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

FILLU JAN 0 1000 . - THE DIVEION OF REALIN OF MISUUN - <ol
ST ANDARD CERTIFICATE OF DEATH , 54820 File Nouwwormsmmrssnesomemmen
BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. -JM_ Registrar's No 11251
i PLACE OF DEATH Z USUAL RESIDENCE (Whare decsased lived. If institutlon: residence befors
&. COUNTY _a. STATE Mo. b, COUNTY admbmion).
b. CITY (f outstds m,'.....-um.. wiite BURAL and give c: LENGTH OF || ¢ CITY & 1x Reskiencs within tmits of

towaship)

om St. Louis

STAY (tn tbia place)

own St. Touls

John T..Slattery

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

W-.hnﬁtmiwvn) (31 yuw, cive war or dates of servics)
0 .

d. FHLLP#AMLEO%F (f oot in hoapital or lnstitotion, give street addres or loeation) ASJ&% (i rural. give location) D(/7D
instiuTion. DOA DePaul Hospital 5975 Summit Place &

3. NAME OF a. (Pirst) - b. (Middle) / o. (Last) 4. DATE {Month) a¥) ear
e e George A, Slattery |Dg§,Dec. 8%5
5. SEX (,s. COLOR OR RACE | 7. MARRIED, gfl-:vsscueusaml-:n ./ | 8. DATE OF BIRTH 9, l:\nGE tIn yeare o o | nﬁ # oo u b

) OB
Male Y White i e | July 26 1886‘ il e " |
10a. USUAL OCCUPATION (Gwe kind ef work- | 100, KIND OF BUSINESS on iN- | 11. BIRTHPLACE (City asd State or Foreiga Counteyle 12, CITIZEN OF WHAT
frardCr iy F it an ST | T U5t, Loute, Mo | "y
13a. FATHER'S NAME 13b. uomen‘s MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE

Anna Geteman

Josephine Slattery

7. INFORMANT'S SI1GNATURE OR NAME ADDRESS
osephine blattery 5975 Summit Ave.

18, CAUSE OF DEATH

 Enter cnly onecemsoper | | DISEASE OR CONDITION

INTERVAL BETWEEN

ONSET Ma %:

e for (a), (1), and (c)

_*This does not mean 'ANTECEDENT CAUSES

: MEDICAL CERTIFICATION - _
DIRECTLY LEADING TO DEATH® ) ///%W M
ev-LcM—u—i'—y M——v

tA¢ mode of dying, such
o# heart faflure, asthenia,
ce.- It ‘meana the dis-

" Morbid conditéons, if any, giring DUETD (v}
rise to the above cause (o) dating
Lkmdcﬂ.hnmmhﬂ

ot
=4 o

A

-

case, injury, or complica- DUE TO (0)
tion which coused death. | 11. GTHER SIGNIFICANT-CONDITIONS
Conditions contributing to ths death duf not
. . related to the dizease or condition causing death. .
19a. DATE OF OP_F:QOA’i 19b. MAJOR FINDINGS OF OPERATION Lo . | 20. AUTOPSY? -
' ' . o 43'0 '] ves ] wo O]
21a. ACCIDENT (Hpectly) 21b. PLACEOFINJURY (sg..imoraboums | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . .. ‘| boma.farm, taatory. street. olfics bidg..eve.) : . -
HOMICIDE - . :
2id, TIME (Mooth) (Day) (Year) (Houwn) | 2te. INJURY OCCURRED [ 21f, HOW DID INJURY OCCURT
) WHILE AT WHILE
INJURY : = | work AT wogK s
22. 1 hereby certify thatd atlended the deceased jrif AR/ 6~ o 19—, o 19—, that I last saw the deceased -
alive on ,19_____, and that h océurred at " m,, from the causes and on the date siated above.
2, SIGNATURE " (Degree or titta)g”

2755 1 et be ) B

Ua. B'IlJRIAL. CREMA-*| 24b. DATE

e ?

24c, RAME OF CEMETERY OR CREMATORY
Dec. 24 55 |Hiram Park Cemetery

24d. LOCATION (Oity, town, er’county) / (8tate)
St,. Louj Mo.

mmmwl ' ISTRAR'S SIGNATUS

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

3uchholz. Mortuary 5967 W. Florissant
_——=:

oF g5 O i ctH 2qu—

il (Licenaed

...........




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ai&g of this certificate was embs

by me, or by ........... emteeaereseecereserssriicisisistesatssasssasseerssssssenensren PR . Student Embalmer No............

working under my personal supervision..

Student....coociieaiiiniriiroiiranaaaiacaie e araaraas
Signature of Studett Embalmer

N

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).

1f embalmed by a STUDENT. he also shall sign in his OWN handwriting.

T4 thia body is not embalmed, fact should be so stated above.



