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WRITE P_LAIB-}’LY_—}JSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

I N

1

THE DIVISION OF HEALTH QOF MISSOURI ARSI E
STANDARD CERTIFICATE OF DEATH State File No...

BIRTH NO. " 'REG. DIST. NO. ,3/2 PRIMARY REG. DIST. NO. ﬁ_ZG_.. Regictrar's No. _3‘;\/ -
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers 4 d lived, If Losuisadl id befors

a. COUNTY &t. Louis a. STATE Missourid b, COUNTY St LOuﬂJ-g-lun).

-|]-19a. DATE OF Op'lglfgﬁ‘ 1ISh. MAJOR FINDINGS OF QPERATION . - L LA ot u"m . .20, AUTOPSY?
_ I il 2 4 YL X ves (] wo )

b. Cé']};‘l’ (If ontside corpurste Limits, write RURAL and give g;rAl;(ENGTH QF c. ng (If outalde sorporats limits, write RURAL and give township)
RN CTOSS Keyes townabip) (in this place)| TOwN Cross heyes 4W
FH&SLP’N.&T-EOORF (If not In hospital or institution. give street sddn- ot loeation) d‘AsDrl;!RE% (12 rural, give location)
Neution Route # 1 Hwy. 140 Riute # 1 Hwy. 140
3. NAME OF 8. (FPlrst) b. {(Midd!e) <. (Last) 4. DATE (Month) (Day) (Y
DECEASED - YOF ear)
(Tope or Print) Patrick Buckley pearH PO .._,19‘52
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o 0eR 3 YEAR | DRt 14 %S,
WIDOWED, DIVORCED (Bpmcity} Lass birthday} | Montha , Days | Hours | Mis
Malae White | Married / |March.25 1866 85 ,
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or foreign country) 12. CITIZEN OF WHAT
done during mest of working lile, gven if retired} DUSTRY COUNTRY?
Truck Gardener Farmsr St, Louls Misscuri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
Michael Buckley Ju:ia Kelleher Elizabeth Buckley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, D0, 0r unknown} | {If yea, give war or datea of gervice) NO.
Elizabeth Buckley Rt. #1 Hwy.140
18. CAUSE OF DEATH MED GAL CERTIFICATION / O/ | Shser a ke
. Enter only opectus 1. DISEASE OR CONDITION ¥
tie for (x), (B, a.nd]()g DIRECTLY LEADING TO DEATH" (5) Alt a7 Z 2w

a2 heart fuflure, asthenia,

«This does wot mean | ANTECEDENT CAUSES //// Z
the mode of dying, such | Mdorbid condilions, if any, piing DUE TO (b) e A, e e & !
rize to the above cause (o) duting . . - .

ete. It ineans the dis. | the underlying couse Loat. / L
ease, infury, of complica- DUE TO (o) IL IA‘ L st //4'_.1 W / 2 éL 5
tion which cauysed death, | 11. OTHER SIGNIFICANT CONDITIONS - T

Conditions contributing to the death but not _
related {0 the disease or condition caysing death. -

21a. ACCIDENT (wcity) 21b. INJURY (o.c..sorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE ,farm, tastory, strest, affios bids., wre.) ’ - L
HOMICIDE
2. TIME (Moot . D (Y oo | 2le. INJURY OCCURRED |Zif, HOW DID INJURY OCCUR?
INSURY - \\1/\-’— | Rk L] 'rwosk L—" "

2.1 hereby,cmgdy that I allended the deceased from D%Z fo _ﬁ_ﬁ_——md,z._mm I last saw the deceased
" alive on>=2y =4 ——19 and that deat¥ ocourred at 112 1C 1 B.g from the causes and on the dale stated above,

&QSWURE NS ( (Desreeortitle) l 75
22y . %4

2a BURIAL MA (Bm
TioN, R 1812 7zl
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STATEMENT BY LICENSED EMPALMER

I hereby certify that\the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i mrceee,

Student Embalasr No.

working under my persona! supervision.

SEUIONE eenerernussasnnnes Cerrerresaneanens Slgncd%m M?.‘vr}d ..... ,_/ 27 !}4 eevemmeermerrneenter |

Student Embalmer
Licensed Embalmer No.i.) 77 L i

‘ P. O Addrrn-ﬂe/ ZA_‘ <l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:'lm'e to comply with
the sbove constitutes grounds for revocation of license.)

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

-




