No. 300

10.48

Q

WRITE PLAINLY—USING UNI"ADING BLACK INE—MAEE A PERMANENT RECORD

YILEG AUG 20 1954

LW FREALIN WY

= LN i~
ST ANDARD CERTIFICATE OF DEATH

00 3 Statr File No

REG. DIST. MO, 31 PRIMARY REG. DIST. NO.

=37
6526.

BIRTH NO. — Registrar's No,..... . 2 80 (el 00
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institgtion: rexidence befare
a. COUNTY ) a. STATE MO b. COUNTY St .Louigdmhhn).
b. CITY (f outside corpurate Limits, writs RURAL and give c. LENGTH OF || ¢ CITY &f’ fl-j i T ———
. townahi A OR
TOWN . St.Louis 7| T2LBRE | 1S Kirkwood 3R
d. FH!!)'SLPFPAN;.EO%F (0f ot in bowpltal or i jon, give street address or location) "Asnrgrfens (it rara), .mbm{m
NSTITUTION. st.John's Hospital 10341 Manchester Road
3 NAME OF & (First) T b. (Mlddle) < (Last) |4 PATE (Month)  (Day) (Year)
{ T¥pe or Print) Anna L. Slattery DEATH July 15,1954
5. SEX / 6. COLOR OR RACE | 7. ‘M“%%EB NE\}IgR MARRIED:_-Q 8. DATE OF BIRTH 8. AGE (Ia yi;n k'; UNDER | YEAR ; UNDER b WS
3 RCED (Bpeeit; [—- bdrthdsy. flr- ours | Min.
F [ ] W . * ' May 28 }) 18 78 'rs ‘‘‘‘‘ Tﬂ”l l
lh.mgcczzﬁTlONl;’:}:’::n;dm- 10b. KIND OF BUSINESSD?JETE'Y- 1. BIRTHPLACE (City sad State or Foreiga Countr 12, CWIZEI;I(?FWHAT
fietired : Ireland _ )

13b. MOTHER'S MAIDEN

Unknown .

13a. FATHER™S NAME

John Durney

14. NAME OF HUSBAND’OR ¥IFE

Mr.Bart J.Slattery

NAME

17. INFORMANT' S SIGNATURE OR NAME

e

I5. WAS DECEASED EVER IN U.S. ARMED Fomr l 16. SOCIAL SECURITY ADDRESS
(Yes, 00, or unkoown) | (If yes. give war or dates of sexvice}
no Jilliam Slattery, 6220 Mardel
18. CAUSE OF DEATH ) MEDI CERTIFICQTION INTERVAL BETWEEN
 Enter only anscameper | ). DISEASE OR CONDITION _ ’ l : 06"55' AND DEX
line for (a3, (b), and (o' | C'RECTLY mplneml)lEATH (@) - i WWV};:_ -¢/ }’v FJ;
*This doca uot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, DUE TO (b)
o8 heart fallure, asthenia, | rise to the above couse rc)
ce. It means the dis- the underlying couse
eass, infury, or complica- DUE TO (&)
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contrituting to the deth It not
related io the isease or condition couring death.
o - 190. R FINDINGS OF OPERATION 20, AUTOPSY?
Bpecity) 21b. PLACEOF IHJURY (eg.norabout | 2Ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICIDE - o hozae, faren, faotery, strwet, offios bidg..ee0.) )
HOMICIDE ’ ; ' )
216, TIME (Mosth) (Dwy) (Year) (Hoor) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY ‘ a | Yo ] " womc
zthercbyceriy }}attcndedthe from 19 193/, that I last sow the deceased
alive o and that ed al 10;1 :ﬂn‘rom the causes and on the daie sialed abouc
Zia. SIG . or il ') ESS AYE SIGNED
ﬁ ywwfwc ﬁWﬂ ﬁ;a.u—'-/’ )‘V‘-"JW 7 7/‘/Jy
24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t.own,oreoumy) 7 /(gtate)
T w | July 17,1954 | Calvary Cemetery 1 | St.Louis,Mo.
DATE REC'D BY L%%L R ; RAR'S SIGNATURE/ F-3 ER DIRECTORS SIGMATURK ADDRESS
. - A 7. . .
M -"__. ’.-.,..!.,/ -;’;‘- Ll 24 ‘/J adZAN b W WA T4 20 ‘1"-‘-‘-_“.. 0 Lindell BIVd! .
- . — q d Exb — :' . ~————




. - ox -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me,. or by-: o i A P . Student Embalmer No,............

working under my personal supervision..

%

\
\ »
N

. P. O. Address™ . /L. . e #70
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDEN’I‘ he also shall sign in his OWN handwntmg.
1< this body is not embalmed, fact should be so stated above.



