5S0OUKT DIVISION OF HEALTH — 5STANDARD CERTIFICATE UF DEATH

DATE AMENDED

Al

i

AMENDED

INSTEAD OF

AMENDMENTS UN THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

100
F ftsgalfn‘mﬁrpﬂ"h‘ .r §]B_.Prlmury Reglstration District No.

ar's No.

3246 —64=041p01

[Yes, no, ﬁr unknown) | (If yes, give war or duu of service)
o Non

None

Lec J. Sly 3073 Andover Dr.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassed lived. If inatitution: Residence before
. COUNTY a. STATE b. COUNTY : admini
* Mo. St. Louig *mwen
b. CITY {If outside corporate limits, give TOWNSHIP only)} Langth of stay in 1b c. COHRY Inside Limits
TOWN St. Louis TOWN Normandy Yo 0 Ne O
e, FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSFPITAL QR ADDRESS
INSTITUTION  DePaul Hospital Yes 1 No[J 3073 Andover Dr. Yer O Ne
3. (ITIAME OF DE)CEASED First Middfe Last 4. DOAJE Month Day Yaar
ype or print
BLANCHE G. SLY DEATH Apr. 3 1961
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH 9. AGE {last birthday) |IF UN:ER 1 YEAR | IF UNDER 24 HR
. Widowed Di od Months | Days Hours Min.
Female White owed O voreed B 131.23-1896 6k
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring most cf wnrking lifs, aven if retired) .
OUSEWO At Home Kansas City, Mo, U,S5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andy Garrigan Mary Flannagon Leo J. Sly
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

18, CAUSE OF DEATH (Enter only one cause per line for'(a}, {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: % W QONSET AND DEATH
L] . __#'
IMMEDIATE CAUSE (a) =4 M@é’ 7957
Id .
Conditions, if any, DUE TO (b} %W W Vird -{7
wb!:::h gave rlu( v;» 7
above Ccause ),
stating the under- 4
ying ® cause  Tost. DUE TO (¢} M«m / ) 3"0& r75%
F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART IIl, If decaased was female was
g diseass condition given in PART 1 (a) there & pregnancy in last 90 days.
S lgvulmNoIDUnkm
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART It of item 18.)
o
& PERFORMED? m} a O
v YESD) NOJD
-
& | 2 TIME OF  Hour  Month, Day, Year
a INJURY sm.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, 29’5. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, straet, office bidg., etc.}
NOT WHILE AT WORK [
21, | sttended the decessed from—é_LLL,Lg_lm__. to. ‘/,/3,/‘ I and last saw Elllw on #/'A’//“/
Death occurred st lr‘;/'?’/‘ a o = P, on the date stated above, and to the best of my knowledge, from the causes stated.
. SIGNA {Degres or titla) 22b, ADDRESS W J Z2c. DATE SIGNED
ibadn 7315 fevidlaatSln Iny N 44/t
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or COUI'\W, {State)
REMOYAL (Specify) -
Buria Apr, 6, 1961 | Calvary Cemetery St., Louis, Mo,

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 9450 Olive St. Road

25. DATE RECD. BY LOCAL REG.

ST mp




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

. ' i/
Student . Signed Jf/ﬂr A#f&;/.‘?-zﬂ/ﬂ/}ff//

Signature of Student Embalmer
Licensed Embalmer No. 4ﬁﬂ ;

P.O. /}.ddress/% - ,ﬁ'-'f/-#-—'ﬂ P

~
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.t .
If this body is not embalmed, fact should be so stated above,




