Y. 5. No.300

ey, J0.48

;.z

TIMAY 19 1957

|

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_15__

State File No. 1%5“?
PRIMARY REG. ms'r—. m.]D_QB_ Repistrar's Nn.....-4.3—50—:.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decesssd lived. If inmtitation: resldencs befors
a. STATE MiS s mlri b. COUNTY ad:aimioa}

b, CITY (X outside corpurate limits, writse RURAL and give

c. LENGTH OF

€. CIT;( (11 outaide sorporats limits, write RURAL and gire towmshipn)

TOWN St Louj_s wwnahip)| STAY (in this place) TOWN St Louis 2 :2 (“’7
FH(%P?AME OF (I not in hospital or instirutios, give strest addrem or losstion) o, %IEREEI' (I varsl, cive kocation) df
INsTiTUTioN Enroute City Hospital 819 Market
3 DNHA:ME OF a. (First) b. (Middle) c. (Last) 4 Ds}-g (Month)  (Day) (Year)
(Tvpeor iy RObE DL Slade DEATH Moy & 1952
5. SEX 0 6. COLOR OR RACE | 7. M%F:AI’EE% g%gcgnmm.) 8. DATE OF BIRTH 9. hAEE uu-).n [ mllhru,: m u u:.l
¥ale White ivoreed & |May 24,1915 56 - | |
10a. % gg‘cg?m (Gl:rk::ddwork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy ead Stete or Feraign Comstry) P 12, CIVIZEN OF WHAT
_Tool & Dile Mgkerp Missouri Py
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
F Slade Ethel

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
W-N-.unkuu) I {If yes, xive wor or dates of sarvics)
[ .

18. SOCIAL SECURITY
Unknown

H
| Boeulah |
m 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
|Beumwgugnun@mﬁagw_

18. CAUSE OF DEATH

. Entet only cnscenssper | 1. DISEASE OR CONDITION

MEDICAL. CERTIFICATION

lins for (a), (b}, and (c) DIRECTLY _LEADING TO DEATH® ()

*This docs not mesn ANTECEDENT CAUSES

the mods of dying, such
ot heart failure, asthenio,

Morbid conditions, if ang, ,S:‘"‘ DUE TO (b)
rize Lo the abowe catise () g
de. It means the dis- the undertying couse last.

2 4 : g

case, infury, or complica- DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the dealh but ot
rededed to the diseate or condition cansing deafh.

19a. DATE OF OP.'E_I%A'; 19b. MAJOR FINDINGS OF OPERATION

a. ACCIDENT ' (Bpecity) 216, PLACEOF INJURY (sa..fnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, tarm, fastory, sirest, offies bidy., see.)
HOMICIDE
21d. TIME (Mo} (Dey) (Year) (Hewr) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
WHILEAT[ ] NOT wHELE ‘7L°2 o /
1NJURY o, WORK AT WORK . .

2. I hereby certify that I attended the deceased Jrom
alive on ., 19 , and that death occurred af

L,iojdm , 19, that I last saw the decensed
2.3/ f'n., from the causes and on the date stated above,

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

IGNATURE I 3 Degreo or title) | 23b. ADDRESS ] s;susn
Tatrced /éz.ofﬁﬂ Ginamecny. s 3a0 @ZM_Z J’p
Ha. BEERHI C?‘\} CREMA- | 24b. DATE g 24¢. NAME OF CEMETERY OR CREMATORY 4. LOCATION (Oity, town, oz county) / (Buh)
. (Bpaaits) .
Romoval i | 5=9-52 City Isadwood,Mo,
25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Albert H.Hoppe, 4700 Washington Blvd

oo Reverse Side)




”

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that ke body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

- mmememmtrnnesrenas e snmns Studont Embalmer Mo.

7

working under my persona! supervision.

Student cocicesvvrasrarnarsustsonsssnnsane

' Student Embalmer

P. O. Address

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 0. stated above.




