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WRITE PLAINLY—USE UN'FI‘ADING BLACK INK—MAKE A PERMANENT RECORD

.

DEPARTMENT OF COMMERCET

F.i}ﬁu oF KﬂCEN:?S \

Reglstration Distrdet No._

THE STATE BOARD OF HEALTH OF MISSQURLI

STANDARD CERTIFICATE OF DEATH

B8 oo nesnim e 1003

State File No.

42974

Registrar's No. "‘ﬂlmjj .....

1. PLACE OF DEATH:
(a) County
(b} City or town

oL, LOU1S

(I cutside city or town limits, writs “"HURAL" nad name of townahip)
(£) Name of hospital or institution: /

4302a South'Compton

{II not in hoapital or inatitution, write streal numhber or location)
{#) Length of stay: In hospital or irstitution

{Specify whether
In thia community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(z) State I'IIO = (8 County.
{c) City ot town St’ L LOU.].S /2 5-7)
{If sutsids city or town limiw, write "RURAL") I d -
@ Street No. 4302a S.Compton p
{[f rural, give localiuan) /
{¢) Citizen of foreign country?, (Yes or No) d

If yes, nrame country.

MEDICAL CERTIFICATION

3 n ) K .
PULL NAME. Julia L.,Slattery D 30th
T o 20. DATE OF DEATH: Month _ JEC o 2.........day 55 )
3. (8) If veteran, . 1: a urity geas 194 hour. _1 I a. o
\'eY
flame war 21, 1 hereby certify that I attended the decea.se from
F 5, Color or vv 4. {a) Single, widowed, married, g—ﬂ—(’; é 10, _é' to_.... ‘p@i - 19%[
4. Sex * race L divomed.‘._..........!..........\.y. that Tlast saw h Edwraliveon.__ A=l L 199
6. (b) Name of husband or wife.— . 6. {¢) Age of husband or wife if || and that death occurred on the date a“d hour stated abovc Duration
Immediate cause gf death . .
V€. eameansseersemeesnnenan YEATE
7. Birth date of deceased I‘eb znd *3 18'?1 3 wgaw_
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
/ 4| 10| 28 b i
~9,“Birthplace S't, . LOlli g MO o(}: L
{City, town, ar county) {State or foreign country) . d /} h
o ) K
10. Usual occupation AL Hom.e Ctshe‘r e e within & months of death} (/{] /Ii}
11. Industryorb : ; & PHYSICIAN
- g 12, Name Thomas Slattery Major bndings: _1 —_—
) . Undetline
g{ 13, Birthplace St . LOU.]. S ] l‘ﬂo . /} -1 3‘&33’;{3
wo, {State or foreign country) Of ant hould be
g 14. Maiden name METYREEM O Aoy charged ata-
S u s Mo tistically.
E 1s. Bmh""'"’ Ew E?n ul S Fe . wu;j.” 22, If death was due to external causes, fill in the following:
16. (a) Informant Iv{I'S IEB.I‘ Te KO ch - : (2) Accident, suicide, or homicide (specify} "'""'f-——
® Adgres Cnicago,Il1l., () Date of occurrence = =
7. @ . oarial  Date therent_ 1= ==47 () Where did injury oocur? Gty oa vowm) (Gt i
(Burial, cremation, or removal} - flonth)e(Day) (Year) Did injury occur in or about home, on t'nrm. in industrial place, in pubhc place?,
(¢} Place: burial or cremation f .................. - ul
T . + —_— E!peul‘yt f place) ¥ - Sas {
18. (g} S:lznamre of fu?n’ersa]4 rectin_d , While at work?__- . (,3” of place - ':.":'T._.._.....,...@
® Adﬁ? : Sienat d ,&/ .
. Signature.. f.. el L 01 Mol AT A kit
19, (a) C 31 192> ____)/... =) .
. (Drato received local rerisifa (Remlﬂr . nmlm) Aress. . .o S

(Licensed Embalmer’s Statement on Roverse Sldaf

')




-
"

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 by

. Registered Apprentice No

working under my personal supervision,

Licensed E{balmer No ’2 yéf

B0, Adiress 3T FH oo 207

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




