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1. PLACE OF DEATH:

ol

(I autside city or town limits, write *“RURAL" nnd bame of township)
(¢} Name of hoepital or institution: f}

(a) County
(&) Clty or town

Louils

TIsolation Hospital

{If not in hospital or institution, write streot o hudr location)
(d) Length of stay: ays

In hospltal or institutlon

{Specily whether

in this community
yoars, months or daye)

2, USUAL RESIDENCE OF DECEASED:

073
ty

(a) State Mo . (5) County. ‘I 7
(¢} City or town...... St.. . Louls .. -~ g
(If outside city or town limits, write “RURAL"™)
(&) Street No....... TESFE—ATHOTCN ,/ £
jz 2 5~
{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

{City, town, or county)

miormant___NEL11e Harrls

(S1ate or foreign country)

(a) Accident, suicide, or homicide (specify)
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E 3. (a) PRINT
& || Fuif NamE Frank Sloey » ’
< T O Seciat e 20. DATE OF DEATH: Month day
. £ . B (4 ial 14
et ) veteran N i Vear, 191#5 hour, 2 minute 1 5 p M.
o
E mne v 21. I hereby certify that I attended the deceased irum_l-z'? 45____,_,, S
- 5. Color or | 6. {a) Single, widowed, married, . 19, tu....-__.2_".__2 45 19 )
we 3 T T
Ml 4. Sex Male m race. ite divorced do d that [last saw h i'n'!-..ali\remn 2" 2-45
E 6. (5) Name of husband or wife.. . G, (¢} Age of husband or wife if || and that death occurred on the E;te and hour stated above.
. Alive.. —vere #"Eéwm Immediatgyause of death . __. o e
s 7. Birth date of deceased.... Sep t L ] 2 5 185 ‘,—ezlq%’: s f
5 {(Moath} (Day) (Year) [INS
-]
4] 8. AGE: Years Months Daya If lesel than one day Due to I/Ih /)‘U'
é UA 9 2 5.) 8 hr. min //if (/.)jé
a / Due to
% 9. B[rthplncv_.._......-..I.ll.i.n_gi..s ................ . _ [
5 {City, town, ar oom( - -{State or foreign conniry) v p
i 10. Usual occupation S Qe ?Dndmom;':u.l{.}- 3 months of death)
- 11. Industry or bust e PHYSIGIAN
jor findings: N
;!1 E 12, Namc”_________Jim SlOeY of opemug:us . .
=] . ' 4 ( . ' . Underline
E =1 13. Birthplace Ireland $§$5;$
. {Cily, \owan, or county. {State or forvign country) Of aut shotld b
S |[87 14 Msicen mame.. Brid et “Seholen autopsy g s
[-9] 4 tistically.
E § 15, Birthplace ... Ireland ... 22. 1f death was duc to external causes, fill In the following:
[
B

16. (a)
¢ adwess D000 Arsenal
17, (a) Burial (b) Date thercof. 2 5—Ig-45
{Buria), cremation, or removsl} (Mooth) (Day) (Year)
(c) Ptace: burial or mmauonj_.zi OnSuCQmete b AN oY
18. {a) Stmture of funeml duec:nzeq!g No. Euec ]:iL d Ave,
(t) Address® u jxvan E‘g.me al _Dir.——
19, {a)

(Date received local registrar) (Rerutm u signsture)

(b) Date of cecurrence.
(0

@

Where did infury occur?
(City or vown) (Coan (Sta
Did injury occur in or about home, on farm, in industrial p!aoe in public place?

(Specily type of place)
“{ey M

of injurye o

23,
Ad

ey n..,-,MQ,H Date signed -

{Licensed Embalmer’s Statement on Reverse Side)

M. D. orother) o2~ =L -4
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" STATEMENT BY LICENSED EMBALMER :
I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me; or by..- .
‘r 5 . L. T .
eg:stered Apprentlce No ‘ . ;' P
. . .. 1 A i - aaa } -
working under my personal supervision. - - o

S:gn .r WW
7 7 Licensed Embalmer No m— ?

P. O. Address
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TINC (F. mlure to comply with

the above constitutes grounds for revocatien of llcense } . -
If this body is not embalmed, fact should be 80 stated-abov:e.
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