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FILED APR 2 1 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!_!E. DIST. NO. _31_8_ PRIMARY REG. DIST. uo;]QQ_a. Registrar's No. 3052

BIRTH KO,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decessed lived. [f institotion: resddence befors
. COUNTY . STA . . aduml .
. *STATE Miggoupri > CONTY s
b. CIT\' (H cutoide corporate limits, write RURAL and give o g.rAl?E?fm -S'F.‘ [ ng €. It Ruzidines *ithin Umits of
TOWN TOWN St. Louts s
. FULL r 3
d HOSPII‘J_&{EO%F (If 20t In hupit;l.l or inatiction, give strest address or Ineation) ASJ§ (T rumal, ghva loeation) | ‘
INSTITUTION 4342 Wesgt Belle Placs 1/ 4342 Vlest Be 11
S.EI;IEAME Céll-‘: 8. (First) b. (Middle) .0- (Lest) 4, DSIE (Month) (Day) (Year)
(Twpeor Priey  BYRD C. SLAUGHTER DEATH ril -1, 1954
5. SEX t1]-6. COLOR OR RACE | 7. #&%ﬁ% gﬂfﬁgclgsﬂglzgf.’ J 8. DATE OF BIRTH ] :.?E hgmn e ¢ ';.m T OnbER u KIm.
. s . {8ps ow ¥s | Hours | Min,
Me le Negro Mmerr 1eq Oct.' 27,1873 | “B0 l |
10a. USUAL OCCUPATION L = 10b. KIN SIN COR IN- 11. BIRTHPLACE . -
mm“'t’ﬁ'"&;“i‘"ﬂd ork b. KIND OF BU E:;F! {Cicy and State or Foreiga Comatryl / l?"ogm%g’;?rw“”
FERTEor THEtTITe Apt. Buildingd Henderson, Kentucky U. S. ho
|!|30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Nicholas Slaughter Victoria (%) { Ida Mae Slau
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu, ”ﬁ unkoown) | (IF yes, glve war o dates of sarvice) NO. .
) - Icda Mase Slaughter, 4342 W, Belle Pl

'TM:- doez not mean

18. CAUSE OF DEATH

. Enter only cnscauseper | |- D

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

the mode of dying, such
as heart failure, asthenia,
ete. Jt mema the dis-

4.

cate, infury, or complica-

rise {0 the above caute (o) sioting
the underlying cause lost.

MEDICAL CERTIFICATION INTERVAL BETWEEN
ISEASE OR CONDITION — ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () __ E-CtadR -
ANTECEDENT CAUSES d - ) . -
Aortle conditions, §f ang, giing DUE TO (6) C A;\ AP -""?f-n..._‘l-./-— / -.‘l:l—'

DUE TO (o)

{ -
| ]

tions which caused death,

1. OTHER SIGNIFICANT CONDITIONS
Condit
related to the disease or condition causing death,

QAM;..,,_"_ b u.{,,T

ions confributing to the death but nof

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A4 PERMANENT RECORD —

13a. DATE OF OP'IE'I%’N b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 592X | w0 B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (w.g.,lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE honse, farm, factory, street, ofioe bldg.. ava) . . < e .
HOMICIDE : - A
21d. TIME (Month}) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW D!D INJURY OCCUR? ~
INJURY ooRK |] AT WORK
2. I hereby certif I atiended the deceased from _?y_f 188Y 1w § Y 19 that I last sow the deceased
alive on S q, 19____, ond thai death occurred at _L m., from the causes and on the date stoted above.
Z3a. SIGNATURE ot tl 23b. ADDRESS ‘ 3¢, DfTE SIGNED
JdQw MU 29 26 ST U5y
24 BURIAL CREMA; 24b. DATE Z4c. NAKR OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, oz county) J  (Btate)
?i'e?ﬁ" 2" | 4/6/1954 |Pather Dickson Cemetel ry  Rirkwood. Missoupi

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S $1GMATURE AUDRESS

GNA E *
yzﬂ M"’ Charles J. Gates, 4107 Finney Ave.

T (Licensed Embafmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 s L T o - P » Student Embalmer No,.........-

working under my personal supervision..

Student . ... i e Signed. fm%

Signature of Student Embalmer
Licensed Embalmer No... 4821

P. O. Address 410%7....Finne.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




