WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

"BIRTH NO.

REG. DIST. NOB-} 6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 400.3_ Regisirer's No, o veee:

35647
8060~

eaeennasnsmm an

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institction: residence before

10a. USUAL OCCUPATION (Gice kind of work
tired)

a. COUNTY a. STATE . b, COUNTY nchinbsaion) .
Migsouri
b, CITY (If outaids corpurats limits, write RURAL and giva c. LENGTH OF c. CITY (If outatde corporate timits, -rh. RURAL and give township)
OR wowship)| STAY iz wis place) fo NI 7
TOWN St. Louisn L yown St. Louis 225 %
d. FH&%PH{\ME ORF (If not in hoapital or institution, give strect addres or location) d. AsDrgFEEEg-S (If rural, give loestion) 5 -
INSTITUTION Homer G Phillips 1432 N. 14th Street
. N i 3
3. NAME GF a. (Firs) b. (Midale) ] <. (Last) 4 DATE (Month)  (Day) (Yesn
{ Type or Print) David Sleydin DEATH Oct. 9 1951
5, SEX V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH »| 9, AGE (Io years| iF UNDER 1 TEAR | I UNDER 14 mes,
WIDOWED, PIVORCED fp-d.fy) last birtbday) | Monthe l Days | Hours | Min.
Male Golored Married February 22,1902 . 49 l

10b. KIND OF BUSINESS OR IN-
) DUSTRY

t1. BIRTHPLACE (State or forelgn oountry)

/

Wallsce Sleydin

Nancy Qarteriah

dona dttring most of working life, oven If res COUNTRY?
Decorator Punica Co., Miss, H. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Wl FE

s

SIGNATURE.

{Degree or title)

Wkl ar i

23b. ADDRESS

M. D, 2601 N ¥hittier St 10-9-51
T4a NBll?jEﬂh'-IOA\} MA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (State)
10 Buri ’5'7) 0ct.13.,1951 ‘.’Iashington Perk 5t. Louis Uoun‘ty, Mo,

DATE REC'D BY LOCAL
REG.

URTE

ISTRAR'S SIG

ATUZ - )” O

25. FUNERAL DIRECTOR'S SISNATURE ADDRESS

J. d. Randle & Son 3133 Bell Ave.

e Y

{Iicensed Embalmer’s Statement on Reverae Side)

- - . 4 .

.

12. CITIZEN OF WHAT *

0

&
B

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no.orunknown) | (If yes, give wat or dates of sarvice) NO.
o] 499-03=1522 Deatrice Slaydin 1432 W, J4+h S+,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lg;ggg:lhgngmn
| Enter only enecausoper | |, DISEASE OR CONDITION DEATH
line for (s, (b), and (¢ | D'RECTLY LEADING TO DEATH"(g) Uremia 15 days
¥
: ANTECECENT CAUSES
*This dozy niot mieen i
the moce of dying, such | Morbid conditions, i any. gising DUE TO (&) Hypertensive Cardiovascular Diseasp Undet,
as heard fatlure, asthenia, rise to the abore cause (a) siating R - A
cte. It means the dis- the underlying cause last. . .
case, infury, or complica- _ bueTo (0 Chronic Glomerulonephritis Undet.
tion which caused death, | 11. OTHER SIGNIFICANT CCNDITIONS " : .
Conditions contributing to the death but not
related Lo the diseasre o7 condition causing death.
192, DATE OF czp_lng%i;I 18b. MAJOR FINDINGS OF OPERATION “ | 2. AUTOPSY?
S¥ | O w3
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (o.t.. 1z orabaue | 21¢, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, [setory, akreot. ofice bldx., eta.) : - -
HOMICIDE kY
21d. TélgE (Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ' y A
WHILE AT NOT WHILE -
INJURY WORK AT WORK / '2 %:—“‘L \
z I horeby ccrt fg that 1 auendcd the deceased from 9-26 19.5_ to .._._..._._2__ 19.._5_ “that I.last saw the deceased |,
lwe on. 19 51 , and that death occurred al 8., from the causes and on the date stated above.

23c. DATE SIGNED




* : STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}..._...-. S

working under my personal supervision.

51 L emrrsssssabsvens ' - ?f'
ne Student Embalmer - N Licensed Embalmer No. @?é
P. O. Address‘i d 74‘ zA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ('.w/ (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .o

W Sy




