-+ THE DIVISION OF HEALTH OF MISSOURI 1 4}?9' 4

.S, No.300 =t =
N 'H@ MAY 1- 195 STANDARD CERTIFICATE OF DEATH Shae Fite No )
Fa. +
! BIRTH NO. REG. DIST. No. 3‘8 PRIMARY REG. DIST. no]ma_ Repistrar's No.,m.mgma.
D 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Whers deceased lived. If institation: residecee befare
a. COUNTY . a. STATE Missouri b. COUNTY adunlsston).
b. CITY (1f outeide corpurats limita, write RURAL and‘:iwwp) gTALYEI:]LuGLTbt ,,.?,_F_\ c. Cng (If outelde eorporate limits, write RURAL asd give wrnh.in)z / \,L?
9 TOWK ot, Louis . d TOWN St. Louis
' d. FULL NAME QF or o strect a n .
o HOSPITAL ol (If not in hoapital or institution, glve strect address or location} d AST[I}E; (If rural, give location) U
o INSTITUTION 3ty Hospital J Q _..6380 Sutherland Ave.
B EMEDE = o b- (Middle) c. (Last) i 4DATE  (oaw) (Dep)  (Yem
H {Typeor Priney  Edward J. Slattery DEATH APT. 19 1952
ﬁ 5. SEX 6. COLOR QR RACE | 7. v'::lADRon!'Eg lee’rgacrggmszfo 8. DATE OF BIRTH :.?E (o years| F UNOER | TEAR | IF LWOER o nas,
b (Bpacliy) 3 |[Montha| Days | Hours | Min.
: MO w Married Nov. 17, 1885 66" | |
: 102, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE
E done during most of working ﬂ(h.w:nkfrodl:l: ) DUSTRY (Btate or fordlen comter) % CIT'ZER"}?F WHAT
B Clerk Frisco R. R. St. Louis, Mo.
d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) & Edward Slattery | Magdalen Bittner Marie P. Slattery
® I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §IGNATURE OR NAME ADDRESS
P (Yos.n0.orunknown) | (If yos, eive war or dates of service) 50.
P No 702-03-908 Marie P. Slattery 6380 Sutherland Ave.
J: B cAsEOFDERTH MEDICAL, CERTIFICATION 'mﬂ'rsig_r\fﬁl&gﬁwﬁ
. Enter only onecanseper | f. EASE .
Z 1 line for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH (B)W - PR W
€ {| “7his does oot mean | ANTEGEDENT CAUSES r = 971
=[] the mode of dying, such | Morbid conditions, if any, gising DUE TO (bt oL T =L WX S g
= aa heart faflure, asthenia, | 7ise to the abooe eause (a) slating ) . ] Py
= de. It means the dig. | the underlying couae lust. " : - .
o case, injury, or complica- _ DUE TO (c) sttt .
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS _¢ e byt /B ,a,”“
. ] Conditi trituting to the death dut ot N
| 3 related to the disease or condition cansing death. A gt/ ’% /9 Sa /
' -19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION R ‘ ” T *20. AUTO
= " TION o8 P o - IVINW B # "J
B . wo (]
o |2 éﬁc% w Elb.P:_AC FINJURY (e.l..l:l::.bont 2lc. (CI;’Y TOWN, OR TOWNSHIP) ' (COUNTY) (SI'ATE)
h ome, far: , streat, offiow 4 950.) 3
g 214, TIME {Moath) (Day) (Yeer) Hou] 2le- INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 2 4
WHILEAT[™] NOT WHILE, . .
b|‘ INJURYM /& Sa //}z. WEEAT[T] Mo i e .
;‘ 22 I hereby cerbfy that I aliended the deceased from , lo 19___.., !hat I last saw the deceaced
j’ alive on , 19 , and that death occurred at /¥ 5/ "(‘5/? m., from the causes and on the dale stated above.
o IGNATURE &N ggm o title) DRESS 4 2 { #3c. DATE SIGNED
& ("?Mé,éaqz‘bb "/ ac - ’ el 2.5
E %_%NB H ER M| 6\ \:_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
& ! "Removal 37" Ag‘r. 22, 195 ){esurrection Cem. St. Louis County, MO.
DATE RB:'D BY LOCAL 'S SIGN RE %5, FUNER DIRECTOR' S _SIGNATUR ADDRESS
ﬁ‘me ster Colonisi Mortuary




City Coroner

l’

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, of by e

- rtesvaeessesbeanberLe s et et AR S4bAnbed se e Ao R s ek 4R E+ rarS St AR e Sa AR S ER BE S emRA AT E SR TArE RS SIS AR OO S n e Rentrass sunes \ Studant Embaimer No.
working under my personal supervision.

SEUDBNY covesssrsnrsasonacttissassrasssarss
Student Embalmer

P. O. Address 79},

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

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




