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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

SLRTTERY

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 7 1949 STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. 31 PRIMARY REG. DIST. MO. 1003

- 321m

H

Bt bbb Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (w:mi dessased lived. If Lostitution: residence before
a. COUNTY a. STATE b. COUNTY g Tadbaion),
. Mo. , s
b. CITY (It outside corpurate timita, write RURAL and give c. LENGTH OF || c. CITY (i outmide corporate limite, write RURAL kod glve township) rl' 4
OR towrubipy| STAY (ia thin placet . : .
TOWN St.Lenis TowN ot ,Louis rd
d. FULL NAME OF (If not in hoapital or instiwntion, give strest address o locatlon) d. STREET (1! roreat, ghve location) f
HOSPITAL ADDRESS o
INSTITUTION Nesloce Hospital D fﬂ 5606 Page Blvd,
3.DINIEAéI\éE S’?EFD a. (First) b. (Middle) c. (Last) 4, DA}'E {Month) (Dey) (Yean)
( Twpe or Print) Bart J.Slattery SR, DEATH _ 9..21-L9
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| r UNOGR | YEAR | ¢ uwokR 31 HES,
% WIDOWED, DIVORCED (6pecity) |.é- birthday) | Montha ' Dars | Hours | Min
M, Married  / Feb, 2,1868 I
$0a. USUAL OCCUPATIDN {Give kind of work | 10b. KIND QF BUSINESS QR IN- | 11. BIRTHPLACE (Stats or lordn gountry) 12, CITIZEN OF WHAT
o dm.” during most of working [ife, svan i retired) DUSTRY COUNTRY?
Retired.-Printing Pres St.Louis,Mo.
l‘laa. FATHER S NAME 13b. MOTHER' S MAIDEN NAME - | 14. NAME OF HUSBAND OR WIFE
John Slattery Mary Higping | Anna Slatte
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or ucknown) | (If yes, wive war or dates of service) NO.
attery 3606 Pafze Blvd,

18. CAUSE OF DEATH MEADICAL CER IFICATION msEg}I:ligEDTEWAEEH
_ Enter only onecauseper | 1. DISEASE OR CONDITICN < % TH
M
linefor (8), (by. and (¢ | DIRECTLY LEADING TO DEATH® 4 AARN g - Cv @ 5
—— g )
*This does mot mean ANTECEDENT CAUSES 1 ., .
the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b} y
as heart fallure, asthenia,w| rise io the above cause (o) gating ~ - . - .
de. It meens the dix- the underlying cauvae lost. )
care, infury, or compii . . DUE TO (&) . .
tion which coused dcatb 1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not
. related to the dizente or condition causing death. .
19a.'DATE OF QPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ : L - s D N0 D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..inerabeut | 21c, (CITY, TOWN, OR TOWNSHIP) | . (COIJNTY)
SUICIDE - boose, farm, fagtory, streat, offics bids.. ev0.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. WHILE AT NOT WHILE LA .’}/, -
INJURY @ | “work AT WORK " . . 4’14 - #‘t 5
i ]
22 [ hereby ify that I attended the dzceaaedﬁ'}m 19 , lo , 19 L that I last saw the deceaced
aliue on rall 19_.&_5 and that"death oceurred at ‘r m., Jrom the causes and on the date stated above.
IGNATURE \’\c.c.oka Degree or title) | 23b, ADDRESS . 23%. PATE SIGNED
OQlleeend 9 ‘17“5 (G2 Naccrn 4 v 4
24a. BURIAL, CR EM 24b. DATE Z4c. NAME OF CEMEI'ERY OR CREMATORY .| 24d. LOCATION (Clty, town, or county) ‘(Btate)
TION, REMOVAL ¢ Cal Cemet St.Louis,Mo :
Paypes 21 9-2L=Li9 vary Cemetery, - . ,Mo. -
R 'S SIGMATURE DJ)RECYOR'S SIGNATURE ‘ADDRESS
DR PR W f » ﬁ -

%<




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.

. , Student Embaimer No.

working under my personal supervision.

SEUBENE +nnenernenscncnrssnasesnensrnsaesse Signed. L M
Student Embalmer |

Licensed Embalmer No oF 7 g3

S b 0. Address_ S50 fw

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

I this body is not embalmed, fact should be so stated above. SRS ‘ l




