- 5. No. 2 DEPARTMENT OF COMMERCE _ _. THE STATE BOARD OF HEALTH OF MISSOURI '}8979
L3

M BURsAv oF T Crnsus H@ANDARD CERTIFICATE OF DEAB—b 3 State File No

5;1- X36871 FalLED JAN 1

Registration District No.__.._...__ . - Primary Registration District Now oo Regu.frar s No. .,_fi ’f iy ’ p2
1. PLACE OF DEATH: 2, USUAIL RESIDENCE OF DECEASED: ¢ 9
(a) County -~ |l ¢a) State. Ml S.350U “i
] el W 2NN L e (0) County. 4
(&) City or town ot., Louls S5t L : 276
{1f ontaida city or town limits, write "HURAL" nad name of township) (&} City or town ol Ol s
(¢) Name of hos%tasl gxzmuﬁzion: . A (1f outside city or town limite, write *AURAL™) s
o0% Sl AVEe : @ Street No 3332 _Blair Ave g
(11 not in hoapita) or institotion, write sirect Dum ox location) (If rural, give location) /
(4) Length of stay: In hospital or institution oneg
(Specify whether (¢) Citizen of forelgn country? (Yes or No)g

In this community
years, months or doya) If yes, name country

MEDICAL CERTIFICATION

Sl RN Jerry Buckl
ME Y A
:U - : PR Yo 20, DATE OF DEATH: Month DEC .. . da 20,
. . . L al Tl
(@) Hveteran v year...........:.].-..a.ééﬁ...__._hour ________ .6 v_3_5 P_a Mmte. ..................... M.
ame W-‘---—---N-Qn-e—--—-——--—-----—~~------ No 21 b i hat I attended the d f1
. v ¥ atten e deceased from.

Mal d 5. Color 0{\’1’1 . 6. (a) Single, widowed, mavied, || (A ALk [o vllfno zﬁg-aft“/ 3.0_'_____ IW
4, Sex ale | race. 1 t = dlvoroed__!éé..x_‘.l‘;-eg that 1 last sa: live on..._.. _2‘ 2 ‘ ﬁ 's.
6. (8) Nameof husband or wife.__Lheresa (c) Age of husband or wife if || #nd that deatf occurgad on the dafe and hour gated above. Duration
Moran Buckley nee Mc Crasdy. . 56 yeurs|| Immediate cause ) a ;
7. Birth date of deceased..._ MAY. 23, 1879 W S

(Month) (Day) (Year) :
8. AGE: Years Months Days If less than one day Due to (I;} ‘_A "Air_j
A g6 | 7 | 1 b, i )

Due to 77 J /

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9." Birthplace St . LOU.i S MO . Aﬁ . - C"n
{Civy, town, or connty) (State or foreign country) ' )
10. Usual occupation. Cheml S t el 3 CE . 0(:1‘“ ecasaney ml.hm T et i L2 !“4—-\“ ..............
11. Industry or busi Mallinckrodt Co. y PINYSICIAN
. . . . Major fi d' H . ’,
E 2. Name Jeremlah BUCklEV ) s ‘(5'" f‘g;n;r::.iz:nq M o : ' Cy Underti
nderline
E 13. Birthplace - St - Loui S WO, gﬁgl&s;tlg
(Ci!.y.l.bvﬁ, r tyl~ s o+ {3tate or foreign country) of ghould h
? 14, Maiden name mw Dl schn d autopsy . " ch:r:eﬁ sme-
~ - . - ! tistically.
. g’{ 15. Birthplace. E.'.. ur"';?:‘&r)l = prm i\firg..'m sty || 22 1 desch was due to external cause, b the following:
) 16, t@) Informant lirs Theresa Buckl oy ' (a) Accident, suicide, or homicide (specify)
@) Address_.090€ Blair Av e () Date of occurrence
‘ 17 @ Burial " ) Datethereor_ L/B/48 {c} Where did injury occur? P e osr
' i (Buriul, cramation, or removal) . (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe in pubhc pl.a.ee?
(¢} Place: burial or crematicn CalVarY Cem e te I'Y
18. (a) Signhtufé of funeral di.rectt.)lr,..'_:.Maj.—-h.:.ﬁﬂ_r_maml__&.:_s.on - While a _ . 5 -'f t(y:)n of wlace)of injury..._.ﬁ .
) Address 2161 East Fair Ave o 2y Wi/ ‘ m\
Enpfure.. ...

2
i
1\ _

19. (a) (m‘[g:q#_

{Registrar's sigoatare)

(Licensed Embalmer’s Statement on Bervern Side)
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STATEMENT BY LICENSED EMBALMER , ) L
. . £ o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ;

, Registered Apprentice No...... . : -

Signed W/(/%@ry

Licensed Embalmer No .z .. % v .k

working under my personal supervision.

P. O, Addres$z,/_

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA]\DW'R ITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalned, fact should be so stated above.
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