Registratiol
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‘ STATE FILE NUMBER

Zo/

n District No. ___-__--___3.1_8}rlmary Registration District No, _100 ——Registrar’s No. -__2230._
(A

1T o 1071
——— | PSR AR T

LAY | 2. USLAL RESIDENCE (Where decessed lived. {f institution:’ Residence before
o) a. COUNTY a. STATE . . b. COUNTY *admission)
w L : : Migsouri -
Z ol b. Cn;( (If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b €. C(IJTRY Inaide Limits
% 3o 1OWN S, Louis, Missouri. rown  S5t, Louis Yo @ No [}
NN ¢. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET If cutside, give location) Resido on Far
w \} HOSPITAL OR el o x Apvress L9hbha ! e "
,t_g w} INSTTUTION. Firmin DesLoge Hospital |Yo@& NeD Lohea Berthold Avenue. siYes O Nefd
:. 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Yeer
3 {Type or print) D?:TH
Florence E. Downey N
5. SEX 6.+ COLOR OR RACE 7. Married [l Never Married [1 {8, DATE OF BIRTH | 9- AGE (lest birthday) ':\DU hU 'D AR l:UNDER 24 HR
Divorced [J nths ays ours Min.
Female White 3/31/1898 62
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

derl f veorki
Long Distance ‘Upérator

ife, even if retired)

American T&T Com

13a. FATHER'S NAME

13k, MOTHER’'S MAIDEN NAME

S

11, BIRTHPLACE (City and state or country)

14, NAME OF HUSBAND OR WIFE

Samiel Lindsey Bridget Alice Bucklevy James F. Downey
15. WAS DECEASED EVER I[N UL5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Addres: -
(}ﬁ:, no, or unknown} '{If ves, Qive war or dates of service) ’ 7-}9[41;3-

0 m Ja s = i

4949 Berthold Ave.
DOCUMENT

49493 Berthold Ave.

INSTEAD OF

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.
PART |. DEATH WAS CAUSED BY:

Conditians, 1f any,

IMMEDIATE CAUSE (a)

DUE TO (b}

which gave rite to
above cause (a),
stating the under-

lying cayse last.

DUE TO ()

;LIERVAL EETWEEN ?

ONSET AND DEATH

%ﬁo-‘%

Ho% 3

PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted 1o the terminal

disease condition given in PART | {a) (/IW,(____

8.

19. WAS AUFOPSY
PERFO D7
YE No O

20

PART IIl. {f decoassed

there & pregnam

was / female was
in last 90 days.

[ov ]

o |

[] Unknown

Al NT  SUICIDE

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

‘—__‘\

njury in PART | or PART Il of item 18.)

N

20c. TIME OF Hour
INJURY #.m,
P,

Month, Day, Year

\.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK

0
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g., in or about homs,
farm, factory, streel, office bidg., efc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Funeral Director

L,944a Berthold Ave.
L9L4La Berthold Ave.

SHOULD READ

21. 1 anded the dacassed eom "_’1'_‘0%1’ =) 28, T4l

Death occurred at.

lwnd last qu alive °"M—L2‘L——

m on the date stated abave, and to the best of my knowledge, from the causes ststed.

3/7/1961

Calvary Cemetery

{Degree or title) 22b, ADDRESS
2D _ s M. GTool ft, (LYo S
23¢. NAMAE OF CEMETERY OR CREMATORY 23d. LOCATION[City, town/or countyf’

St, Louis, Missouri.

22c. DATE SIGNED

war§ 19(/

{S1ate}

2d
17

BY AFFIDAVIT OF

ITEM NOQ,

24. FUNERAL DIRECTOR

Albert H, Hoppe,Inc,, 1700 Washington Rly

ADDRESS

25. DATE RECD. BY LOCAL REG.

.. MAR &

1961

LT Mo
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SRSSREE .
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by _ Student ‘Embalmer No.
e "i\.“\ ’

working under my personal supervision.

[ 5 .
A W 4
Student Signed /ll .'_/____ P /) 2t tnd? o

Signature of Student Embalmer 7

‘. L YRt Tia ...+ .~ Licensed Embalmer NO.MQ‘Z?_

’
. kL nt vy ..

ey . . - . .

-

) o 'P. O. Address = A7 A syt 4

L= %

P Sy O
"« - 7 Nofe: The above MUST BE” SIGNED BY: THE LICENSED;EMBALMER in his OWN HA Dﬂ RI INb ilure 10 )ﬂ

with the above constitutes grounds for revocation of license).
H emhalmed by a STUDENT, he also shall sign in his OWN handwriting. "
If this body is not embalmed, fact should be so stated above.
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