TFE WAVINUIN WUF REALIN W MiloAJUN 3'?285

. MNo. 300
. 10.48 FILED OCT 30 195q STANDARD CERTIFICATE OF DEATH State File No.
£
BIRTH MO, _ REG. DIST. MO. 31 8 PRIMARY REG. DIST. MO. TOLB Registrar's Nam@.dﬂ_.--..
#_'——__—-’_
I. PLACE OF DEATH § 2. USUAL RESIDENCE (Wbers d d lived. If lastitution: rewidence befors
a. COUNTY . STATE b. COUNTY adiaimion).
o > Missouri .
b. CITY (I outide corperate limits, writs RURAL and give ¢. LENGTH OF c. CiTY 4. T Restdence within Hmits of
R - STAY xce) OR "
TowN St, Louis, Missour! * "u”_ fin thin rown St. Louls e BT
d. FULL NAME OF (I not in hoapltel or Izstltution, give atreot Sddress or loeation) ({If rural. give location)
HOSPITAL OR * ADPRESS =X f
INSTITUTION St, Louts City Hospttal (_f 3351s Missouri 9
3. NAME OF 8. (First) b. (Middle) 7 ¢, (Last) 4. DATE (Month) (D1
DECEASED - - AT ey)  (Yea)
(Tepeor Pimey  LYLLYIB i HUFF oeath OCTOBER 19, 1953
5, SEX / 5. COLOR OR RACE | 7. MAR%EEB. Nﬁggcrésnmzo, 8. DATE OF BIRTH ) ;\:‘;E e vesn] v wock : s | UiGeR u .
\ @ [ birthday) |Montha} Dy B Min
Female White Widomed o " TNov. 11, 1876 76 e
10a. USE'?.I; ,?,f.fupﬂl,?.f Qe kind of vk 10b. KIND OF ausmsssn?'g_r IRNY- M. BIRTHPLACE (. .y P Ay — ol = cg._ﬁ"?opw“”
oagewile Home Rogelle, Mlssouri «O.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Vance ) | Margaret Gardner ] J.D. Buff, Deceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yes. o, of unknown) | (5 yes, pive war or dates of service) NO.
No 0 None Edger Wann, 3516a Nebraska,St. Louis, i,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;szyhgzggﬁu
. Enter oply onecauseper | . DISEASE OR CONDITION e : Z - : ™
linte for (&), (b, and (o) DIRECTLY LEADING TO DEATH® (5 . )
*This does mot mean | ANTECEDENT CAUSES . / ﬁ Z ‘/‘ (‘ -
the mode of dying, such | Aorbld conditions, if eny, gising DUE TO (b) Mﬂﬂ_t@/"
o Aeart fallure, asthenia, | rTise to the above couse (a) dating
the underlying cause lost.
de. Jt means the dis- M )dm
ease, infury, or complica- DUE TO (¢) Vi

tion which covaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related o the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ’
ves [ wo [
2tn. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ts.g..incrabout | 21c. {CITY, TOWH, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, . homs, farm, agtory, street, office bldg,, et0.)
- HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY woRK L ATWGRK Y200

*

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

2. [ hereby certify that I attend deceased from _10-12-53 19 ,to__10=19=53 r9__ , that I last saw the deceased
alive on _10=19=53 15/ ' and that deathceourppd at R220P m., from the causes and on the date stated above.

f ., ,
W (S KU B IS 1525 racupotse swome | S030055

‘umAL CREMA- }.24b. DATE Zic. NAME OF/CENELERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (State)
e )
SRR et | et 22 1955| Doe Run, Missouri
DATE REC'D BY LOCAL R "5 SIGNATURE 25, FUNERAL Dl RECTOR' l sl ﬂuml! ADDRESS
e | " REG. me, In

9 g : jrllio"r mn s&)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ociiuiiirriirrar s c s i era e
Signature of Student Ezbalzer

¢

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




