.5, Mo, 300

ey, 10.48

[

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

- BIRTH NO.

1RE VI Ur FMeAkin WE mileaJuiRg

ALED JUL 24 1952 STANDARD CERTIFI

REG. DIST. "0-_31_.P§’lMARY REG. DIST. no.1003

<6ud6

State File No. .o irirsonsons iessmessrensnss sam

Registrar's No. .-58?-.& ...‘....:.

CATE OF DEATH

I. PLACE OF DEATH

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

X . STA X ; dunissloa
8. COUNTY o aaaaea ’STTE!;isscuri b. COUNTY g4 [eonid B
b. CA};Y {If outzide corpurate limits, write RURAL ‘Mum o gTAI:(E?hGRz pl?:;) c. ng {If cuwide corporsts limits, write RURAL and give towashiz: ff- )
TowN  St, Loulsg | TOWN Y ‘9'

d. FHOLJS.PTAME OF (If not in hoapltal or Institution, cive stregt address or loestlon) d.ASDrgREEESI'S . (1 rural, give locatlon) ,‘7

INSHTUTION _ Jewish Hospital 10143 Farrington Drive .
EX géhée: ouE a. (First) b. (Middley c. (Last) 4 DSTE (Month)  (Dey)  (Year)
{ Type or Print) John Drake Sloat _oEatH  June 21, 1952
5. SEX 6. COLOR OR RACE | 7. wlARRIED. EF\YER ESRR]ED.) 8. DATE OF BIRTH ) hA.(‘iE Un ran| ¢ nec x| r oo w
; dty on! Houts | M.
Male 0| White Hidowed " | Feb, 28, 1870 ga |
m:‘.m USUAL Sccgmlou (Cibre kiod of werk 10b. KIND OF BUSINESSDOR IN- | 1. BIRTHPLACE  ((i\. wad State of Foreigs Comptry) 12, crrlzn:‘tr ?F WHAT
retired cler Wabash Railroa New York, New York / Dedly
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

.
‘e

g -,
2 +
¢

-

John Dralke Sloat

Myre Louige

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, 80, ¢r gnknown) | (If yes, give war or dates of servics)
no -

16, SOCIAL SECURITY
NO.

Robson Jda Temme Sloat
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Miss Masyme Sloat 10143 Farrington Drive

. Enter guly cnecause per

18. CAUSE OF DEATH
1. DISEASE. OR CONDITION

Inie for (8), (b), and (¢} DIRECTLY LEADING TO DEATH* (5)

*This does Bt mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

_AL?JMWM

INTERVAL BETWEEN
ONSET AND DEATH

5#1(2!

the mode of dying, such

Aorbid conditiens, If any, gising DUE TO (b)
o heart fatlure, asthenia, .

rise to the above conde (a) dating

de. It means the dia- | b underlying couae laxl. : - sz .
ease, infury, or complica- _ DUE TO (c) _ .
tiom which eanwed death, | 1. OTHER SIGNIFICANT CONDITIONS - . # - .. R

Conditions condributing to the death but ot
related to the dizease or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - - ' . . o 2. AUTOPSY?
. TION m
- S - TES D NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..lnorsbocs | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE b, farm, fastory, strest, ofioe bids.. ste.) - - - . .
HOMICIDE e . : .
4. TIME (Mopth) (Dey) (¥ear) {(Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
; . WHILEAT ROT WHILE
TNJURY R AT WORK 44‘3K

19 s_n'-thal I'last saw the deceased

2. I hereby ceptify that 1 attended the deceased from _rv. 2= 10¥8 1o J&JJT
alive on%— 1963 and that death occurred ai F=ITL m., frim the causes and on the date stated above.

2. SIGNATURE (Degros or title) | 23b. ADDRESS Iac. DATE SIGNED
W M . §39 N, %, $-23-52_
2a BURTAL, CREMA- | 24b. DATE 7| 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Clty, town, of caunty) ~(State)
eﬁ%&%men‘?“" June 24, 1952 Oak Grove Mausoleum St. Louis County, Missouri

ST HEE P D, ot v

25.- FUNERAL DIRECTOR'S $IGNATURE ADDRE SS

C. R, Lupton & Sons 7233 Delmar Blvd,

'-’.-?3 (Ticersed Embaimer’s Stastement on Reverse Side)




¢ze9 ar

*3prg 1pTOQUMH

[

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oo
IS
- e vaem et e nmatstsee roassepees maRaredmes seAmEeasmsaans senh srmsatA SRR ARAE A A ae st R T E e e e s srbenn , Studont Embaimer No.

working under my personal supervision.
Student cevraes teesnessvsasesnrrantannn Slgned....é. z}ﬁ?‘& é/- 5 o -
. Studmt Enbaluur
A Licenzed Embalmer No._.» fé;./m .................
T P. O Addressj m%;ﬂm.,..

Note: The above M'UST 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.

. -




