8. No. 2
M—2.43
v. 5-17-39

I Xasso7

WRITE PLAINLY—USE UNFAM B‘]KCK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE -~
Buyseau oF TRE CENSUS

raslal-lﬁlct - 18

STATE BOARD OF HEALTH OF MISSOURI

WAR 27 1946STANDARD CERTIFICATE OF ?BHQ J o serum
Retistrar's No...._.. __2

Primary Registration District N eerrereessrrerrasens

10865

1. PLACE OF BEATH: 2, USUAL RESIDENCE OF DECEASED; /;LQA -«
.
{a} County N[O _;/'-/
(a} State. a (b) Count
(» Cityor town_._s_t_..LQ_ui.S....._. R R ) County ; / ‘7
{11 cutalds city or town limits, writs “[| URAL" and same of tawmabis) || (&) City or town St.Louis ‘
(¢) Name of hospital or institution: (1£ outaide eity or Lown limits, write “RIURAL" )
6170 ¥cPherson Ave, @ Street No._. 0170 McPherson Ave,
(If bot 1n boapital or institution, write street number or location) ) {If rural, give location) r
(d) Length of stay: 1n hospital or institution 3 N
.. {Specify whether (e) Citizen of foreign country?. {Yes or No}
In this community....
years, months or days) If yes, name country.
3. (a) PRINT B kl_ MEDICAL CERTIFICATION
Fuil same_____Katie M,Buckley
TR - ¥ 20. DATE OF DEATH: Momb March . . day 15th
. 't N s t
{ : eran, ;:) Social Security year. 1948 hour, [ ute.m..A.A_M-
name war. o .
21, 1 hereby certify that I sttended the deceased from._ £/ M - S
/ 5. Color or 6. {a) Single, widowed, married, 10 o <. I o SRTY 7
L) 'l ""“""’“‘“‘““ —r g¥ ==
4 Sex L a mee W djvorced_._s.lnglﬂ «that 1last saw b alive on P8 3 e 190
6. (b) Name of husband or Wife..........oeeeee . 6. (&) Age of husbond or wife if || 28d that death occurred on the date and hour stated above. Duration
alive. Immediate cause of death,
7. Birth date of decessed___D@CEMber 8 Cer SIS
(Month) (Day] (Ynar) 1
8. AGE: Years Monthe Days If lesa tﬁnn one day Due to . e ; ’
7 3 5 7 hr. 4?11{“
v Due to
9. mirthptace... S aLOULS ..
(City, town,orcounty) . - . . _ (Stateor foreign country} || IS T— - "
K Other conditiona. P
10, Usual fon. At Home - - {Include pregoancy within 3 months of death) f" Y '
11. Industry or business - F; PHYSICIAN
a Major findings: i/ i —_—
& { 12, Name Jeremiash Buckley 27 OFf operations _
c . IR S . 7 : HE Underline
= | 13. Birthplace Ireland : ?ﬁg‘é’;{ﬁ
(City, tuwn, or coanty) (Stpte or foreign coantry)
% (14, Maiden mame..... LALAerIne. Lynch Of autopsy... A
= ustically.
§ 15. Birthplace (a:}ffiiﬂg Bty or Toreian umft) 22. If death was due to external causes, fill in the following: * '
16. (o) Info I erone E Bl] C_kl ey _ {8) Accident, suldde, or homicide (specify)
(%) Address ‘8170 McPherson -Ave. (%) Date of occurrence
17. (o} Bu‘!"ial (). Date thercof_:i "'la._-._ R {e} Where did Injury occur? (City or tawn) {Caonty) (State)
(Barial, cremation, or {Month} (D") (Yeur) (&) Did injury occur fn or about home, on farm, in industrial place, in puhl{c place?
; {¢) Flace: burial or cremation .
18. (o) Slgnature of ﬁ:;ml director.. ~|| . . white W i .:.)- Moamm of Injury. .7 3 ...........
(®) Ad 2 et
19. (a) drw f E ig 23, Siznat MM(M D.ompther)
) {Date received hocal rerlstrar) tearsslgostore) . "ms;m ?'th "’c’Dale ﬁmzﬁ:ﬂ‘(\ly

(4 (Licensed Embalmer’s Siatement on Heverse Side)




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

, Registered Apprentice Nn . o

Signed. Wmm ..................................................

Licensed Embalmer No.. 2E 2\5—
P.O. Address%B..G‘Oi =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




