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oA STANDARD CERTIFICATE OF DEATH ngE N :Nl 260
ubli s
'p:rvi:| R Ltu MAR 1 8 19592;9is1mﬁon District Now oot oo Primary chil!rnlion Diﬂfitiﬁﬂ---- e eimmne e e oo Roﬂllé i____ __6, __________
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&den hrfor.
COUNIY . STA b, adm g¥ion
w | » Ao stb BBty o
=37 b, CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits <. C'IOTRY {!é } Ingide Limits
réw St, Louis Yos B No [ o Clayton 11[ Yes [ Ne ]
c. FgLI!'-I NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Form
HOSPITAL ADDRESS
L2 ¢ N irionDePaul Hompital 2wks 6415 Alamo Yes [J No [¥
O K 3 NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
' {Type or print) QF
| FREDERICK JAMES BUCKLEY DEATH Peb, 18, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {ln yaors FFUNDER i YEAR] IF UNDER 24 HRS.
‘ o] ::)RORV:EDEFIEVER MARRIEDD {ost Llirﬂ,ldcy) Months [ Doys Hours J ;in.
; M M i owvorceol)| Noy, 28, 1875
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y related.

All discasas in Part | must be causall

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL CCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Wiolin DeaTer &’ Mdker  SelfEmplofed  Guysboro, NovaScdtia  USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hall Buckley Mary Isabella Scott Harriet Albright Buckley
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 14. SQCIAL SECURITY NO.| 17. INFORMANT Address
o RE e g g e o e ) 1496-36-1986] Richard L Buckley 12 WestwoodForest

PART I. DEAT
IMMEDIATE CAUSE (o}

18, CAUSE OF DEATHAE\\T\?E’:{IS?S EQ‘?“ por line for (a), (b}, and {c}.) INTERVAL BETWEEN
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N & ONSET AND DEATH
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stating the under
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E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMNG TO DEATH but not related to the tarminal dissass conditian given in PART | {a) 19. ’\:\"AS AéJTOPSY
X ERFORME
o YEs[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O |
& 20c. TIMEOF  Hour  #onth, Doy, Year
a INJURY a.m,
Ed p-m.
2d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inorgbouthome,| 24. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT \IIHILE 1 farm, .ctory, street, office bldg., etc.}
WORK

¥, 190"

21. | attended the daceased from M, to Mm& last huwﬁh@uliu on Q,M ’ 9 z
Deoth oecurred at o ° L P. m on the dote stated cbove; ond to the b&IT0f my knowledge, from the couses stated.

220. SIGNATURE {Degrea or titls) 22b. ADDRESS 22c. DATE SIGNED
-4
f ﬁ ofad W - LMD 4G5 W@ﬁ,@wﬂ 0~R 19 2 {959
230, BURIAL, CREMATION, | 23b. DATE zs: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {St1are}

REMDVAL {Spacify)

Remova Feb, 20,195 Mt Iebanon Cemetery | St, Iouis Co., Mo.

/]0.

{Licenssd Embalmer’s Statement on Raeverse Sids)

24. FUNERAL DIRECTOR ADDRESS 25. DATE lREC-D. BY LOCAL REG. 26. REG) AR'S MGNATURE
snder & Sons 6175 Delmar FEB 19 59 W M 3
o F




Dr. Robert Launch
/4943
48g2zf-laryland

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt rrier e rr s e s era s e aerr et et e e entae e pe s e r et araas , Student Embalmer No. ........ovvvieiins

working under my personal supervision.

B 8 A E e lpA .

Licensed Embalmer NoZﬁ{é.y
P. O, Address..é&.ﬁ}(jéﬁ ...... <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his’OWN handwritidg:
if this body is not embalmed, fact should.be so stated above.

Student ..o Signed
Signature of Student Embalmer




