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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT OF COMMERCE

HLEi DEC 15 1942
3.

Registration District No.......oceee

UREAU OF THE CENSUS

s o o

Ptlmary Registration Di;t.m:t No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
-1003

L 39336
oo AOAZE

1. PLACE OF DEATH:

(a)} County..
(&) City or town
(¢} Name of hospital or institution:

(d) Length of stay:

In this community..
years, monihs or days)

St. Liouls

(It ootsidae eity or town limits, write "RURAL™ and name of townghip)

..residence=20N, K,;ngshn.ghxzay A

(1f oot In hospital or lml.ir.ulinu write strest number or location)
In hospital or institufion

{Specify whether

2. USUAL RESIDENCE OF DECEASED: b0
@ s M1l8800T1 . ® County 4.4
() City or town......Sh. Lmﬁ g 3 |
(If cutiide city or town limits, write “RURAL"™)
() Street Nowo...—.._ 20 N Kingshigrhway e
(Ifrurnl give location
(&) Citizen of foreign country? No. r . (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

)

O o VI a/

RINT . —_
MAME.... . MARTHA T. SLAUGHTER 0 : o E
3. (0 1f veteran 3. (0 Social Security 20. DATE OF DE}T‘H: Month, ..., QR xRy
. v . LE,
name war. none No. none year. Z. %L' hour. ? minute...£2... L. A M.
21, I hereby certify that I attended the deceased from
3. Color or . 6. (a) Single, widowed, married, LA 19,32 to 12211 & 19 )LJ_'
« s Tomale.d /o nitel]  Zovoced WAAOWEA || it rinst s bta ativecn.. 20 . 3é ‘05
6. (b) Name of husband O Wife.....cousicses 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above.
John B. Slaunghter allve.. oo, vears || Immediate canse of death
7. Birth date of decmcﬂentemben SRR > WL & =1 & W 4
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to%-cl\u«t ad BT S v
r) 75 | 2 | 26 o
. Due to....
9. Birthplace......... e LhOL1S . HMissouri /) .
{Clty, tawn, ar county) (S1ate or fureign country s ! E s
Oth ditio 0
10. Usual oceupation.... &5 N10mE | T ey wiiie § momiis 4o [ ” i
11, Industry or business TR . x PHYSICIAN
-3 ajor findings: Y —_
g { 12, Namenoroe GETL S L. Thompson... || " 6 operafors SV A N
= . 4
1 BihDIaee l{f,rpg.‘:sa Eereys. Wa. ‘.,{5;,,,"” N / KA ;%;gg}’ﬁg
A T MG.I 11 f .
“5 1. Matden name o BEEEY Hickman s |f Ofmuopsy INER Charged sia
R tistically.
§ 15. Birthplace TG 'E? 01: 3;3‘,) gﬁ.&?&ﬁﬂu{ 22, If death was due to external caust;ﬂ. fill in the f{l.towing:
16. (a) Informant - Charles Me Clung Thomnad Ff} Acddent, sulcide, or homicide (specify)
) Address..D142 Waterman »Blv,.«d..,, ~Bt.. L Bate of cccurrence
17 (@ . purisl (8 Date thereof. L 2=7=42, (& Where did injury occur? - - .
{Buris, cramation, or removal) (Month} (Day} (Year) {d) Did injury occurin or about home.(on‘t!ae:m‘?‘i';)lndusu(ial ;l.‘a,ge. in ];.ml:(»h":;pe ?
(0 Place: burial or cremation. B8 L 12 fontaine. Cemetety
18. {a) Sigmattre of f!l.nerll directoc......._B....._I.ilpft.D.Il &.. .Sgns_... While at work?___e=—— ___._;__(i’:c_{:’, ‘(’m %&m’ {njury_ _____________ —
. (0 Address?7233 Delmar. lv Ay Sh. Lonls 25, Sigmature.... A7 ). 4 o D: mmm_ef_n_: 7
@ Address_.d 220 W ..... . Date signed £&: FC b

{Licensed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER '

-

b ' X :
I hereby certify thg‘t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ereerzerens
. %, . .o - ) t

i

.......... : Registered Apprentice No......:

working under my personal supervision.

1

_ T . Signed. @/M‘“’ / . z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constltutes grounds for revocation of license.) R . .

If this body is not emhalmed, fact should be so stated above.

-



