THE DIVISION OF HEALTH OF MISSOURI

. 300 .
FILED APR 26.1956  STANDARD CERTIFICATE OF DEATH sate rite o L ADBO._
8 .
BIRTH NO. REG. DIST. NOD. 31 8 PRIMARY REG. DIST. uo.@g Registrar's Na....3438.
a 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. I institution: reidence befors
~ a. COUNTY a. STATE M b, COUNTY adininston).
Qs
b. CITY (11 outcide corpurate limits, wtite RURAL and give ¢. LENGTH OF e. CITY d. I3 Residence within Nmita of
OR rownahip)| STAY (In this place) OR ety Iaecrporuud town?
ToWn  St. Louls Town  3St, Louls _ = "0
d. FHSIS-P?"I{‘“!‘_EOOF {If pot in hoapital or institutlon, give streot address or location) . SJI'.}RFEEE';S (If rural, give location) j‘L !/‘h '
{
nstiTuTion St. John's Hospital /j 1,571 Chouteau Ave. o
36%%?‘2%5%73 a. (First) b. (Middle) e. (Last) 4, DS-II.:E (Month) (Day) (Year)
(Twpeor Printy  FRANCES SLAIS DEATH  Apr. 3 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢} 8 DATE CF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UMDER b HES.
WIDOWED, DIVORCED @pecily Laat birthday) Monﬂn, Days | Bours | Min.
Female | White Widow Dec. 11, 1880 | 75 |
10a. USUAL OCCUPATION (Gesiad ot wert | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢, w4 State or Foraign Cowntry) 0 12, CITIZEN OF WHAT
OU S eWor Kk St. Louls, Mo. LaVA,
13a. FATHER'S NAME 130, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
 William Brabec | Magdalen Iorenz | Late John L. Slais
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea. Mﬁ unknown)

(5 vou, lian or dates of service)

NO.
None William J. Slais L1571 Chouteau Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecouseper | I DISEASE OR CONDITION WM‘MQM W ONSET-AND DEATH
Jine for (a), (b), and () | DVRECTLY LEADINGTO D&T;é '
*Thiz does nol mean ANTECEDENT CAUSES / ; - Q’W ‘i}g"' —
the mode of dying, sueh | AMorMd conditions, if ary, giving PUE TO (b = -

X ; it¢ to the abor stati dfg"dﬂw
anbeartjalure atienta, | e ving s st @ _prterlosclerotic cerebrovascular 4

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO ()
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS - o
Conditi tributing to the death but mot . -
related to the disease J:'gmndifio;umuain; death, Q/U-QJMM. Pneumonia *
13a. DATE OF OFERA- IQb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION ) . ,_I 22 ‘ E\
i ves [ wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWHN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE home, farm, factory. streat, office bldg.,et0.)

| HOMICIDE. “ '

21d. TIME {Montk) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF ' WHILEAT[—] NOT WHILE

INJURY WORK AT WORK 2 g_
- J‘-’

22, I hereby certify that I attended the deceased from Y 27 iﬂ‘s‘}" to _F - J Z’ , that T last salén lke §§eased

alive on and that death oceurred at §'.._5_P m., from the cauaes and on the date steted above,
23a. SIGNzZRE { d M (Degreo or mm.. 23b. ADDRESS mmgmq 23c. DATE SIGNED
o Ko Fri 1/ A )’Wg@ B:to / Lf4-ST
21a. BURJAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY / 24d. [LWATIO}( (Olty, town, or county) (State)
TiC EMOVAL (8 »

emov A, Apr.6,1956 | Regurre n Cemeter St. Louis Co. Mo.
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE /_ 25. FUMERAL DIRECTOR'S 5)GNATURE ADDRE 8§
APR & {G5F );/ Kriegshauser 1228 S Kingshlghway Bl.

— ﬂ {Licensed Embafiner’s Statement on Reverse Side)




-1l H L

STATEMENT BY LICENSED EMBALMER

. t [ E
I hereby certxfy ‘that the body whoae name is recorded on the reverse side of this certificate was emb

byme, or by .....cc....... e T feaareas , Student Embalmer No...........

working under my personal supervision..

Student ..... c.ooens i e ciiiciaaas Signed..
Signatare of Student Embalmer

' P - e
1t - -

P. O. Address . ... ._............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

7 this body is not embalmed, fact should be so stated above.




