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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

AR

4...‘!—{&

3

a ‘ Stiate Pils No.
’ Registration District No.— ... .]_8 Primary Reglistraticn District ND-..._.._.._.........'{.Q n g Regisirar's No, 8224
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M.d
(@) County . T (@ SmteMissouri ) County 1/ /7
(#) City or town. ] x t. Lo . / 24
(If outside city enr town limits, write “RURAL" and oxmo of townahip) (&) City or town St.. uis
{c) Name of hOT‘ﬂJ or institution: / (i outalde clty or town Jizxite, write “TURAL™) 7
5a Wyoming St () Street No. 3815& Wyoming St,
(1t aot in hoapital or [astitution, writs streot ber or Ioeation) (If rural, give location) 0
. instituti
(d) Length of stay: In hospital or institution Geity smi || (&) Citizen of foreign country? (Ves or No)
In this community.
yosrs. months or days} If yes, name country.
MEDICAL CERTIFICATION
33 RRINT Frederick J, Slocum "
NAME - - " 20. DATE OF DEATHy Momh _S@ptemberg, 23rd
3. (&) If veteran, 3. () Soclal Security
pame war Négg:’..gl-e.,oml.ﬁm year. 194.6 hour. 12 minute. 45 A. M
% 1 hereby cer(lfy that I attended the d - —P%
d 5. Color or 6. (g) Single, widowed, marril t?t 19! _! éf%i"“‘ . _?’__5_: e 100K
4. Sex Male race White divorced Married gm T last saw h ] alive on N . ‘&-{ 19_,# é
6. (5) Name of husband of wife.——............ 6. (&) Age of busband or wie if || #nd that death occurred on the date and hour stated above. Duration
Mary A, alive__..___iz...._._yean Immediate cause of death ‘
; Qctober 8 1885 _@(SJ.L " A A
. B sed
7 Bisth date of decea (Moatt) ) (Yesr QU I K@i~ (8 %
8. AGE: Years Months Days If leas than one day Due to !
60 11 15 h i \W it
el r. ALY | bﬂ_wu\ /! Y
5. Birthplace. Adams Basin New York / ]
. (Cluy, town, or soanty) (S1ats or fareign country) M ’ ! P
Oth ditions. §
10. Usual mmuo el__g!‘aph Ope I‘atOI‘ (ln:I:::f:t;nmx within 3 moolks of death) ﬁ‘(
11. Industry or business retired 7 yrs, o . fod PHYSICIAN
= 1 Major findings: /
E{ 12, Name George Slocum Of operations.. 4] B T T I
=\ 15, Birbpiace..._. Adams_Basin - New York '/ Cunih the cause to
i (City.tqwn, or {State or {oreign country) Of autopsy. M hould be
é 14, Maiden mme____.__..jlnna_ﬁﬂeenev :" - . ,I.ﬁ,.:#;m'
E 15. Birthplace Ireland, r 22. if death was due to external causes, fill in the following:
= {City, town, or connty) (State or foreign country)}
16. {¢) Informant Mary A, Slocum (a) Accident, sulclde, or homicide (apecify)
(&) Address 3815-W¥0ming St. (5) Date of occurrence.
i T 7
. (@ Burial (& Date therect. SED._ 25, 194@L«» Weere did injury occur ity or town)  (Cowmin) (e
(Barial, erentation, of remaval} (Mooth) (Day) (Year) (d} DMdicjury occur in or abont home, on fa.rm in industrial place, in public place?
(& “Place: burlal or crematton 93, POtOr & Paul Cem,
18. (a) Signature of funeral dlrecwr-__Cle.%.e_?f.BBnZ...MQSI‘ELHQW_...... While at werk?______ (Sm_f:" A nced ¢ injuryooo
idress % eramec (Q 7. :
B Ad —S-Ep ﬂz 7 CE Eg 23. Smlure____é‘-/ %& (M. D. or other).........0
19 @ {Date recaived local registsar) v tﬂmﬂ-m-dmm") [ Adres % 22 ! E ? Date med ‘:'z_'ﬁ'%

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LIClEN‘SED EMBALMER

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

L CBey

Licensed Embalmer No....40%4 ——
2842 Meramec St
P. 0. Address St,. Louis, Mlssouri..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




