THE DIVISION OF HEALTH OF MISSOUR!

Mo. 300 . . ¥
wi | EUED JAN 151957 STANDARD CERTIFICATE OF DEATH - s i, B '78__1
BIRTH NO. REG. DIST. NO. _m&nnnmv REG. DIST. m._1_0_03<,,,,,,,,,,N,, 11562 !
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decoased lived. 1f Institatlon: residence befors
. COUNTY . STATE . COUN dinimlon).
2 , . . Missouri b COUNTY whe
b. CITY at id limits, writse RURAL and gl ¢. LENGTH OF c. CITY y .
oytside corpurate limits, write Q.gw'n..blp) STAY iz this place? OR d. ?cl};lidmn timjnul:lmlwt:’:g
TOWN St, Louis Life TOWN St. Louis - K 0
d. FULL NAME OF (If not in hospiial or inatitution, give strect sddress or losstlog) o STREET (If rurs!, glve location)
HOSPITAL OR ADDRESS : _
INSTITUTION ot T.ouis State Hospi %ﬁj 72T
3 NAME oF a'(Flrsl.) b. (Middie) - (Lest) 4. DATE (Month)  (Day)  (Year)
{Typeor Print).  E]ligabeth - Buckley DEATH . Dec. 16, 1956
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (b yesrs] If tvoEm ) TEAR | o teoeR i uas,
WIDOWED, DIVORCED (Bpacity) Laast birthday) |Moothe| Days | Hours | Min.
_Female | White |  Single. May 15, 1866 | 90 | l
10a. USUAL OCCUPATION (Giveklad of work | 30b. KIND BUSINESS OR IN- | 11. BIRTHPLACE - ; o 5
dnn-du.riumutofwmklumﬂ_-l:uu:;L:r:'d) - OF Bu LSTRY } (Ciey nd Seate or Foreign Country) O ‘ZCI‘ZJ:ITl%EI:'ﬂOFWHAT
___ Teacher SeHoo L St. Louis, Missouri LS. A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. _ MorE
- Frank Bncklﬁ} _._....__—___,____
I5. WAS DuEkaASEP EVER IN U.S. ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT ¢ 7( ATURE OR NAME ss
(Yes. Do, or noWwD, {If yus, xive war or daiew of service)
o e NONE FRAw i § - BuokAE Y - 3299 - LWARTER
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg‘l’mw:l;igrggsr%n
. Enter only onecsussper | 1. DISEASE OR CONDITION _ NSET
Jine for (=), (b, and () | PIRECTLY LEADING TO DEATH*,y _ Capdiac decompensation - b days

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart failure, aethenta, | rise {o the above cause (a) stating

de. It means the diy- | e uaderlying carse laat.

case, injury, or complica- DUE TO (c) j
tion which caused death. | 11. OTHER SIGNIFICANT ConDITIONs 1) Fx. left femur,[jtibia and fibulal | 10 days

rnied o e dhns o ot et etan. 2) A.S. ulcer Teft'foot-pregangrenocub 10 days

ASHD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT Rl?.CORD‘}m

19a. DATE OF OP_FFOAN- t9b. MAJOR FINDINGS OF OPERATJON 20, AUTOPSY1
IA;{O ! 0 F YES D NO EI
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.s.. nerabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, sireat, office bldy..ez0.)
HOMICIDE )
21d, TIME {Maonth) (Day) (Year) (Hoor) 2la. INJURY OCCURRED ZIf HOW INJURY OCCUR? ’
Sty R S 7 Do d 8 e~ Fome TopE
2 I hereby certify that 1 attended the deceased from&._g_é.___ 19& to _.D_e_C_'._];_6__ 19_5_ that I last saw the deceased
alive o ’ 1.9_5_6_, and that death occurred at B3 EQ R m., from the causes and on the date sleted above.
23s. S1 (D or title) 23b. ADDRESS 2. DATE SIGNED
) #q % 5100 Arsenal Street 12/17/56
%ON REMOVALCREMA- 24b. DATE [ 24s. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county) (Stats)
Bpecity) | i’ .
DAl | 412-187-56 |Calvany ~CEMeTERY | ST, Aoui s Mo
DATE REC'D BY LOCAL | R RAR'S SIGNATU " | 25. FUNERAL DIRECTOR' S 81 GMATURE ADDRESS
REG. *
nrC.1?7. - [(3aY.B-5pa1H- MAptéwosd- 17- Mo

(Licensed Embaimer's Statememt on Reverse Side)
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ol mua g WRPET

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF DY c oot eeeire e @ e eieesseemerasececeassanaan , Student Embalmer No............

working under my personal supervision..

Student ... ..covunsamieiiiasiaeeriasaa s i A W - 5 AP o S
Signature of Student Esbalmer

-P. O. Address [[[.¢]

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 handwriting.

¢ this body is not embalmed, fact should be so stated abave,



