wesoo 1 EIED JUN 7 1957, o ANDARD GERTIFIGATE OF DEAT 18497 -
" w048 L STANDARD CERTIFICATE OF DEATH 8018 File Normes oo
' BIRTH NO. . ‘l_fi. DIBT. n.____&numv REG. DIST. N-_ma chutmr:h‘a __..4.90
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whee decessed lived. If tomtisgh befare
2. COUNTY ‘ . 2 STATE ypo oo ouri b. COUNTY ~ . g riny
b. CITY (if ontuide corpurate Limits, write RURAL sod eive ¢. LENGTH OF || e CITY ~ - 4. Is Residencs within limits of
OR townehi, [2} o N a
TowN . 3t. Louis o STAY i epnestl OON 3t. Louis - . ?3?_-,“‘“"“‘.:.‘__"'1" ‘
d. FULL NAME OF (If sot ks howpital or lusthutios, xive strest address or Louth f rural, give boation) N
HOSPITAL OR .
o/ Wetliition. 3872 Page Blvd. 4/“’3 £ 3872 Page Blvd.
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED .
(Trpeor sty DAVID |  BUFORD i ot May 20, 1957
5. SEX . COLOR OR RACE | 7. #fn%ﬂ%g NEVER MAR& 8. DATE OF BIRTH 9. AGE un yaan| ¥ oo n"m" v taew & mE
- 3 RCED ] birthdar] on! H Min,
Male ¢ Negro Married' Jan. 1, 1866 | 91 | -
ln:;n USUAL gi:g?nou (G ind ol ok 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (/. ai State or Toraign Country lzbggd%r‘{r?rwnn
Laborer Unknown Pilot Knob, Mo. [UuS.A.
ﬂw.. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
(Unknown) . | (Unknown) _ Nancy Buford
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown) ar mive dates of sorvice) .
A f Oy eire war ox , Unknown Nancy Buford, 3872 Page Blvd.

18. CAUSE OF DEATH ’
| Enter only onacsusaper | 1. DISEASE OR CONDITION

WPEDICAL, CERT) FICATION\
line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH* () £

*This does not mean | ANVECEDENT CAUSES

the mode of dping, ruch | Morbid conditions, if my, gistng DUE TO

a# heari fallure, asihenie, rite o the above couse (a) dating

cde. It meons the dip. | 06 uaderlying couse lodl.

eare, injury, or complico- DUE TO ()

tion which couted death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but ot
condition

related Lo the disease or . . .
19a. DATE OF OP'FI‘Z#I 195. MAJOR FINDINGS OF OPERATION 2 2. AUTOPSY? 2
D, 593X ys [ o B
21a. ACCIDENT i 21b. PLACEOF INJURY (es.. bn arabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  {STATE)
SUICIDE bame, farm. fustory, street, offies blds .. a0
HOMICIDE P .
21d. TIME (Momth) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY , m | Twork T woRK

2. I hereby ceglif; that I deceased from_, ] J'.MA_V A_Ythat I last satw the deceased
alive on , 189 nd that death occurred ol .. Jrom the ca pea arjd on tXe dale slaled above.

23, SIGN E or titlghy | 23b. ADDRESS _ Bc 16

V¥ ale Moy RN, Tolfe /,L

24a. BU CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY__| 24d, TION (quy.,town,oroounty) ] (sﬁm)

— -TIEH REMOVAL (Bpeatty}- }_ 25 r

|

* WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD —

A,
DATE REC'D BY LOCAL

REQISTRAG'S SIGBATURE — 25, FUNERAL DIRECTOR
WY 24 57 | Ok 7 IS AD R chardeen

) {27  (Licensed Embalmer’s Sta an Reverse Side)




1
r S
3
e———— e r———————————— e = - Tve—ereevvm—
A T < v STATEMENT BY L!CENSED EMBALMER
e o !
A T SRR S B P T R |
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate wag embal
byme, or by cooreiiiiiiiin ceeciiesececanan. memamnaaas e PO Student Embalmer No........_.....
\v"orking under my personal ;upervision; . ..
4 . }
SHUER e rennrncessemsannneeneseaneremzazezesemnneannas Signed p 7 all AL Mﬁhm ..........
. Signatyre of Student Embalmer
Lxcensed Embalmer No.?.—ﬁ ..... ?‘
ORI R A I |
SECIER Q,‘_ <+ P.O. A«resgﬂrh?sf .........
~ 'y - i‘ .
,- Note The above, MUST BE SIGNED BY THE LICENSED- EMBALMERm Ina OWN HANDWRITING. (Fai
“to comply with the above constitutes grounis'for revocation bf ‘license). P
’ If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
¥ T*this body-is:not. embalmea fact should be so stated above.
. . I_ - - Y
: . Pt : .




