THE DIVISION OF HEALTH OF MISSOUR! 5926

Mo . 300 - MA :
o> | FEDMAR 8 1950 STANDARD CERTIFICATE OF DEATH e i oo
"LO ' BIRTH NO. / 9\ L,L - REG. DIST. M-B_Lé._ PRIMARY REG. DIST, m._m‘;mimaﬁ No.oo é 3...
. e e e it et -
w ,{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If [mstitution: reaidence befors
a. COUNTY ot . Francois o STATE M3 gsouri b COUNTY G Louig *Ieiwion-
b C!TY Té“.t‘i‘ﬁi“f‘rgwh’.’”“ writa RURAL ;ndwz'l:;. MD)L% AL%‘I:EE;I. pStFﬂ . Cg;{ [44] Sé.i;b mmﬁnu l&m}f:;) ;ﬂgtnung, tand uioo wl;;mm Count
a WN RURAL St.Frencois LAY ;9M;23das.TOWN i » O 8 Y
<] d. FULL NAME OF (If not in bospital ar institgtion, give stroot address or location} d. STREET (If rural, give location) 4/ a
HOSPITAL OR ADDRESS
8 insTituTion Missouri State Hospital No.s. See above. ? :
.‘ g I NAME OF ™ "o (First) b (Miadle) - 4OAE  (Moa) ey (Yew
H { Twpe or Print} BERTHA + MAY . SLATTERY DEATH Feb. 20,1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In yests| If UNDER | TEAR | O UnbER ©1 HEs,
& . WIDOWED, BIVORCED (Bpecity) fast birthday} |Months ’ Days | Houre | Mio.
g Female White 7 Jan. 2, 1895 55 |
21 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s al
1] dons during toost of worklng life, a:cnifnth::l) - DUSTRY fata or foreleo sounter) / mcgm%g;?': WHAT
2 I|.__Housewife _ Vulcan County, Virginia .S.A.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 George Wigglesworth _ Nellie Merdeith William F, Slattery
e ———eer e e
bt IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
< (Yo, Bo, or unkoown) | (If yea, Rive war or dates of service) NO. . .
= - None Records State Hospital No.4,Farmington,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
= . Enter only ODACAUIe per 1. DISEASE OR CONDITION . A 3 N D DEATH
Z | line for (a), {b), and ¢¢) | DIRECTLY LEADING TO DEATH"(5) Oterine Hemorrhage 5 hrs.
P “This does mot mean | ANTECEDENT CAUSES '
i‘; the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Ummown .
"3 |l ashéarifaiture, asthenis, | rise to.the abore couse (a) sating . - i R BEEEE R - -
= de. [t means the dis. | e underlying cause lass. ] é 3 ax
o case, infury, or complica- - JDUE TO {¢) I -.' e N o
P tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS )
= Conditions contributing to the desth but not DelNentia raecoq Psgycho sis - = = = = - Abt. 20 ¥rs.
E related to the disease or condition eausing death. . T
" I« || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i - ) i 20. AUTOPSY?
= TION . s .
RS (N R ' ot P . . P YESD NOE'
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.z..lnorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) -~ - (COUNTY) . ' (STATE)
,w SUICIDE boma, arm, factory, street, offios bldg., etc.) : .
[ HOMICIDE
g 21d. TIME (Month) (Day} * (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
. . N WHILE AT[ ] NOT WHILE[— Coe e ) N
>L INJURY m. WORK AT WORK e :
;' 2. I hereby certify that I attended the deceased from Feb. 19, , 1930 4o F eb. 20, 19__52, that 1 last saw the deceased
j alive on L eb 20, , 18 5Q and thal deatk oceurred al _L2: 108 Merom the causes and on the date stated above.
: nii - - v title) 23b. ADDRESS 23c. DATE SIGNED
. _ |state Bospital Noil,Fermington,io. 2-28-50
E b. DATE 24c. NAME OF CEMETERY OR CREMATORY ™ | 24d. LOCATION (City, town, or county) {Gtate)*
g Feb, 22,1950 Mt. Lebenon Cemetery . St.Louis County, Missouri -
Rs(;:s-rmgssc;mrugg o) 25. FUNERAL DIRECTOR'S $1GMATURE " ADORESS
. {4
A «rg, ¥ L LY, Jos. W.Clark, 1125 Hodiamont,St. Louls, Mo.

{Licensed E B l Statement on Reverse Side)




ed

RN e
P e P YR D
FA2 5 1950
EH5TOICT HEALTH OFFICE No. 4

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

T

Student Embalaetr Mo.

working under my personal supervision. W
SEUSONE ..iinsesseanccssocassrssnssaansnanss Signed -
uaen " Student Embalmer : ' ¢0 3%
‘ : Licensed Embdlefer No. _ ”
o P. O. Addr'“W 7%1)

. P
Note: I‘beqhoveMUSTBE.SI_GNEDBYTHEUCENSH)EMBALMERinl'ﬁuOWNHANDWRHWG.ﬁmmmpIwa
tbenboveconsﬁrmmmdatunwaﬁouoilinqse.) '
If this body is not embalmed, fact should be so stated above.




