No. 300
10.48

WRITE PI.AINLY-—-—USING'.UNFADING BLACK INE—MAHE A PERMANENT RECORD

REG. DIST, n0, =¥ 7 &% 3]8

THE DIVISION OF HEALTH OF MISSOURI
FllED AUG 29 1950 STANDARD CERTIFICATE OF DEATH

. Xrare Ftic No... 2.8.‘;81
FRIMARY REG. DIST. NJ 0—0—%—‘ Reg:.rl‘rar 1 No. ....6868.

(Y.f m’ihégkmn) | tmvdn#n tt- of w) None

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdocossed lived. If lnstituticn: residence before
a. COUNTY a. gATE. MO . b. COUNTY St Louisndmumm.
b. Ccl)"ll;‘f (1t outaids eorpurate timita, write RURAL and give c. L‘I’-:NGTH OF <. CITY (If cuwlde corporate limits, write RURAL and give cow-up; / .
. townabip) (i this place)
Town  St.Louis "|55=yTs, QQ/TOWN University City = & 2 & &=
d. FULL NAME OF (If not in hospital or instisution, give streat addrem or loastion) 4 STREET (If rursl, give locationy
HOSPITAL OR . ADDRESS .
INSTITUTION. 6127 S  Broadway 7171 Princeton Ave,
3.Dh‘EAc:ME ‘)ET:) &.rfiiﬂt) b. (Middle) ¢, (Last) 4. DATE {Moxnth} (Day) (Year)
{ Type or Print) Charles G . Slawson peart Aug,11,1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenm| IF UNDER | YEAR | (F UWDER u WS,
. WIDOWED, DIVORCED,(Bpecify) laat birthday} Manﬂu’ Days | Hours | Min.
M, W, M. / June 13,1890 60 ]
10a, USUAL OCCUPATION (Chekimlnfvm:k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn country} / 12. CITIZEN OF WHAT
doi d.l:lrltl_t_J u‘ﬂ ﬁime | ¥ DUSTRY R I COUNTRY?
1s ac Vincennes,+nd. UuSe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Richard Slawson |021lie Boedeker Mrs.Catherine Slawson
15. WAS DECEASED EVER IN U.5. ARMED FORCB" 16. SOCIAL SECURITY 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS

s.Catherine SlaWSon, 7171 Princeton Aye.

18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
 Enteronly onecsussper {~). DISEASE OR CONDITION _ . - ONSET AND DEATH
line for {a}, (b}, and () DIRECTL.Y LEADING TO DEATH () - % \,
—_ . ' ” .
*This doer not mean | ANTECEDENT CAUSES @ MMM M-—M
the mode of dying, such | AMorbld conditions, if any, giring DUE TO (b) .
a8 heart failure, asihenia, | “Tiae t0 the above cause rng_mthw N b i - e | e
te: It fucans the dis- the underiying cause lasd.~: . o v o . L |-
case, injury, or compli DUE TO (c) - o : ]
tion tobleh coneed death. | 11, OTHER SIGNIFICANT CONDMTIONS el L '9
Condilions contributing to the death but not 4
. related to the disease or condition causing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . t . ’ LT T - 20, AUTOPSY?
. TION
_ es [ o
212, ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) o (COUNTY) (STATE)
SUICIDE homa, lartn, factory, street, office bldg., et} -
HOMICIDE
21d. TIME  .(Mooth) (Day) (Yea) (Hew’ | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W /
o ) - WHILE AT NOT WHILE
. INJURY WORK AT WORK . .
2. T hereby certify that I atiended the deceased from ————— o to that I last saw the deceased
aliveon _____________ 1_94_, and thal,death occurred at 372 D from the causes and on the date stated above.

leZ‘I‘URE {é i M wa

Bb ADDRESS

S B

.t , - / A g'sc DATE SIGNED

ZAa BURIAL, CREMA- | 24b, DATE

O BRI AT nhhmm% l

24c. NAME OF CEMETERY CR CREMATORY .

1Jé.ke Charles Caemetery

24d. LOCATION (Clty, town_, of county) (Smte) _

St.Louis

DATE REC'D BY LOCAL

AUG 1 3 1350REC.

REGISFRAR;S]GN% 2 g ﬁf

O
AL DIRECTOR"S S1GMATURE ‘ADDRESS

6700 ¥, ,38L0 Lindell Blvd,

v (Licensed Emba[merl Su&{!m on Reverse S:U




A ie———————

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 ...

working under my personal supervision,

Student

R LR R T N R R Y

Student Embaimer

P. O. Addre'::-—’)P‘.‘7£0 22 __ /

Note: 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 this body is not embalmed, fact should be so stated above. At

'l
b

By



