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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

'FILEU JBN 1 195

U GIRTH ND..

THE DIVISION OF HEALTH OF MISSOURI
{  STANDARD CERTIFICATE OF DEATH SuteFie . 40849

REG. DIST. NO. 318 PRIMARY REG. DiST. MO. 10“? Registrar's No. 1 1 l

(L T ————

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whars decessed lived. I lnstitation: residense befors
a. STATE b, COUNTY adinimion),
Missourd

b, CITY (H outeida corpurate Hmits, write RURAL and give

¢. LENGTH OF

(Yeu. no, Or unknown)

(If you. give war or dates of service)

—— unknown

¢, CITY mouw.mmuumh.mnnmmmwmum
OR rownabip)| STAY (In 1his place)
TowN St ,Louis i 4 Town St .Louis 5‘ /
- FULL NAME OF (If not in hoapital or institation, give strest sddres or location) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 6182 McPherson 6182 McPherson
3. l;qE‘g&‘EASOE% a. (Flrst) b. (Middle) ¢. {Last) R | i Dg;g (Month) . (Day) (Year)
(Twpe or Print) James D. Sloan peat Dec.27,1950
5. SEX 6. COLOR OR RACE | 7. wlggﬁg EFVSE MSRRIED 8. DATE OF BIRTH . AGE (ln.n;n o o ;Df:: I THOER b kas.
(Bpw B .
male white gE8E™ " | Jan.30,187y | "8 | | M
10a. USUAL OCCUPATION a work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
st of workieg gt iio ol B DUSTRY (Btate or forelen eounter) 7 S UNTaY DT WHAT
“Raks ———— unknown TS A
I3a._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
; unknown J  Unlmonmn. . Unlmown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Anne Sloan ,Chicago,Illinois

18. CAUSE OF DEATH

line for {a), (b}, and (c)

*This doer nol mean

an heart faflure, asthenia, | rise to

canse per | I. DISEASE OR CONDITION
s only onacans et | 'DIRECTLY LEAGING TO DEATH® 5)

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

the abope catize () dating
e, It meana the dig- the underlying cause last.
ease, infury, or complicg- DUE TO (c) Q.;_‘A ¥

ICAL CERTIFICATI B INTERVAL BETWEEN
b ONSET AND DEATH

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - ' ,
. s (1 10 ]

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE bome, farm, Iaotory, strest, office hidg..ma) |~

HOMICIDE . :
21d. TégE (Month) (Day) “t¥ess) {(Houn Zlo. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? /“ﬂ

WHILE AT OT WHILE
INJURY = | work AT WORK W7 /~ s &

Temoval ‘“'?” 12-28-50 Arlinston

attended Jhg deceased fropife Wil é”jﬂ to @%.L,é Jﬁ?’m I last saw the deceased
1 , and that oecurred at ; ., Jrom the causes and, on the date stated abm:e
R|

S NED
l‘ -:‘
OR CREMATORY 24d. ¥, town, or county) (smu)

Cemetery Cook County,ll inois

DA75 EEE 88‘( @L jt%su;mﬁ 2

2. FUNERAL DIRECTOR'S SiGNATURE

Albert H.Hoppe 4700 WaS L 1q6ton

(Licensed Embaimwt's Statement on Reverse Side)
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- * ’I-)ATEMENf BYJ-LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

working under my personal supervision.

Signed..............?.:.::}‘.-....{:.."’..'.".. Sy \_‘.*- .
Student Embalmery A : ALY
» . ‘

-

\ ﬁ" N ?‘ N £ oy , PO AdY
* AR - . o >
= < Note: Tl above l\i;gS‘I}.ﬂB@IE_}NED BY ‘:ms‘.ucsws.en Mﬁ;\mﬂg\m his, OWNY
the above constitutes grounds™for rfevocation of license.)

If this body is riot embalmed, fact should be so stated above. -




