No, 300

wy

‘/ﬂlﬂl JUL 23 1952

" BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &f 2 PRIMARY REG. DIST, No..ﬂQ_ Kegistrar's No.o.... /&2..«

e LU T

State File No...

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare decessed lived. If institution: residence befors
. COUNT - . - . a
s COUNTY  5t. Louis Zf » ST Missouri ™Y gst. Louts™
CCI)TY {1 outside corpurate Limits, write RURAL' and‘:*'l csr ALE?!S’E: nf.)‘l:] trTY (M outside corporste limits, write RURAL sad give townshiz) y [ é f_
Town Pine Lawn 3 Se \ W Pine Lawn P
d. Fh]]dlgpv_pﬂEo%F (If not Lo hospital or i jog, cire streot add or loeation) ASDTDRESS (I rural. give location)
fwsnurion _Shamrock Rest Home 3709 Manola
3. NAME OF " a. (First) o. (Middle) ¢, {Last) 4. DATE ( (Da
DECEASED. _ 7. g‘g’
ThoensEn... Katve Slattery ‘ DA my p2) 5_9
7. MARRIED, NEVER MARRIED, 9. AGE (I years| = teem | run F UNDER U MRS,
'ORCED (Bpw:

5F§ema1 ?, |5 co %ReRACE’

JBRYER,DIVORCED, Goae

8. DATE OF BIRTH — |

Aug, 15 1863

4 "657“"5

Months l Hours | Mia.

10a. USUAL OCCUPATION (Clive kind of work

10b. KIND OF BUSINESS OR IN-

12, CITIZEN OF WHAT
NTRY?

B R 11. BIRTHPLACE (Btats orlmkn eoantry)
medurpe ppgiprnetineriinind | ©poot Estals ™ | Unkmown 4w, 7 .S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Slattery Mary Unknown None
Ig: WAS DE:.:]E:SEP E?ER IN U.5. ARMdl‘ID I:S)RCFST 16. SOCIAL SECUR:;TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, ™D, yoo, or dates of sarvics)
NG Totis None James O'Sulllvan Pine 0

. Enter only cnecause per

18, CAUSE OF 'DEATH
line tor (), (b}, and (c)

*This does not mean
the mode of dying, such

a3 heart failure, asﬂsmia.. "I

de. It meens th: di
care, injury, or complica-

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

. Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o} dating

the underlying cause last,

RVAL

i BETWEEN
ONSET AZ DEATH

DUE TO {c)

tign which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

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

2a,
TION, REMOVAL mﬂ@i

7-5-52

l 24c. NAME OF CEMETERY. OR CREMATORY

Calvary

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ﬂ y 20. AUTOPSY?
TION . «47’&0
* - [ 10 YES D NO m

21a, ACCIDENT (Bpucily) «| 21b. PLACEOF INJURY te'z..norabous | 21¢; (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE 0\ Y| home, farm, Iagtory, street, offios bldg.,ste.) ' -

HOMICIDE, SR
219. TIME  (Momt) (Dwy) (Yeaab), (Hews | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY # - m | "Work [] 'ATWORK T,
2. I hereby cfptify that T attended the deceased from { , 198910 9-5 2- that I last sow the deceased
1 , 19 and thal death déeurred . . Jrim th uses aud on’ !hq dale stated above
(Degree or title) | 23b. ADDRESS, TE 5
8231k Lacy i KAL) 551
BURIAL, CREMA- | 24b. DATE m/ocmon (OIty, town, or cbunty) 7 (State)

ametery St. Louis, Missouri

DATE REC D BY LOCAL
REG.

- -

S SIGNATURE 25. FUNERAL DIRECTOR"S S| GMATURE
m Bm@ﬁ 20 it rguson

ADDRESS

O,

[_"_-gnnd Ernbalmtrl Staterngnt on Reverse 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 by.....

ey Student Embalimer No,

working under my personal supervision,

Student ..'..:f .............................. Signed % &74 %,Q/l/g&—

Student Embalmer oA
W ‘ Licensed Embalmer No. J§7\5 ...........................

- .
e |
P, O. Addresm cS2ee.

- Note: The zsbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWR.!T]NE (Failure to comply with
the above constitutes grounds for revocation of lxcense} b T

If this body is not embalmed, fact should be so ﬂ:ated above.

» -

“'




