S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ' 404’?

s BREMER ““8°1045 STANDARD CERTIFICATE OF DEATH State File Moo
1 e ﬂm%n District No rerreemsnas 3 1 8 Primary Registration sttm:t NOw— .- 300 3 Registrar's No. 1843

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Oo o
g || @ Covaty (a) State Mo. (4) County 177
(=) (b City or town St - L0111 S. j_
] ] {IT auteide city ar tawn limits, write “HURAL" tnd pame of towsabied || () City or town St.Louis .
g (¢} Name of hospital or institution: . (If outside city or town limits, write “RURAL™) l.’
De _Pauwl_Hosnital O @ Sweet No.. 20308 _Ridge Ave.,
E (It not in bhoapits) or institution, write street number or location) (T raral, give location)
(d) Length of stay: In hospital er institutlon....... _0118_ .Da .....................
% peeil‘y whether (¢) Citizen of foreign country?. {Yes or No)
- In this community - . O
2 years, months or days) If yes, name country.
B MEDICAL CERTIFICATION
3, PRINT
E FU{:‘I)‘ NAME__ANna R.Bucklev.
: - 20. DATE OF DEATH: Momh...EE_b_n_
< 3. (b If veteran, 3. {¢) Social Security
) q_l9,4..5m . e IOUT
) ¥ name war. No.
= 21, I hereby ify that I attended t
= 5. Color or 6. (a) Single, widowed, mainedd,‘ A
i arrie 77T /
&I 4. Sex, .. F L S race... YL ... d:vorced‘.._M.._.._..._.......‘.._ that I last saw A/ alive on.
z 6. (4) Name of husband of wife........... 6. (¢} Age of husband or wifcif || and that death occurred on the date and hour stated above. Duration
% _Michsael E.Buckley alive. . LoD years
7. Birth date of deceased..... BEDTUATY. . &y 1901
3 (Month) {Day) {Year)
=]
L) 8. AGE: Years Months Days If less than one day
& a3 111 29 | . i
a L . 0 Duc to
9. Binhphee DL LOUIS. - M. : .
{CiLy, town, or covaty) (Stata or foreign conntry) /
diti
‘% 10. Usual oecupation...__.A'.b._ T‘IOIIJ.E!_..__-__-______‘_'__.._..__.:.-....;..“... O(S.he'r condltions Pithin 3
= 11. Industry or business PHYSICIAN
I ) R . Major findings: _
) E 12. Name HBI‘T‘}]’ .M ]_'y I AT .o . 1 |I'7.:0f operations Undertine
Z 2\ 13. Birthplace. . Ireland .Lr , gllfigﬁ%iitﬂ
(Civy, toyn, or co J ¥ il (State or fureign country) Of ant - should be
j . 5 14. Maiden mmm_ruifa_uﬁ(lg Slle aitopsy ) . cra.rgeﬁ Bta-
Bt : z U O TP T ) tistically,
E § 15. Birthplace........ CE E:nl;oit;s - (Su?:‘gt;mn p— ? 22. If death was due to external causes, fill in the following:
£ |16 @ Informant. _Michae 1 E.Buckley. . .l..: (@) Accident, suicide, or homicide (specify)
B (b} Date of ocrurrence.
17. (2) _.ﬁAIlBL.M.,MLW_.- %) Date thercof.. o 2mDB=A5, || © Wheredidinjury occur? Cryervows T Canmin) oo
¢ {Barial, cremation, ur romoval) (Month) (Day) (Year) (&) Did injury occur in or about hame, on farm, in industrial place, in public place?
" (¢) Place: burial of Cremation... oy < gl it AP

. - . . > of ploee) -
18. {a)’ Signature of E%dxmtorﬁ.. ................... Vo DAV BRI, Whﬂe at wrk) P‘ Means of mjury‘f.'}......._.._........—_ _____
b Add -y £ A et i NLlbok - . -
@ - 25" 1!4 23 Slgna.ture reylcra (M. D.

19 (a) (Dnmmeewedlwnlmunun) ()} ) Address a 0 Dates:

(Licensed Embnlmer’s Statement on Reverso Side)

) {Regix rnr‘; i
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. : S

[ . e e, : . , Registered Apprentice No
working under my personal supervision, ‘ )

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWR ITING
the above constitutes grounds for revocation of license.} .

If this body is ot embalmed, fact should be so stated above. -




