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WRITE .PLAINLY—USING TUNFADING BLACE INE—MAKE A PERMANENT RECORD

;,ILED APR 2% Bz3

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

162595

Statr File No. . sirimsisomsrmresrmirom

ed

owea

female white

TS

o —

r --:IRTH NO. REG. DIST. NO. j_g PRIMARY REG. DISY. NO. Aéio—- Kegistser's No../j.j.a._._...._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decrssed lived. I Lurtitgtlon: remkiesor befos
2. COUNTY g Lﬂu e 0. STATE s ccouri b. COUNTY 5_} e
b. CI‘EY 1 cutcide corpurate Umits, writs RURAL Mu“:.u‘ ]' . L‘g.ﬂ:;ll:-ﬂ?t" " ¢. CITY (If outalde carpoesta Umite, write RURAL asd ;h.yﬂ:

romGardenville, Mo. "o 5"  tom Gardenv:xllel%g’/ -
d. FHé.sL NAME oF a Tlnl m*nﬂhw I'Sl or location) °‘ASJ§;¥§% ](- wire </ |
HOSPITAL O ggg 8 ng ome Mi 1er s Nurs ing Home |

3. NAME OF 8. (Fitst) T b. (Middie) <. (Last) 4. DATE (Mot o) -
?:ff.fspﬁ,s,, Catherine Buckley oeam Apr.17, 1953(Y

5. SEX / |6 CoLoR OR RacE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. RGE Un yean| v a1 Tt | 7 s ot |

Mﬂlﬂill Houre I Mh,

10a. USUAL OCCUPATION (Cibvie kind of work

10b, KIND "OF BUSINESS OR_IN-
donae during most of working Uls, svea [f retired) DUSTRY

11. BIRTHPLACE

7
(City and State or Forli[;

12, CITIZEN OF WHAT

stry)

none none Ireland - 05 A L,
lll:h. FATHER S NAME. - 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND on WIFE
Unk King:" ¥ : | Unk Edward - Buckle .
. || 15: WAS GECEASED EVER IN U.5 ARMED ':?mf: | 16 AL SECURITY ‘7. INFORMANT' 5 SIGNATURE OR NAME . ADDRE §5
. ‘%8, B0, o unknowa! e, xlve war or dates of servl . . . .
g0 hone YR Mrs. A. Dillon 3636 CoteBrilliante
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecauseper | I, DISEASE OR CONDITION OM3IET AND DEATH
B g | DIRECTLY LEADING To DEATH ) CoTrebral Hemorrhapge (Rt. Side ) 4 days
ANTECEDENT CAUSES
*Thia does nol mean .
the mode o dsiag. vch | Morbia crndiions, i any, gisg DUE TO () Chronic Arthritis end 1 yr,
|| ar heart fatture, asthenia,. | rive 2o the abose cause (o) dlating . . . - .
dc. I means the dig- | N wnderiying conae laat. - - - .
case, bajur, o complica- DUE TO (0} Arterios clerosis l yr
tion whieh cavscd deth. | 1), OTHER SIGNIFICANT CORDITIONS - e L. 2
Ounditions contributing to the death but not
reloted fo the dlsease or condition causing death. :
19a. DATE OF ostllga "19b. MAJOR FINDINGS OF OPERATION . . - - v - .1 20, AUTOPSY?

" no _ D31\ ves [ o T
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s.g. ke orabest | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE eg, Barmm, fastory, strest, effios bidg.. ste) . . . s

HOMICIDE ] - - -s . '
21. TIME (Meath) . (Day) (Yow) (Heu | 2le. IJURY OCCURRED | 215. HOW DID INJURY OCCUR?
I S i . | wHnE AT MOTWHLE _
INJURY = | woRk AT WORK e - A

alive on , 1983, and that death occurred ai

R.Ihercbyuﬂifyrthdldmdedlhcdecmsedfmm 2.,[1.81.52_,

19—, to _ApY .17 18953, that I last saw the deceased
m., from the causes and on the date stated above.

9_ (Devaﬂr title)

”’W‘m

23b, ADDR.E$

2dc. NAME OF CEMETERY OR CREMATORY |

Bc. DATE SIGNED

oA/~

-

y-)755 "

QURlAL CREMA- | 24b. DATE Lo : 24d. LCKIATION {Otty, tawn.oununty) Esute)
Bt | 4-20=53 Calvary St. Louis, Mo.
DATE RECD BY LMAL R 'S NATU 25 FUMERAL DIRECTOR"S S)GNATURE ADDRESS

SOUTHERN, FURERAL HOME
@pze 3. GRAND BLVD,

= T .

Side)

P




Dr. Wm. Wal ters

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the Body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

........................ , Studont Embalmer NMo.
working under my persona! supervision.

STUJBNE ceveserescnscanscrsnsrancenens Slmed%a—'f—‘—‘ﬂ( /d"-“-f W

Student Eubalncr

* Llccnscd Embalmer No ¢) 5( b

P. OAddrpn A.jk)’i( /Ld-«"a—‘-‘—i

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

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

- -




