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"WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘titel) APR 21 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. q‘l R PRIMARY REG. DIST. m]!m. Kegistrar's No.... 31'29.

14447

Stote File No

' BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lved. If institution: residence before
a. COUNTY STATE i b. COUNTY dininalon) .
* Missouri e
b. CITY (I outeide urata limits, write RURAL and gi ¢, LENGTH OF c. CITY
R s eorpurtie Tlia, e towoahipt| STAY (ip this ptaca| OR o Rt .H.,;;‘,“;."‘M““‘w‘::%
Town  S¢, Louig 4 Irs, Town St. Louis
d. FULL NAME OF (If oot in hoepdeal or lnstitation, cive streot address or location) «. STREET (1! rurs!, cive location) 3.
HOSPITAL ﬁ,DDRBS . i
INSTITUTION- 84, Louls State Hospital - 6417 :Jamuajy:.iAve,
3.DNEACNéES°E‘E 8. (First) b, (Mi(-ldle). ¢. (Last) 4. DSTE (Month) (Day) (Year)
(Tvpe or Print) RAY c SLEMMENS oA Apre 6, 195k
5. SEX O. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | o UwDEW 24 mas,
WIDOWED, DIVORCED (Bpesir lnat birthday) |Monthe| Days | Hogrs | Min.
_Male @hite September 2 _64 |6 !
10a. USUAL OCCUPATION (Give kind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Cr
dose duting mowt of working lis, evea if retired) | - DUSTRY (City wnd State or Forsign Camnter) (O] 3% J;.'—%E’;?FWHAT
_Clerk pply Dept, Hannibal Mo, UzS.A
13a. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
Sherman Slemmens Anna Baudends ] Mamie H, Slemmens Ave g
I5. WAS DECEASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREC‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, o, or unknown) {1l yws. xive war or dates of service) .
| 488-07-6496"" | Mrs, Mamie Slemmens 6417 J anuery
18, CAUSE OF DEATH ) ) MEDICAL CERTIFICATION i lg;szg}rin& BETWEEN
) I. DISEASE OR CONDITION - H
-;1‘:;;”(‘;{"(‘;‘;_":‘:;';3 DIRECTLY LEADING TO nsm-(a, Presma.bly pulmonary i.nrarct.:lon
e | aTEceentcavses ' secondary to Myocardiel infarction '3 dss
the made of dying, such | Morbid conditons, if ny, sioing DVE TO () __Generalised Arterioselerotic cardie vasgular
as heart fallure, asthends, ¢ to the above cause (8} stating
e i ey he. dis, | [be underying cae ot "disease -~ past 5 yrse
case, infury, or complica- DUE TO (c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nol
. related Lo the diseare or condition cauting dmm .
18a. DATE OF OP%%?& 196. MAJOR FINDINGS OF OPERATION - . ZD AUTOPSY?
426/ | O wl®
21a. ACCIDENT (Bipecily) " 21b, PLACEQF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) - (STATE)
SUICIDE v home, lum factory, lum.oﬂub.ldz %0} L - L P
HOMICIDE . ek rt .
2td. TIME {Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OGIURT
WHILEAT ™ HOT WHILE
INJURY WORK AT WORK
22. [ hereby certs) al gttendgllthe deceased from Dec, 13 : éﬂ_lli lo _ém_ 19.& that I last saw the deceased
alive on nd jhat degth occurred al 9:008 ., , Jrom the causes and on the date stated above.

= smmnm ZJ‘% {/( Lo

23b. ADDRESS

' Sl00 Arsenal Ste

e

%N ag ER MI SJ.ALCREMA) 24b. DATE 24c. nﬂs OF CEMETERV OR CREMATORY 24d, LOCATION (Oil.y, town, or munty) (sme)
(Bpecdly]
VAL & 4/9/54 Resurrection Cemetery 8t. Louis County

DATE REC'D BY LOCAL

REGISTRAR'S SIGNAT
_APR 8 1083 j ntd 75

25 FUNERAL DIRECTOR’S S1GNATURE ADDRESS

John H,Gebken Sons 2630 Gravois Ave.

(Licented Embalmet’s Staternent on Reverse Side)




a T P RN .HL;L

. STATEMENT BY LICENSED EMBALMER
, ’ '
1 hereby certify that the body whose name is'recorded on the reverse side of this certificate was emba

by me, oF by .o vt eerermebeaemmcatitessseeeanes - » Student Embalmer No............

working under my personal supervision..

Student......oooioiii I iiiiieiearaaae
Signature of Student Exbalmer

to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting:

‘Note: The above MUST- BE SIGNED'-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
- ¥ this bedy is not embalmed, fact should be so stated above. : : 1




