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WRITE PLAINLY—USE UNFAD[NG BLACK INK—MAKE A PERMANENT RECORD

DEFPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 3

Registration District No...

P

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog:;ﬂj .............

- .ﬁ rv . oo

3679~ !q/
Sxaumka?a

Registrar's No A; 4 ‘/

1. PLACE OF DEATH:’

(g} County...
(8) City or town...

{¢} Name of hospital or inatitution;

......... The Immacuiste Heart Homs.

(d) Length of stay:

St.lwonis

(ll'ouLudn chy of lﬂn lrlllls wﬂud‘UHAl‘ * and name of township)

5

S U

(If uot in hospital or institutlon, write street number or kocation)

In hospital or institution.... ll, WBBK.

2. USUAL RESIDENCE OF DECEASEI:;

Mo p@a

77

(a} State (&) County.

St.Louis

~ (If'outaido city or town ilmits, write “RURAL" "}

3634 MiPine Bivd.

(If rural, give location)

(¢) City or town

(d) Street No...

) (Spacily whether | {¢) Citizen of forelgn country? no (Yes or No)
In this community. . ngee&ﬂ /
years, months or da:r-) If yes, name country,
MEDICAL CERTIFICATION
3. () PRINT h
FULL NAME......... Jary. . C.Slattery
20. DATE OF DEATH: Month.___ JARN........day.... 26t Na .
3. (& If veteran, 3. (e Social Security 1842 h 12' 3QAM;
pame war. NONE Now... H.Q ne. Yeal.. ... - L ¥ - hour.. ... 982 muteM_
21. I hereby certify that I attended the deceased from ...’ . }‘Q ...........

1. s female

6. (¥ Name of husband or wife......cooeeeevereeene.

6. (a) Single, widowed, married,
0 dlvorced_sj-ngle

6. (c} Age of husband or wife if

5. Color or

J e D358,

XXX

that [laat saw hfNwralive on.........oco...ecee.e..
and that death oecarred on th

Immediate cause of death... Sl

7. Birth date of deceased..........JNOV..20d .. lﬂBQ S ¥/
(Manth) {Day) (Yonr)
8. AGE: Years Months Days If less than one day Due to
¥ [N .| PO (o1 1:
6 l a &4— Due to.
_9. Birthplace... st Louis MD S .._. S
City, Lown, or eounl.xj (Suu or foreign country) '\
Other conditiona. \

10. Usual occupation....

11 Industry or business.... _City HOSP ..... # 3 -

Attandant

{Include pregnancy within 3 w. of death)

Ay \ PHYSICIAN
Ma’&r 2:21:&&; \ [ ‘d [ ﬁ)\ -
|/ Rl Undetline
\ \ the cause to
Of autopsy \ \ frl.ﬂcllf ]?itabﬂ;
o
N\ hY Hiatieatly. -

= { 12, Name....uce. ~Jermiah.J. Slattery .
B
£ | 13, Birthplace T 5 (S“{I.e,landt;;)-...
13 N n, or county, or forelgn coun:

ﬁ 14, Maiden nameJO na.. cronm e resmevom e en nmon s s aeaasssereraerios
E 15. Birthpl: IL 3
= C e (Civy, tawn, or county} L4 I(;ugat ) ';;-n‘i.-r;)""
16. (0 miormane. MES._JoBephine Voelker

® Address... .. 3534 H.Pine. Blvd..
17. (a) Burial . @ Datethereot._ 1/ :

{ Burial, cremation, or remaoval) {Mon ) (Dty} (Yﬂr)

(¢) Place: burial or cremation.............. _Q alvar 5. Cem.t

13 {g) Signature imf

o IR 71942

{Data received loczl registrar)

~&-Sheshan-Ung-- co e

J/f‘.‘}‘*"

22. If death was due to éxgernal catses, fill in the folio?g:

\

(a) Accident, sufcide, or hoNicide {specify)

(5) Date of occurrence.
(c) Where did injury oceur?, \

(City or town) nty) (State}
(d) Did injury occur in or about hyme, on farm, in )ndus . in publie place?

(Licensed Emhn‘{ner *s Statement on Reverse Side)
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o B S STATEMENT BY LICENSED EMBALMER' '
. - » t
1 hereby certify that the body whose name is recorded on the reverse side of this cértiﬁcatc was embalmed by me, or by. ... et
* .
e emn . : eemeeemremermen , Registered Apprentice No .

- - .
. working under my personal supervision. . ‘
R . . i I ' \ . L '

[}

- . ’ e = . . i Llcensed Embatmer No....... 3?52 ....................

.

P. O. Address.,

Note: Thé above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of hcensc.) . . . .} #b [ \)
*‘

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




