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*FILED APR 29 1953

THE DIVISION OF HEALHA Or MIYUURI

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO, :2 Terimary sec. oist. m.m Regimar'ah'o_/£7 ,?’ —

State File No..uuuoes

16576

ervararirnn e nere prn et dem

omi Valley Park,

cowmahip)

Yearsd

STAY tin this plece)

1o Valley Park /£77(,

»BIRTH MNO.
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decossed lived. If Lostitgtion: enve before
a. COUNTY St. Ipuis ’ a. STATE Mis Souri b, COUNTY ; c -dm!ulon)
b. CITY (If catside corpurate imits, write RURAL and give ¢, LENGTH OF ¢. CITY .If outsdde corporste limity, write RURAL apd cive township) ’

-

0. FULL NAME OF (1f not ts heepital or nsdiation. give strae sdirvee ot losation) || d.  STREET (H rura!. give location)
INSTITUTION Route 2 Box 342 Route 2, Box 342, Valley Park, Mo.
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Yesr)
(Type or Pring) Mathilda P. Slavens oeaTH  April 13, 1953,
5, SEX 6. COLOR OR RACE | 7. \mm%%g le‘yegc rgsnmzo., 8. DATE OF BIRTH 9, Asmmu & Dwex 1 1 | 7 oo u ok |
v . {Ppecify on Hours | Mia.
»' Female White Parrfed Jan, 17, 1891 82 | |
|| 10a,,usUAL 2&‘3&’.”:‘3:&'.‘ Ometndof work 10b. KIND OF BUSINE‘S?%R Hi; 1. BIRTHPLACE (0 wad State o Foraign Coustey) 12, cLTn%sgf?FWHAT
At home _ (5u>"(_e_uﬂ-§4 St. Louis, Miasouri, «OL.A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF*HUSBAND OR WIFE
Williem Saville 1 . Barbara Geobel Aubrey E. Slavens
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ~16. "SOCIAL SECURITY |77 INFORMANT'S S| GNAT X DRESS
(Yoo, 00, orunknmrn) (11 you, Kive war or dutes of NO. %ﬁ X a#
No,'’ A None Aubrey E. Slavens ie Parﬁ »
18, CAUSE,OF DERTH ' ¥ MEDICAL, CERTIFICATION INTERVAL grmﬂ:u
. Enter only coegaiiseper { 1. DISEASE OR CONBITION . . ETLAND
e for (3, (), sad (¢ | DIRECTLY LEADINGTO DEATH® () Cerebral hemorrhage s )
ANTECEDENT CAUSES ) .
*This doct ot men ert ive heart disease def
the mide of dying, such | Morbid conditions, if ang, mm DUE TO (b) Hypertensi v In
uhmrt[ailure. asthenfa, | risec o 552;1‘:"{':“ ?:t?fag) stating _ .
veleiT Tt means the dis- e underl . o . i
e g, or complicn. DUE TO (&) Myocarditis, chronic Indef
-tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS Bronchial -asthpa Indef
4 Conditions contributing to the death but nol ) - .
e related £ the disease of condition causing death.
"i9a. DATE OF OPERA: | 130 MAJOR FINDINGS OF OPERATION A R R .| 2 auTopsy?
15 TION . Y “\ 3 x O g
) ves L. wo
.21a. ACCIDENT " (Bpecily) 21b. PLACEOF INJURY (e.z.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY):.. . (STATE)
SUHCIDE bome, larm. fastory, strest. ofion bidg.,e10.) P .
HOMICIDE " " | : , : '
210, TIME (Mooth)  (Day) (Yaar) GHou ,[;21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . o vnm.: AT[—] NOT WHILE .
INJURY- - ", WORK AT WORK - .. . “m 5
2. 1 herebyenify that I atiended the deomed from __Jan L1948, 10 4=13 miB_ that I last saw the deceased
alive: P . , Jrom the causes and on the date lated above. -

&

WRITE PLAINLY-~USING 4GNFADING BLACK INE—MARE

2a,
TION, REMOVAL Bpadiy)

DATEREL"DBYLMAL

Y-1Y~ 5D

Adj__;,@&and that death oceurred at

‘?/(ﬁenuur titte)
&

23b. ADDRESS

ok 9/

s don Ties |

B, DATE SIGNED

Y-/4-5>

16,2953.

}k

{Sunset Burisl P

I\A‘dE OF CEMETERY oﬂ' CREMATORY

ark

24d. LOCATION (Oity,‘town, or county)
''St, Louis County, Mo.

(Btate)

P30

W L? L o I

1 Favhel;

ot Reverse Side)

FUMERAL DIRECTOR’S SIGNATURE -

bken-Benz Mortuary 2842 Meramee St.

ADDRESS




—r

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—__HQ ... ..

Student Embalmer No.

oo Lo

. Licensed Embalmer No 7/"5/0 ; 6/
) 2842 Me

ramec St
P. 0. Address_Sta. Louig, 18, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocetion of license.)

If this body is not embalmed, fact should be so stated above. : - .

working under my personal supervision.

Student ceveranrersancnns vesersaveernnrsnen
Studmt Embalmer




