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HLED JAN 28 1954 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISS0OUR]

3597

51828 File NO..cvvssvesmssromrirserinsssomirsostison

REG. DiST. No. __\3/7)  pRiMaRY REG. OIST. NO. _\@L chc:lrar:No._u..[Jﬁ”Q. ...........

Z. USUAL RESIDENCE (Where decoased fived.

It iostitution: residence befo.e

a, COUNTY . ‘ a. SIATE b. COUNTY adiudanton,
‘ St,Louis R Mo, . _
b. CITY (If outeide corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outids corporsta Hmite, BU, an.} give townshln)
OR _ townabip)| STAY iy i pace OR Z?' ,/E?
TOWN Normandy 2 Hrs || _TOWN_  Jepnnings

d. FULL NAME OF (1 pot in hospital or Lastitution, give sireet addrees or loeailon)

d. STREET
ADDRESS

(If rurs!, give hntlun)

HOSPITAL OR .
INSTITUTION Normandy Osteopath 837 ace
5, &%"és OF . (Flist) b. (Middle) . (Last) | I DSF {Month) (n.?) (Year)
{ T¥pe or Print) Martin V. Slevin DEATH  Jan,.14,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (o yesrs| ¥ OWam ) TUR | # oth a1 103
WIDOWED), DIVORCED (aad!:é last birthdar) umu, Dars Bnnl Min.
M, W, Single F £7
102. USUAL OCCURATION od of » 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
hudmmmd_tmu(ﬁ’:ﬂﬂ:ﬁ:dt l&-ﬁ( GB £ s DUSTRY (City and State of Forsiga Cowstay) |1-£5H%’;?F WHAT
Pharmarist Clty Hi:sm_tal St.Louis, Mo, -1
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Thomas F, Slevin: Margaret B . .
17. INFORMANT'S SIGNATURE OR NAME

Yes, B0, uulun'n)

No,

13. WAS DECEASED EVER IN U.5. ARMLD FORCES? l 16. SOCIAL SECUR:"TOY

(I you, Eive war or dates of wervics)

I K

No.,

ADDRESS

INTERVAL

WRITE_PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION / g - ONSET AND DEATH
line for (a), (o), and (¢) | PVRECTLY LEADING TO DEATH?(, ‘ ) " -5
*This dorz not mean ANTECEDENT CAUSES A/ﬂ gg y .
the mode of dying, such | Aforbid conditions, if eny, gieing DVE TO (6) E :
o2 heart fallure, asthenta, rise to the above eanudt (o) cmiu 7 . - ‘
N e’ 1 means the dis- the underlying cause last.: b - 2% E - -
cast, Injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : . . i
Condittens contributing to the death bu! not
related {0 the dizcase or eondilion canaing drafl.
19a. DATE OF OPTE%;; 19b.  MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
' M20L | vul] w
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.s-. inoratout | 21c. (CITY, TOWN, OR' TOWHSHIP) (CDUNTY) (S'I'ATE)
SUICIDE aine, farm, tastory, strest, office bidg . eve.)
HOMICIDE . H—u-o
214. TIME n'l-m (Duy) (Year) (Heun) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT.WHBE
INURY pm . _ . el . L
2. T hereby céftify that aflended the deceased from s , 1924, lo ; ~that 7 last saw the deceased
alive on , 19 . and tha! deatll/occurred atlc. m., from e catses and on the da!c stated above.
tDegree or title) | B3b. ADD 2. DATE SIGNED




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by no.—erby:ﬁé.—_'

_ . Student r o,
working under my personal supervision,
StUdent L.urnecctssernssoatrrtansrarnanasas s’md—-.

Student Embaimer
Licensed Em

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocetion of License.)
If this body is not embalmed, fact should be so0 stated above.




