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oronet cannot certify to o death due to notural ceuses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sedses 10

He-EEN 1 ™ ﬂﬁrff

agi stration District No, .o rrremines

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. wveeo...

99006954

STATE FILE NUMBER

8458

J ‘LWACHF DéA}H IU\JQ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bolore
o COUNTY o STATE Missouri b COuNTY ‘“‘/’W""“’
b. Cé'l};‘f (If sutside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘I)TRY |ns'ido Limits
oR. St. Loutis Yeds Moo 2R, St Louis Ye: & NeD
FULL NAME OF (If NOT inhaspital, givelocation}|Length of stay in ib i
d. STREET 1f quis ve location) Reside on Farm
thfdfi8iLi ttle Rock Hosp, Inc. STREET 4318 Virgiiits “Ave: o Mem
3. NAME OF Firat Middle Last 4. DATE Month Dny Year
DECEASED QF f
(T¥pe or print) Cora Mae Buxton peatn  Februa ry 1, 1959
5. sex 6. COLOR OR RACE  |7. MARRIED ] fMEVER MARRIED ]| 3-_DATE OF BIRTH 9. AGE (In years | IF UNGER | TEAR [IF UNDER 24 HRS,
Female ! White A July 5, 1888 g [Memha | Daw [ iours T ain
wipowep () pivoreen [}

{0a. USUAL OCCUPATION (Give kind of work done

104. KIND QF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

gsmmpuct 3; 3,.,,“,2:

U.S.A.

13,

ing most of workinp life, even if retired)
ATHER'S NAME
4

[’} zomsn S MAIDEN NAME { Z ,

15. WAS DECEASED EVER IN U, 5. ARMED FORCEST

{Fea. ng. or unknown) I UIf yeu, pive war or daler of servicn)

16. SOCIAL SECURITY WO

t7. NF

e Bt

Address

£/

-, '

Uprgiimin,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (o), (), and (¢).]
Generalized Carclnomatosis

:g‘:nwn. BETWEEN
SET AND DEATH

Carcinoma of the Breast

Conditions, if any,
which gave risg lo buE To (8}
¢ cause \d),

slating the undes- X / 7 *“
- lying cause lost, DUE TO (¢} 0
=] PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN [N PART I(q} 19. was AuToPs;v
el PERFORMED
g ves 7 no [§ -
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 11 of item 18))
§ O O a
= 20c¢ TIME OF FHour Month, Day, Year
h INJURY a, m.
a pom.
w
x M. OR LOCATION COUNTY STATE

20d. WMJURY OCCURRED

20¢. PLACE OF INJURY (e,
Jarm, factory, street, office didg., ete.}

¢.. in or ehout home, | 20f. CITY, TOW

WHILE AT NOT WHILE

WORK D AT WORK D

21. ! attended the ed !.ro Feb 1358 ro _February 1, 195911’ last saw {‘ﬂ/ﬁve on ma—r—y—él—rsg—
Death occurre nyi‘ 5: 26::1 on date atated above; and to the best of my knowledge, from the causes stated.

223 SIGMATURE (Degree or titie) ;

22b ADDRESS

1755 South Grand Ave.

22;, DATE SIGNED

25

23q BURIAL, CREMATION,
REMOVAL (Specify?

removal

23b DATE

2=3-59

23¢. NAME OF CEMETERY OR CREMATORY

lake Charles Cemetery

23d. LOCATION (Cily, towra. of county)

{State)

24 FUKERAL DIRECTOR

Bull- Campbell Funeral Home

ADDRESS

25 DATE RECD. BY LOC
City

FEB2

A5§G s

5165 Delmar Blvd.

t.lonis Co, Mo,
| %ﬂjm. /70,
o2

{Licensed Embelmer’s Statement on Revarse Side)




~
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LoV o o TR 5 o < RN , Student Embalmer No,......
working under my personal supervision.. 3
Student ... ..ot Signed.: 2 ................ f _ LI et st

Signature of Student Exbalmer
Licensed Embalmer No..%

. . P. O, Address _................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - .
- 2 * e ) :




