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(a) County
(b} City or town......

a5t Louis

(a)

%y %6 BEg\TH Statz File No
!em!-le District No.____% o = . . Primary Registration District No._._.__.'___.. Registrar's No GR&E "
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:

Mo

State.

Jrlod!.\f f(_’)

(5) County.

City or town_....w et/ ERS:. 7'

/

(State or foreixn country)

9. ampmmﬂiaconsinmw

{City, tawp, or county)

Retired

(11 cotalde city or towalimits, writsa "HURAL" and name of township) () A o= x 3
(¢) Name of hospital or institution: {1f outaidw city or town timils, weite * nURu.")
-dewish Hognital @ sweetNo. BAAL_Pershing Ave
(Tf Bat in boapital of Institution, write strest numbar or location, {1 raral, give location)
(d) Length of stay: In hospital or institution... WQQ S /
. (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this r.‘ommunlty............._...........ﬂ....ﬁ.Q.....Y.e..arﬂ_..._.....-..._..._.-......_._._.__...._. *
yoars, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3, (a) PRINT
FULL NAME John C.Slattery
— - e 20. DATE OF DEATH: Month _AMZae . 4y 2th.
. , 3. 1 i
'J & vetern . @ * urity year.........l.g.g:.ﬁ.__.__.hour 8 minute. 55 A. M.
DAME WaTerseeon.n. No. 2_
21. I hereby cettify that I attended the decensed fro - .._,_.. S
5, Color or 6. (o) Single, widowed, married, fl# Vi '9 19, to. (AL __._,5:;__“ Y s 19_4‘
4. Sex_. . Mn__./ ) race__m__... divorccd..hiame_d that I last saw hm‘:“-guw on % |9£_6
6. (3) Nameof hu.abnnd or wife ool — 6. {¢} Age of husband or wife if {{ #7d that death occurred on the date and Holir stated above. Duration
__Emma _S1 atterg 7 ‘,)m _______ vears || mmediate cause of death a2
7. Birth date of d Z () Ad—oh_. /0 4,
{Month) {Day) {Ynar)
8. AGE: Yeana Monthe Days If lesa than one day
/ 86 5 l hr. tain.

10. Usual occupation. . . 6 S
11. Inaustry or business_MeTchant Dry Goods e AY 4 (o_' PHYSICIAN
- 0Or IIINES: . ——
& (12, Nime...Bart.Slattery 2L of opemtiom__n-...{;;._ _é,&é# —
= ! " + ) = e
E— 13. Birthpl Ireland / {the cate to
- {City, Luwn, or coanty) (Biste or foreixn conntry) Of autopey ig ﬁ shovld be
S [ 14. Maiden name——cathe,mnemmxggan__*m_._ LT charced sta-
= z i istically.
§ 15. Bmhpl“’—-——lr tye%;an%q;]n:;i ~~~~~~~~~~ TP Ak 22. If death was due to external’causes, fill In the following: )
6. (o) Toformant Fnris, S1 attery. - ' (@) Accldent, sulcide, oz homcide (specify) Accldent /ut)
b Date of occurreaced— . June 12, 1946
® adires__ AB3L _Pershing: Ave. . . _ [ ® Dateof occurre
7. @ - BULIAL ... @) Date thereot B=7 =46 () Where did fojury cecus? T i
(Burisk. cremation, or removal) (Mooth) {Day) (Year) () Did injury occur in or about home, on farm, in Industrial ptace, in public place?
{<) Place: burial or crematloa...... See _ahoavse
18. (a) Signature of fnn }uecr.or While at wad0 (Spacily b of place) jury. Fa_l_:_l_-____
(b} Address 3. §i , (M. Djgx other) 0
. Signaturs? \ Sk L .D¥axother) f_° .
19, NS, L. .
@ (QHH—_% {Reatatrar's sienninre) Addmufm ___________ Date rigned ©

(Licensed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DYttt e

, Registered Apprentice NoOw..oiommivmem ey

working under my pers;onal supervision.

Signed....LL

" Lxcensed ;:m-b;lr;ler N 0223}_{
P. 0. Address.éﬁa.ff.ﬂ..ﬁ_.‘ﬁ{..&dim; .........

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

»

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




