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1. PLACE OF DEATH . 12 USUAIL. RESIDENCE (Wbars decesssd lived. 1f institutlon: residence bafers
a. COUNTY : a. SI'%TE M b. COUNTY ad.nisslon),
) 0 . 0 L ]
b. CITY (X sateide arpurate limits, write RURAL and give c. LENGTH OF || <. CITY (If outsids eorporats limits, write RURAL and give townahip) U?
. townahip)| STAY (ingbis OR j 0
! TOWN St.Louis "1STEGRET S vown St.louls 'S/%
ﬁ d. FEOL.IS.P#:‘I_EO%F (tf not in hoapltal ar institution, clve sivest address or loeatlon) d. Srgg‘gr.'rss (I rural, give location)
8 insTiuTion Mo .Baptist Hospital jb 5622 Delmar Blvd.
ﬁ 3. NAME OF s (Fint) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean)
F ( Type or Print) Lillian c. Slattery oEAmHOCt 12,1952
E 5. SEX 6. COLOR OR RACE | 2. #IAI;!J"‘.’!'EB EIE\\‘{EECESRRIED. 8. DATE OF BIRTH 9. AGE (Inru,n ; DoER | TEAN | o omOER & xmy.
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é 10a. USUAL OCCUPATION (c (Glr-umid-ma 100, KIND OF BUSINESS OR IN- | 11. anmmeh (City wd State or, Faraign Crantry) 12, CEW?FWT
& Operator- Katy Railroad St.Louis, Mo, f/ : e
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Slattery | Mary Doyle .
ol 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | [6, SOCIAL SECURITY 7. INFORMANT' § S| GNATURE OR NAME ADDRESS
E Sho e | Glre s o dues none ‘| Mrs.Agnes J.Stack,6306 Clayton Road
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH
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SUICIDE bome, larm, fastory, siress, offies bidx.. ste.) . .
HOMICIDE : .
2. TME  Mest) Mup (Tmn (Bow | 2ie. INSURY OCCURRED [ 21f. HOW DID INJURY OCCURT
1 war ST ] worne . . 440l
E 2. I hereby certify I atlended the dcceaudfromd"w Vi (5PO- to MOl 19 L That I last saw the deceased
alive on £V &t 10,0 A"and that death occurred at iﬂc_ m., from the causes and on the dale sloled above.
E . SIGNATURE . : (Degres or title) | Z3b. ADDRESS Z3c. DATE SIGNED
0. ﬂ‘b—«i—wm D i - . A oe . s T ey
E T, BURIAL, CREMA. | 24D, DATE N Z4c. NAME OF CEMETERY OR cm-:unom 240, LOCATION (Oliy, tows, or county) | (State)
EO Off o | 001,15,1952 | Calvary Cemetory , / || St.Louis,Mo.

BDATE RECD BY LOCAL | R St TU - FORER SCTOR'S, §i GNATURE ABD‘II'I
aCT 1 4 1952 )Iﬁ WW/& 3840 Lindell Blvd.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo ce.

. ey Studont Embalmer Ne.
working under my personal supervision. ) W
SEUIENE cavesensnssnrannnnssocsissrannerans Signed ) dd Lt bt e evrenceame
Student Embaimer . 2.5,—.
Licensed Embalmser NQ,W
P. 0 Address 3 X‘L"O "

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to cotnply with
the above constitutes grounds for revocation of License.)
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If this body is not embalméd, fact should be so. stated above. T




