No. 300
10.48

o

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. !3 I 8 PRIMARY REG. DIST. m10_0.3_. Rwulrar:N' oS

FILED SEP 27 1956

324147

State File Na .......................................

851

B8IRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE {(Wbhere dacossed lived. 1t institution: residence before
a. COUNTY a. STATE Missouri- b. COUNTY St. Louigl;:inﬂon!.
b. CITY (1 cutcide corpurate limiw, write RURAL aod rive ¢. LENGTH OF c. CITY Is Rexidence within Hmits of
bip) AY (i lace) OR » cl n ted ?
TOWN St. Louis, Missoufi,” T Week™™ rouy  Kirkwood 22, 47‘?‘; e I =
4. FULL NAME OF (1f nat in hospital or instingion, givg girees address or location) a- STREET n location) /
MospiTaL or - Deaconess ospit"i avoress #2041 Bflargate.
3. NAME OF a. (First) b. (Middle) ¢. (Lest) I 4. DATE {Month) {Day
DECEASED - OoF i g"”’
( Type ot Print) BERNICE H, SLAYTON, DEATH , 195
5. SEX / 6. COLOR OR RACE | 7. #ARRIEB. I’g‘E‘yEECﬁESRRlED. 8. DATE OF BIRTH 9. I:-'GE (I::e’tn LI; UN:C.II | YEAR | tF UNDER u s,
s {Bpeci! t ¥. t! B Min,
Female White BGETER > November 3, 1883 P C i |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 12. CITIZENQF W,
done during moet of -o:klulil‘o.cun‘:! ““':d, b DUSTRY (City sad State or Forsign Country) / NTRY?F HAT
Housewife At home Manchester, N.H.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rosco K. Horne

Helen Betsy Putnam

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu,Nno. orunkaown) | (H yes. give war or datea of service)

16. SOCIAL SECUR;{T&’
None ’

utpam | Hilton H, Slayton
17, INFORMANT' S SIGNATURE OR NAME

ADDRESS

Hilton H. Slayton 301 Bompart Avebue

15, CAUSE OF DEATH MEDICAL CERTIFICATION £ 'ORSET AND DEATH
. Enter only onecause per I. DISEASE QR CONDITICN f
line for (&), (b, and (o) | DVRECTLY LEADING TO DEATH*(g) _ C'CZ rClino Mma o I.cf ﬂrmﬂf é o,
*This does not meen ANTECEDENT CAUSES '
the mode of dying, such | Morbid condilions, if any, giring DUE TO (b)
s heart fallure, nsthenia, | Tiae to the above cause (e} sating
ele. It means the dis- the underlying cause laal.
case, injury, or complica- DUE TO (¢}
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS . v "
Conditions contribwding to the death but nof ]
related to the disease or condition ceusing death. i
1%a. DATE OF OP_FI%F;J 19u. MAJOR FINDINGS OF OPERATION - / 0 7\ ) 20. AUTOPSY? .
———————
— . / ves [ [
2la. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE . Bomae, larm, Instory. sireat, office bldg..ew.)
HOMICIDE NE . LI
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCURY
B . WHILEAT KOT WHILE
INJURY = | “work ATWORK

2] hereby ertify that I aftended the deceased from _&49_10_ 4956
Mﬂ _&, and that death occurred at _ P _m, , from the causes and on the date slated above

, 19

o M 195c that I last saw the deceaced

~

Nl ir/

24b. DATE

8 /25 / 56

24a. BURIAL, CREMA-

e st

24c, NAME OF

Oak Grove Crematory

(Degres or titlo) ff 23b. ADD 7 _ / . DATE SIGNED
ﬁ 820Crancds le f | afzs
METERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)

St. Louis County, Missouri

DATE REC'D BY LOR%:\SL REGISTRAR'S SIGNARURE

—

AUG 25 1048

H.D

25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

C.R.Lupton & Sons, #7233 Delmar Blv'd,,

-Pﬂ.iamed Embalmer’s Staterneat on Reverse Side)
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/'STATEMENT BY ‘LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ................... .., Student Embalmer No........c......

working under my personal supervision..

LT20T: 11 1} S PP
Signsture of Student Embalmar

Licensed Embalmer No. \? ......

} i
RN ' P. O. AddresS/&f .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds*for re vocattoﬂ of llcense) A Y .

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

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

Y.



