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N. B.—Every item of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

oS00 1 10811

Registration District N
1. PLACE OF DEATH: Eﬁ B E

{a) County.

MISSOUR] STATE BOARD OF HEALTH

D. MENT OF COMMERCE ) , . .
Felie oy STANDARD CERTIFICATE OF DEATH  swsuonn <0712

7 9 1 : Primary Reglstration District N

Revsnars N DO

(b) City or town St.Louls

(I outaide clty or town limits, writs “RURAL" nnd pame of township}

(¢) Name of hospital or institution:

City Hesnital #1

/

(If not in bospital or institution, write styest no r jon)
{d) Length of stay: In hospital or Institutio; 'KBOE% 1hﬁour

In this community.

(Bpeclly whether

years, months or days)

2. USUAL RESIDENCE OF DECEABED:

(o) State__Missouri (5 County

(&) Cty o town O L oliOULS / I 2.2

(2F outside cfty or town Hmits, write “RURAL"Y i

(@ Street No._ 2014 Oregon Ave
(1f rural, give location)

(e) X! forelgn born, how long in U. 8. AT yoars.

¥ o PNy Thomas J.Slattery 4( 5 é

8. (b) If veteran, )Zo
name wAr,

8. (e} Social Security

No. ! -
5. Color or 6. (g} Single, widowed, marsled,
o sex__Male race_WN1LE divoreea Married
€. (5) Name of husband or wite 2 LBSG& _ 6. (c) Ago of husband or wite if
- alive.___a.ﬁ._.yum
7. Birth date of daceuo&@éﬂ_&g_gﬂ__w.m
_(Month) * {Day) (Year)
8. AGE: Years Months Days If less than one day
ﬂ a 18 hr. min
9. Birthpl New York :
-(City. town, or county) {Btate or forelgn sountry)
10. Usual occupation Stenographer I,

11. Industry or businems_.20C1al Security Board

. S ]
New York

2 \ 15, Birthplaca )

14. Malden name. éﬁi‘a',"cgﬁgﬂ. (Stats or foreign 'MT’)

E{“- Birthpiace . NeW_York

F. 1
% < {City, towa, or coanty) e (Bubé h_-fn,@nfl)
i @ 7
18. (a} Informant’s own s!znntnr?%u - z -

&) Addrem___ 2014 Oregon Ave

Z

17, (@ Surial () Data th

(Burial, eremation, or removal)

() Place: burial or crematio

June 24 1939

(Mantk) (Day) (Year)

eract

-Graye: Cemete

|

_— P -
MEDICAL CERTIFICATION . e
- o
20. DATE OF DEATH: Month June 4,y 215t 1939

yoar, 1939 hnur_..'ﬂi:gb_g ) M'-minute_. ..... e M.
21. I hereby certify that I attended the di q from,
19 , to 19 H
that I lastsaw h alive on 19___;
and that death occurred on the date and hour stated above.
l-Duralion
Immediate cavso of death LV M
» - .
-Loronary.Sclerogis;
.Fatty Degenmration o & /L__.
Due to fl{ '
?{ Mn
LY
Due to. d.. Y
Ao
v " : i
Other conditions, \ ‘F o g’( l‘?‘
(Include pregnancy within 3 mouthspf dedth) §f ﬁ"’ \ —
/ : PHYSICIAN
Major findinge: ' I j JR—
oper ! Underline
i which denth
3 !
5 ahould be
Of autopsy. v charged ata-
I tixtically. ¢

22. II d eath was due to external causes, fill in the followlng: . %

L(d))' Accident, suldde, or homlelde (specify). h’\;\
(Jb) Date of occurr y "-‘5
. did {njury oceur? 5 T
j&) Where (City or town) County) *(State)
(d) Did injury occur In or about home, on farm, in Inds piace, In publie pZace 7

{Licensed Embalmer’s Statement on Ra)‘rnc Sidef
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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

, Registered Apprentice No....

working under my personal supervision. ' / .
' Signed 0 W ( !) .

. Licensed Embatmer No.... 2. Z 24
| : P.0. Address @ Dﬁ Z”l 2l 27y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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