete% -Manchester Mo, .
25- FUNERAL DIRECTOR 5 SIGMATURE ADDRE 33

.
TION, REMOViL(By-H )

i, s ghchrader Funeral Home Ballwin, Mo.
S Wi Adcensed Em!ulmro Sutn.mmt oty Reverse Side)

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

DATE REC'D BY LOCAL

- -—




M pcany . seermt

-

—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, 68 by ammecimerriee

Studont Embalmer No.

working under my persona! supervision.

Student ..cercnvnscctssncnnsannas hemesanne Sigﬂ“" W

Student Embalmer ' Cicensed Embalmer - % é 091 9'/
P. 0. Address @/M . \%

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

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




