| THE DIVIHMOQN OF MEALIR Ur MiaaUnJR] 426 3 i

Neo . 300
1o.48 eED JAN © 1956 STANDARD CERTIFICATE OF DEATH SH1E File Nour oo em
BIRTH KO. REG. DIST. NO. Sﬂ 8 PRIMARY REG. DIST, ml_(.m_ Kegisirar's No__ips_zsu.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If lnatitution: residence befors
- a. COQUNTY - A - .. a. STATE . - b. COUNTY sdinisefont,
X Missourd |
~ b. CITY (i outride corpurats limits, writs RURAL snd give ¢. LENGTH OF | ¢ CITY &, Is Restence within Ioitts of
- OR township) " {in this place} OR . " a etty of, tncorporated Town?
a TOWN Ste Louds DGk TowN Ste Louis foxi e
g FHé‘IS-PNAME OF (If not in bospital or institution, give strect address or location) ADDRBS (If raral, give locatlon) -=) C 33 v/\
o INSHTOTION Ste Louis City Hospital 6916 Sutherland Aves okl
8 |5 NAME OF 3 (First) b. (Middie) o (Last) LOME  (Month)  (bepy (¥
DECEASED " COF 3. eat)
I { Type or Print) ROY L. SLATTERY peati Dec. 9’ 1955
g 5. SEX {_) 6. COLOR OR RACE | 7. MARRIED, %EVSQCPESRR'E% 8. DATE OF BIRTH . AGE (Lo vesra] ir UNDXR 1 YOAR [ Unoex i 15
. (Bpec B Mia.
5 M 1 Warried ~ 5-7-1905 5 L 7“ [ &1
= e, USUAL QCCUPATION (Clkve kind of work | J0b, KIND QF BUSINESS OR IN- | 11, BIRTHPLACE . . = _.‘
= ﬁa during rnost of yorking mo.o:cnlif :ﬂ.h:d) . . DUSTRY . (City axd State or Foraign Country) O lzﬁ:bg%sﬂi?FWHAT
A erk Freight Bureau Ste. Louis, Moe wedie
P 135, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
mo I John Thomas Slattery ) Emria Knobelock Jean Jackson Slattery
[® 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (You. ruoknown) | (If yes, give war or datea of service) NO,
3 “Wo None Jean Slattery, above
| 18. CAUSE OF DEATH MEDICAL CERTIFICATI Ig;gg#:lﬁgtgwuﬁm
b .Enter-(;nlyonemu_ww 1, DISEASE OR CONDITION . . H
Z | linetor (s, (b5, ana (¢ | PIRECTLY LEADING TO DEATH" s)
S *This does not meen ANTECEDENT CAUSES
< the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b}
= o8 hearl failure, asthenda, | rite o the abeve cauase (o) Hating
% ele. It means the dis- the underlying cause last.
) ease, infury, or complica- DUE TO (¢}
. P4 tiom which coused death. § 1. OTHER SIGNIFICANT CONDITIONS
| = Conditions contributing to the death but not
| E related Lo the d or condition causing death,
: [;‘ i9a. DATE OF OP_'I::%A’J tSh. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
é ™ . #‘z o/ ves [ wo @
c‘, 21a. ACCIDENT (Sp.cﬂ,)\ \\ 21b. PLACE OF INJURY {eq..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
\ bV | = SUICIDE~ AN N \bowe; larm, fagtory, street, offics blds., a10.)
R + 'HOMICIDE TR A AR ,
‘,g .2 TIME (Month} {Day) (Year) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
ST | OF WHILE AT[—} NOTWHILE
J\\ INJURY WORK AT WORK
g N gi be hereby certify that 1 attended the deceased Jrom , 10848 to _A&LL_ 1968, that I last sow the deceased
j‘ alive on Bac &, 195°S", and tha! death occurred at .L—..J.EA. ., from the causes and on the date slated above.
E zaa SIGNATURE Char ,Thomas (Degree ot tme)&_zab. ADDRESS 906 Olive St. 23. DATE SIGNED
] nb. S L e S M.D. Ste. Louis, Moe 12-10~1955
E %n. BllijERh'!g\lL' CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Biate)
(Bpacily) ]
g Heoval 12-12-1955 | _St. Peter's Cemetery St. Louis, Moe
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S §1GNMATURE ADDRESS
REG.
DEC 121955 L— JAY B, SMITH, Maplewood 17, Moe
L ] 2

(Licensed Embaimer’s Statement on Reverse Side)




o - o e

STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY M@, OF DY 4ot mtiaiiiiie i ceeaan i r e soteamne syt st , Student Embalmer No......-..-..

working under my personal supervision..

Student..... e msesreeremsessseemuresazanocssesnnanny
Signature of Student Embalper

.. . PO
.

' . P. O. Addregs .....

- Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in h'l.S OWN HANDWRIT

to comply with the above constitutes grounds for re vocation of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

b g [3 .



