. No. 300
d —10-47
. 5-17-30

INK—MAKE A PERMANENT RECORD

N\

WRITE PLAINLY—USE UNFADING BLACK

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED OCT 18 1944

Registration Disttiet No...e.....

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...—._. — £

339’?1_ .

1. PLACE OF DEATH:

{a) County.
(8) City or town

w——ra T, P

She. louls

(1t outsida cily or town limits, write "RURAL" and name of township)
(¢} Name of hospital or Institution:

St. louls City Hospital

(If not in hospital or i jon, write streat b 6: location,
Weeks

P s

Stete File No.
Registrar’s Na. .. 8 39_2___
2. USUAL RESIDENCE OF DECEASED: MO
(@ state_1rSSOUTL () County. e
© City or town....... S ke LOULS s/

{if ouiside city or town limits, writs “RURAL")

@ Stth,, Little Sisters of the Poor 7
3400 So, Gfund«Bkedp (Yyears) O

(d) Length of stay: In hospital or institution
net v i Brocity whetber || (&) Ci foreign country? No. (Yes or No)
In this commtinity.
years, months or days) . hame colntry.
MEMCAL CERTIFICATION
3. {9 PRINT  TaMpS  BUCKLEY
RO o7 Sodial Security No. 20. DATE OF DEATH: Month _9€Pb. day.._ 2314
. veteran, . e
I year. 194*8 hour. 10 M 30 minute. P M
nams war. M
21. I hereby certify that I attended the d d from
5. Color or 6. (a} Single, widowed, married, 19.....to 19__
4, Sex Male If) race. White divoroed._&ing.lﬁ__g that Ilast saw h alive on 19........ H
6. (b} Name of husbandor wife..——_____ 6. (<) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

alive,

I dlatecause of death __Fractured left _higs .

. Bicth dace of decensed.._ AUEUSE 29 186, || Arterioscleroeis; suffered wheh

7. Birth date of (Moath) (Dag (Year) deceaged fell tO the flooryin |his

8. AGE: Yeara Montha Daya 1f less than one day [ﬁﬂY?{m gpt e_el"' § te Ségé réhgo 20
g, | © | 2 b uin, || -2 Aug;Zl 194 é.t boyt. 10:d ﬂ

9, Birthplace _' Ir el B.Dd & Due to : :

{City, town, or county)

Laborer,

(Stats or foreign nnm?t'rr)

-
o

. Usual occupation

lf'/d’ A7
i’/

Other conditions.
(Ioclude pregnancy within 3 montha of death) /0

11. Industry or business. Moo R PHYSICIAN
. r findin . —_
5 12. Name____William Buckley A || o operaiins_ // ﬂ(f Underlin
E 7T : e
2L 12 mirthplace. e UlbmOWD eh deain
{City down, or paomby) {Suats or foreign conntr y) should b
é 14. Maiden name LMB-I'Y ﬁaioh /)’ Of autopsy ch.aorl;cd lll5
o U kIl / tistically.
1 15. Birthplace - niaiown - 22. If death was due to external causes, fill in the following: d
= {City, town, or connty) | ({Stata oz foreign country) ; M
Sist H . (&) Accident, suicide, or homicide (specity)__ 2 CCldent 4
16. {g) Informant gter Henry i e
@ Adaress_-_ 3400 So. Grand Blvd, (\Pace o ocsurence s:gfal?my S
[a 1B fa)
17. (@) Buriel . () Date thereat S, .|| ()" Where did injury cocus? iy O o
" (B““"" “““"""“' or removal) (Mosth) (Day) (Yoer) () Did injury occur in or about home, on farm, in industrial place, in public p!ace?
(&) Place: burial or crematioAdD.e Peter & Paul Cemetery ublic Pl%
18. (o) Signatore of funeral dxrector_._g_e...b_k_en-Benz MQ_rmry____ t work?, B w:i(’ Lypo ﬁm’ finjury SE € above
o w542 Horen 4& CA— _ CE D Cad 8 foCat/ 5
. () R .
19 (@) {Date received lol:l registrar} ( ) (Regisirar's signstore) Address_. .;/‘5 ﬂ & ‘/'] ...... ?.../,{
Embalmer’s ton R Side) . 4




Ll - B
il
T o
. -
1.
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded.on the reverse side of this certificate was embalmed by me, orbyme___..

, Registered Apprentice No )

working under my personal supervision. | %( g
' Signed j‘ M’-q/

:censed Embalmcr No

- 2842 Meramec St
P. 0. Address St Louis, 18 Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMI\DWI‘]'I ING. (Failure to comply wilh
the above constitutes grounds for revocation of license.) ‘ .

If this bod}r is not embalmed, fact should be s0 stated above.




