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JUN 19 1834

1. PLACE OF DEATH
County..
Township

2, FULL NAME ..\J‘U\ a,.wvA (‘5&(.\'4\2..,

) MISSOURI STATE BOARD OF HEALTH Do not use this spaco.

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No.......cocoemon......... W ..... File No
....... Primary Reglstration District No. ﬁ. Reglstered No.....,..,ﬁj 3

city.... 2 5s Louis MNe..deWish Hospital . ™

s0n Y 18158

(a) lzﬁs{dence.No.... 7570 COI'I’lell Aveo

Ls..CALY. wue))

susl place of abode) give city or town nnd State)
Length of residence in city or town where death occurred yro. mos. © da. How long In U. 8., If of foreign birth? yT8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS U MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
Female. White

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Married

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
wmwiFeer Beorton D. Buckley

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - 2#"/{?/‘

7. AGE YEARS MONTHS DAYS If LESS than 1

vz | 7|

8. 'I'r'féie‘;l p;ofm}‘lt:in. or part{culnr
F4 nd of werk done, as spinner, ]
0 sawyer, bookkeeper, pg H'-?fuse Wlfg....
El e Tndustry or business fn which

wor a8 dohe, as , .
5 53w lll, Bank, ¢t oesonser at. home
8 10, Date deceased last worked at 11, Total time (Ei’nrn)
o] this occupation {meonth and spentin t
FOAE) o e vreaemrereneneesorenaetemsanesneneessas senns oeCtPAtion. .o

12. BIRTHPLACE (CITY OR romerand¥1§w

(STATE OR COUNTRY) nd.,
14
Y |13 NAME Harry Turpeér .
E J.9
< | 14, BIRTHPLACE (CITY OR TOWN)""S ] s W
i { STATE OR COUNTRY) N
Y .
W | 15. MAIDEN NAME Cora B. _Sugg
=
9 | 16. BIRTHPLACE (CITY OCRTOWN).... . w/'Z %Xy SR,
3 {STATE OR COUNTRY) UL H

17. INFORMANTA ’ AT OO T [ ekl

{ADDRESS}

198. BURIAL, CREMATION, OR REMOVAL

race__Qak _frove oae S5/7/34 . ...

ch—

19. UNDERTAK
(ADDRESS)

i

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 5' / f i A 2 19
gsv CERTIFY, Thay I ded deceased from

L ta. b - b : ‘f, 19......
Ilastsawh iveon.. (7( 9 ..................... 19......... Death issaid

to have occurred on the date Stated above, nhé.-: .. j ... C
The principal cause of death and related causes of |mportance were as follows:

Date of onset

test confirmed diggnoais?................ccccevvemnn. Wes there an autopsy?... %

23. I death was due to external causes (violence), fill in nlso the !ollowl(!
Accident, snicide, or homieide?.......oocccoeeeeences, Date of injury.....cocvvvevenees , 19........

‘Where did injury occur?,
(Specify city or town, county, and State)
S&&ly whather injury occurred in industry, in home, or {n public place.

Man.ner of injury.
Nature of injury.

24. Was disease or injury in any way related to occupation of deceased?, T ¥ LA
I o, specify..............

Registrar.







L DR.E.V. MASTIN

BEAUMONT MEDICAL BLDG,
SAINT LOUIS

September, 17, 1934.

JBurBau Vital Statistics,
glo Municipal Courts Bldg.,
- St . Louls. Missouri.

4.

f,i%'f;ant lement

! In reply to your inquiry about Mrs. Vivian Buckley.
" I will state the following facts:-

This was & very unusual desth and after a very
thorough post-mortem examination was made by Dr. Samuel
Gray of the Jewish Hospital, noc dafinite cause of death
cculd be found, PFatienot died four days following a super-
vaginallhysterectiomy for multiple uterine fivroids. The
immediate post-operative course was gquite normal and un-
eventful, but on the third day she developed a duodenal
stasis with subsequent rise of t{empersture., Temperature
rosa very rapidly during the last iwo years of her lifae,
pulse became rapid and ceased a .few minutes before she
stopped breathing. It was probably due to a medulary.
embolus, but this could not be proven-as we were not allowed
to make ‘aby examination of the brain. ~Post-mortem report
showed mild chronic myocardltis, chronic cholecystitis,
end early bronchiectasis. o

. I am sorry tbat I am unable to give you & more
. definite cause of death.

4

Very truly yours,

=0 Y
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) DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

BUREAU OF THE CENSUS Special Agent,
5{4 4 C) - Jefferson City, Mo.
\5/} ) WASHINGTON /S/J‘g b rs

Dear Sir:

It is essentiil that death certificates be complete in every partiicular in or-
der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking

from the death certificate,.

Name: v714:;4>‘“ﬁfﬂ‘7‘” /CiLLA—ﬂif/%—42*~L4 p

Who died at_Ucecile « A T¥0=rh of 7V le—sf S5 - /73

Residence: &o. v St. 7 7 {
(If nonresident, city or town)

Length of residence in city or
town whpre death occurred: Years Months Days
‘Sex Color or race ' Single, married, widowed—or—divorced:

.Date of birth . Age: Years 54&9 Months / Days /7
Occupation: (a}) Trade, profession, or_ {b) Indusiry or business in which
} varticular kind of work done, as spinner, work was done, as silk mill,
! sawyer, bookkeeper, etc. saw mill, bank, etc.

Date deceased last worked ‘at this occupation: Month Year

Birthplace (State or country)

Birthplace of father (State or country) _ { é
Birthplace of mother (State ar ,country) , . F 2N '
{Prﬁﬁg%fwse of death: ELE %MMQ;LM)\ A \/

LY 4 ytanr oA el - 7 i? & A

R L4
Other contributgﬁ%zzigfiiAS%:iiigi;iiée k

Name of operati Date of .

What test confirféd diagnosis?___ﬂfr Was there an autopsy? Y

If death was due to external causes (violence) [ill in also the following:

Accident, suicide, or homicide? Date of injury , 19

Where did injury occur?

(Specify city or town, county and State)

- Specify whether injury occurred in jindusiry, in home, or in public place.

Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?
If s0, specify :

Name of physician

Address of physician N I e S P |
KSimeture of Registrer¥ CLOF 7-/7°2Y

This information is soyfht for statistical purposes only and in order that the
official report may be complete and correct. Please reply promptly using the en-
closed official envelope which regquires no postage.

Very truly yours,

. 29/ 7 A 7;7;9()‘
Reg. Dist. No. e {
Pi-%marérsﬁeg.omst. ¥o. /003 ”Z\ '7 .

i _ YV He
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