. No, 300

. 10.48

THE DIVISION OF HEALTH OF MISSOURI
BST ANDARD CERTIFICATE OF DEATH

3277

1| as heart fallure, asthenia, |-

*This does il mean ANTECEDENT CAUSES

myr
‘“":‘D JAN 19 1949 31 State Fite Norito o I
BIRTH NO. REG. DIST. NO. _____']QQS(G. ‘DIST. NO. Regiztrar's No.m s :..1;- §_§_
i. PLACE OF REATH Z. USUAL RESIDENCE (Wher 4 d lived. If ineti reeidence before
8. COUNTY . a. smTﬁ&lSS ouri . COUNTY a2 jm{!-lon!
b. CITY ! outrids corpurate imits, write RURAL snd give ¢. LENGTH OF || ¢. CITY (I outsids sorporats limits, write RURAL and give towndhip) /
OR . townabip) STAY (in this place) OR
TowN 5t . Louis L0 yrsj  TowN +
d. FHOLIS.FN_FME OF (If not in hospltal or Institotion. give street address or location) d. “(H rarsl, give location) i
| WeffononHomer G. Phillips Hospgitall 2002%  Delmar Blvd d
3. SE%ME %lg 8. (First) b. (Middle) ¢, (Last) .. DBFE (Month) (Day) (Yeen)
( Type o Print) William Slaughter DEATH Tsvy 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE COF BIRTH 9. AGE (o years| IF DOCR | YEAR | P twOCR & KIS,
WIDOWED, DIVORCED (Spesity) L Last birthday) | Monthe l D-§ Hours | Min.
.._MalL_;*mlnmd__ _single March 137 1877] 71 1 9VIX I
102, USUAL OCCUPATION (v kind of work' | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Stats ar forelgn oountry} 12, CITIZEN OF WHAT
dome during most of working lfs, even if retired) . . DUSTRY . 57 COUNTRY?
Labor Building Trade | Liberty Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Slaughter Maria . Si
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME - ADDRESS
{Yw, oo, of unknown) | (If yew, mive war or dates of service) NO.
unk - no James Randle 3133 Bell Ave
19. CAUSE OF DEATH MEDICAL CERTIFICATION .. IguTsEgr“uiin TWEED
 Enteronly cnecanseper | !. DISEASE OR CONDITION
Lm0 for (05, (b, wnd (@ | PIRECTLY LEADING TO DEATH®(5) Cirrhosis of Liver Undst,

;} J

‘the mode of dying, ruch
rl.u to the above cause. (c} sating .-

Morbid conditions, if any, giving DUE TO (8 None

" Conditions contributing fo the death bui ot
related o the diseqse or condition causing death.

None

’ de. It meams the dis- underlying cawae lost l /) ! ’ \ - .-.‘}-_.
case, injury, or complica- DUE TO (0)_
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ™

//f"’lr/Q'

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
TION D
None 1 - YES wo [ ]
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, taotory, strest, ofice bldy., et0.) ‘ L - ',
HOMICIDE . N
214. TIME (Month) (Day) (Yeaur) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
TNJURY = | WoRK AT WORK

2. I.hereby cert J‘y that 1 attended the decedsed from ﬂ.oL_zﬁ_._ 1048 1o _Jan. 2 | 1949 , that I last saw the deceased

W’RITE'PLI_LINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Cicensed Embalmer’s S

aliveon 80, 2 1 9_AY, and that death occurred ol _R:18 am., from the causes and on the date stated above.
|GN " {Degres or titls) 23b. ADDRESS 23c. DATE SIGNED
: W .o £ )1 2601 Whittier St - 1/5/49
2‘. BURIAL 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY . 244. LOCATION (Oity, town, or county) . {Btale)
et 1.1 Q9 Washington Park .8t Louis
DATE REC'D BY LOCAL | REG "G SIGNA . 25. FUNERAL DIRECTOR' 8 8| GNATURE ADORESS
R -




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, of byacmiceee.

- Studant Embalasr No.

working under my personal supervision.
. 2
' Signe

Stogned.....vens 5;;.‘198;6;;..'.“;}..‘ ......... . . Licensed Embalmer No j é ‘/4- ﬁ
: P. O. Address 75¢ML&V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.I’I'ING {Failure to comply with
the above constitutes grounds for revocation of license.)

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




