. No.300
- 10.48

riLeD JUN 24 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No 480@

L0266

State File No

16. SOCIAL SECURITY
(¥ea, 0o, OF UBKBOWH) NO.

No,

(If yeu, givo war or dates of service)

BIRTH KO, REG. DIST. NO. __ % T ™~ PRIMARY REG. DIST. NO. T M2 &8 monicivars No...... 2o IS A
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adnimion).
MO - / :_(/
b. CITY (11 outeld limits, writa RURAL und . LENGTH OF . CITY 4
cutside eorpurais ta, ta ‘:l“ » %TAY w 1121-) C OR . d. ilnl};idu_:; withlnwumlwt:’:f
TOWN St.Llouis 0 ee TOWN St ,Louis bl = B = N,
d. FULL NAMEOOF (If pot in hoapital or institution, ive street address or loeation) .A%TEREEESTS {If rural, give location}
INSTITOTION. Deaconess Hospital /2 4515 Lindell Blwd,
3. I:I)VEQ:%IEKSOEFD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Momth)  (Doy)  (Year)
(ﬂmmﬁhﬂ Catherine Buckley DEATH May 29,1954
6. CCLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | tF UNDER & Hi2s.
/ WIDOWED, DIVORCED (Bpecity) Iaat birthday) Mom.h., Days | Hours | Min.
Single ™ a _ 76 [
10a. USUAL OCCUPATION (‘iwtind wor 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done duting moat of working ll(fe.ufoﬂu::ﬂr:dt = o DUSTRY (City and State or Forsign Country} |zcngr}12_E¥?onHAT
Qwner...:.tc Real:Estate Illinois / S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
Cornelius Buckley Ellen Hallora
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

Miss Margaret Bucklez 4515 Lindell

. Enter only onscause per

18. CAUSE OF DEATH
I DIS'EASE OR CONDITION

line for (s), (b}, and (¢} | D!RECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICALEERTIFICA aION

ONSET AND DEATH
-

Morbid conditions, if ang, giring DUE TO ()
rise to the above canse (a) sta.tmq

as heart faflure, ia,
artf: ¢, axthenia the underlying cause last.

ete. It meana the dis-

case, infury, of complica- DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS

contribuding to the death but not

tion which cavsed death.
- ' Conditions
vl related to the dlaease or condition causing death.

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON
_ ves L) o [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, sirest. office bldg., a0}

HOMICIDE . . -
21d, TéllurlE {Month) (Day) {Year) (Hour} 21le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY = | “work AT WOR oA Oif ‘f

22, I hereby certify that I ended the feceased from ﬂL wsi’ to __E'i 195:"#:&! I last saw the decmed

alive on e N Hand that death occurred aB m., from the causes gnd on the date _stated above.

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. SIGNATUR|

23:. DATE SIGNED

2449

23b. ADDRESS (./ q

24a BURIAL. CREMA-
TioN. Rzngovai. Epecty)

{Degres or ¢ .
é: % é 24, NAME OF CEMErERY OR CREMATORY

Calvarv Cemetery

{Gtate)

24d. LOCATION (Oity, town, or county)

DATE REC'D BY LOCAL | R

UNERAL DI RESTQ

N1 1954




'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

L Student ...t iracer st i d
' Student Signature of Student Enbslmer Signe

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




