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Sylvester F.Raftery

Harjorie J.Belt

BﬂITH NO. Registrar's No.o e
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lved. If lostisutlon: reaidescs befoie
a. COUNTY . a. STATE b. COUNTY _ Mmnjmlon).
St.Louis Mo, St,Leuis |
b. CITY (I cutcide corpurats Ui, wiite RURAL and give . Al?ENtETH £F Lﬁ Cg‘r {1 outetde corparats lmits, write RURAL and give taweshiz? ‘
township) {in this 3 ;2
TOWN Ma‘pleWood ® =hours - TOWN Webster Groves 4 é / 7 |
d. FHSS'EP?’PAMLEO%F {If not (n bosplial or institution. give street address or locution) dAsl;rgREgS - (If rarsl, give locavion) /
INSTITUTION  TL65 Hazel Ave. 301 Carmel Drive
3. NAME OF . {First, b. (Middl . (Last
o o 8 .( ) . e} ¢. (Last) 4, DATE (Month) (Day) (Yean)
(Typeor Print)  Michael Je Raftery pEATH  June 11,1952
5, SEX & 6. COLOR OR RACE | 7. NIAD%T'}EB NE\Y&QCNE‘SRRIEE} 8. DATE OF BIRTH 9. AGE (o n;n n: T 1 TEAR | O ONOEN 1 HES.
. (Bpacify) t birthdsy om Hours | Mia,
M. V. YORCED S5 | Mar,),, 1948 i sl Rl
102, USUAL OCCUPATION (Givekindof work | 10b. K| OF BUSINESS OR IN- | 11. BIRTHPLACE A . 12 ;
dons during mdwwuuu(h.mnﬂnm) M DUSTRY (C-IGY and Stete or Foreigs leny)a cgb}:%’;?l’ WHAT
ni ) o St.Louis County,Mo. Uas
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeeo. 00, 0r unkrown) | (B¢

¥es, give war or dates of service} |

16, SOCIAL SECURE'OY
none )

7 INFORMANT S S1GNATURE OR NAME ADDRESS
Mr.Sylvester F,Raftery,301 Carmel Dr,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁw
1. DISEASE OR CONDITION
s oy | DIRECTLY LEADING O DEATH® (5 Surgical Shock fmmedi
“This does not megn | ANVECEDENT CAUSES bUE To bTonsils & Adenoids had been rempved
the mode of dying, such | Morbid conditions, if any, mﬁ—ﬁr——n—“
b beafoiute, sohemios | e 8¢ aboe ecuse () attng IWo HOurs DEIoTeE, emMOTHAZEf.
de. It meana the dha- the underlying canse ladt. . -
caae, Infury, or complico- DUE TO (c)
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS. e -
Conditions contributing to the death but ot
related to the disease l::" mditfoﬂmmudw death. : '5_/ 0 /
15a. DATE OF OPERA_ | 15b. MAJOR FINDINGS OF OPERATION - . e . ST ., | = autopsy?
(L 6/18/52 ' : / | vs 0
21a. ACCIDENT " (Bpecity) 2ib. F'LACEOFINJURY (s.x..loorebogt | 2lc. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE)
SUICIDE bome, fam fagtory, street, offioe bidg., a0} . . . EE
HOMICIDE S .
‘2ta. TIME (Meath) ,(Dur}, (Year) (Houn) Zia. INJURY OCCURRED | 217, HOW DID INJURY OGCUR? |
. OF . Toate WHILEAT ] NOT WHILE |
INJURY - - e - < m | woRk AT WORK P s . |
2z I hercby certif; that 1 attended.the deceased from MZ— 1___, lm, Ib_;, that I last saw the deceased
alive on _&%2 19_.__, and that death occurred ol .li_A_-m., from the causes and on the dalc staled above. ‘
2. SIGNATuw % ¢ et ME}:@ 23b. ADDRESS ' 23c. DATE SIGNED
‘/— 7465 Hazel Ave, /14/%8

24a. BURIAL, CREMA-
MQYAL (Bpecify

24b, DATE

June 17)1952

24c. NAME OF CEMEI'ERY OR CREMATORY
Resurrection n Cemetery

'Md I.OCATION (Olty. town, of county)

" (Bute)
St.Louis County,Mo. o
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-

REC'D BY LOCAL
REG.
- G2

ISTRAR'S/SIGNATURE

-y

(Licensed Embalmer's Statemenst on R

UNERAL DIRECTOR'S S1GNATURE ' ‘ ADDRESS

' 8,0 Lindell Blvd,
Side)

25,




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

- ., Student Embalmer Mo
working under my persona! supervision. ’ %ﬁz
Student sounsaeens seeeasescstsnsessenaaarns Signed. M M J
Student Embalimer . ~—
Licensed Embalmer No.....gg.‘.l&s......_.. _—
' 4

. P. 0. gmarm}_g_if

Note: The sbove MUST BE SIGNED BY THE LICENSED MALM:BR in -his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated above.




