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26 1g:5T ANDARD - CERTIFICATE OF DEATH
é Primary Regxsr.rntion District No.....c.ocomrsseeee 1.0 0 3

22215

State File NO.wreoveeo ...
5327

Registrar's No.

1. PLACE OF DEATH:

St.louls

(1f outside city or town limits, write “RURAL" and pame of township)
() Name of hospital or institution:

Deaconess Hospitel .1

{If nut in hospital or institotion, writs street number or location)
(d) Length of stay: In hospital or institution bl

{a) County
(b) City or town

{Specify whether

In this community
years, months or duys)

2. USUAL RESIDENCE OF DECEASED:
Missouri

Oz

(a) State {2) County. £
{¢e) City or town St by Loui 5 / //7
(If outsids city or town limite, write “RURAL''}
(&) Street No. 2107 S. Grand EBEl.
{1frural, give location) 7
(¢) Citlzen of foreign country? {Yes or No)d

If yes, name country.

3. (¢) Social Security

MEDICAL CERTTFICATION

20, DATE OF DEATH: Month_ —~day. / 4

. () If veteran,
@ ve year /9UA ropmunuted?gjq_ K.
name war. no No
21. I hereby certify that I attended the d from... 2. P& T
5. Color or 6. (¢) Single, widowed, m.arrled 10, &r; to___ e _/7____' 19__4‘,_/_{,’
¢ sx. Femal rce WHhite aivorced MATTI LA [V iat 1 1nst saw heq__ ative on /4 1084
6. (&) Name of husBand o Wife..m.... e 6. (€} Age of husband or wife if and that death occurred on the @te and hour stated above. Duration
Charles Slocum a.live_._....?._‘:?'._ _________ yeara || Immediate cause of death..@m&mex&:— R
7. Birth date of deceased August. 21,1872 l
{Maonth) (Dly) {Year)
8. AGE: Years Months Days If less than one day ! —(7
/ 73 9 23 hr. 7:1 - T
9. Birthpl Winchester Virginie y - s B -
irthplace {City, town, or county) {State or forcign country) "“"'94(' . il d - ¢6 :‘Q_‘A
. . e, her conditiona
10. Usual gecupation at _home ; o 2. |1 Qgher conditions.. oo /
11. Industry or business M e / r / PHYSICIAN
é 12. Name HenrY ’Ml ‘BI‘ent o agfroér‘:;:lggns .......... - / ﬂé 'U;u
erline
=1 15 BinpheeWinche ster Vutg;“n_;l.ﬁq...”.[m V/ the cause to
2 ‘C'tE‘li or co; )i nt " (State or foreign °°““’;'.") of nutomqu‘:?vﬂ'!%‘_‘_%uu should be
3 }Maldea name.. ... £= TR ot 24 4 & ¥ \ f};at{?mil ;ta-
§ ts. Bm'mh‘: : ‘&l‘j\[&'?giemiter Y(lsfl%_iiu“f]g 22. If death was due to external causes, fillin the following:
ﬁé_“ (a} Informant___GHaTles Slocum (8) Accident, sulcide, or homicide (specify)
® Address....... 2407 5. Gr aﬂd Bl.. e || & Date of occurrence
17. 0 Burial {) Date l.bemqf[iin . _/ 46 || @ Wheredidinjury occur? ity e vowm Gt pr
(Barial, cremation, or ramaval) ooth) (Dayf (Year) (d) Dld injury oceur in or about home, on farm, in industrial place, in public place?
{©) Place: buriai or cremation_V@1Ralla -Cemetery
18." (a) Signature of funeral da:'ector..._.._....we lck BI‘.QS.V;.'........:.._....... : \;qhﬂe at “orL? ____________________ (S th l(l')” 'fiﬁ::m)nf ii-nmry _____ S 0 S
be .
b — b AR o g oSt AR 0 -
19 U N I%ZQ§%§ 1‘} | A Stgnatureg(.é&!&:@_' o et Ql_s ‘ﬁ__ﬁ {M.D. orother)—
- @ (D8 roveived local rogistrar) (Registror's signuture) Address. P45 Tne BEA L 3 M 5 amered F3d. Date signed b= A I

{Liccnsed Embalmcr's Siatement on Reverse Side)




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

................................ . ..., Registered Apprentice No ,

working under my personal supervision. /de
. Signed., £\ /béé/c/

Licensed Embalmer No. 3722

P. 0. Address..... 412 Duchoucuette St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constituies grounds for revocation of license.) .

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

’




