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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L)
PRIMARY REG. DISY, '0'1-003— Registrar's No.m-....gﬁ&ﬁ.

REG.

DIST. NO. __3_1_8_

3(

Stote File No.irrirne

793

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decoased lived. If institotion: residence before

a. COUNTY a. STATE M b. COUNTY adeimion?.
Qe
b. CITY (It cotelds eorpursts limite, writs EURAL and glve c. Al:rENGTI; £F c. ng (If outakle corporate limity, write RURAL and give townahip)
. townablip) thi H{3 +
TOWN  St.Louis " TEgayEl  rown St.Louis =27/ ?
d. FHOUS.PF_‘J_\AB:-_EO%F (If pot in bowpital or institution. give sirest sddress or locatlon} d. S‘l;;‘[% (Xl raral, give location) 4/
INSTITUTION  A1eXian Brothers Hospital 770 1704 North Grand Blvd,
3. NAME OF a. (.':Tlnt) . (Midale) ¢. (Last) 4. DATE (Month) “"{.’ (Year)
(Typeor i) Michael Buckley _oea Sept.l},1952
5 SEX /J | & COLOR OR RACE | 7. #&%Eg. N%ECIE\BR(EIED.’ 8. DATE OF BIRTH Ts. AGE (I rea| @ ) mm" ¥ Deorx u aon,
Monthe Hours | Min.
M, v, G | 719 - /28Y | 25T |
ita. usungg‘;gmmon (Cvekbad of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (¢i1) 4ad State ar Paralgn Country} 12 crﬂz%r‘q! OF WHAT
Paborer, fublic dervice Corp. Ireland fou 4
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick Buckley Mary Boyle
:% WAS DECEASED EVER IN U.5. ARMED FORCES? | 18.” SOCIAL snacum'rgr 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
‘8, Bo, or unknown) | (I . glve war or dates of servl . .
no - 193-10-7718" | Mrs .Mary Sorber,8522 Pennsylvania Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
Enter anly onsceuse per | J- DISEASE OR CONDITION _ f . ONSET AND DEATH
e for ), (b). and (¢ | D'RECTLY LEADING TO DEATH®(g) LA gl sy (% W’d‘l’-’&lag _:2!
- ANTECEGENT CAUSES '
*This does not mean -
the mode of dying, such | Adorbid conditions, if my,‘ﬁ'[uﬂ DUE TO (bt) (G—-é;/‘-z_d-__/_ﬂ_lz-.
o8 keart faflure, asthenia, | Tise to the above cause (a) sating
de. N wmeans the dis- fhe underlying catiss lodt.
care, infury, or complica- DUE TO ()
tion tohled consed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to tAs death dut nat
reloted to the dizease or condition couring death
t$a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
CTTION . :
. ves (] wo
21s. ACCIDENT © (Bpeetly) 21b. PLACEOF INJURY (a.g..lnorabout | 2c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ¢
SUICIDE hozae, tarm, Enetory, strent, offies by ., wts.) : .
HOMICIDE X o .
21d. TIME (Mosth) (Day} (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE|
INJURY worx ] AT wORK ‘} -0}

2. I hereby

wﬂ'v- I the d
ammm

‘from&-ﬁﬂ' y

2, 10517 hat 1 last saw the deceased

A_. v
o 59 v , lo
B4 ., frond the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ond that, death obcurred at
2. SIGN. 'myé‘ . 7 (Degronprutte) | 23, ADD % - 2. DATE SIGNED
BL ol € G rpriren 1 Vet feity Pyl Gopf T
24s. BURJAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY “ | 24d. LOCATION (Gtty, town, of county) (Btate) .
T el Sept.17,1952 Calvary Cemetery St.Louis,Mo. - -
E$I1STR) 5" TURE ADDRESS .

DATE REC'D BY LOCAL
REG.

/

| SEP 15 1052
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by — oo

................................................. ., Student Emdaimer Re.
working under my persona! supervision '

SEUSONT sevesnonscocsssavsassasasansnnatnne Signed : AR

Student Embatmer . Licensed mhm No___ﬂ_a,g_z&__, — X
‘ P. O. Address 38]‘1‘0 Dl

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of License.)

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




