THE DIVISION OF HEALTH OF MISSOURI

5. UNo . 300
et | igpnov 281086 STANDARD CERTIFICATE OF DEATH e e B QO6E,
I BIRTH NO. — REG. DIST. NGO, ..3 { 2 PRIMARY REG. DIST. NO. 5 Kegistror's No 444,
1 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 3 lved. If lostitado idence before
a. COUNTY ‘ a. STATE 2 __ b. COUNTY s mimlon).
St. Louis Missouri c_‘*\n\n .
b. CITY (f outeids corpurate limita, wel mm«l‘ smdpe e ALYEL:flrl pl?f-) c cgg v\'\fV\ “‘.‘é‘, N3 am wﬂgﬁ?wmw“! -
rown AT \p_o_;_.x | weors Town SN o 0
d. FH!.-IS-P?T&A’*I‘_EOORF {If oot in hospital or institution, mive sirsot ndduh ot Location) AsDrgFEEEgS (If rursl, give location)
INSTITUTION 1391 Lark Ave. 1391 Lark Ave.
3. NAME OF a. (First) b. (Mtddle) C. (Last) ] 3. DATE (Month)  (Day)  (Yean)
DECEASED . OF
{ Type or Print) DAVID ) DILTZ SLATER DEATH 11 5 56
. 5, SEX E)s COLCR OR RACE | 7. MIAD%%Eg rélz‘yggcrgglmlzo 8. DATE OF BIRTH 9. I:GE m:hu’m o weo lnfml ¥ GROER 2t KIS,
{Epecl, ¥ oni a: Ho: Min,
Male White Married ¥ | 2-.21-1891 65 L
10a. USUAL OCCUPATION od of w ob. KIN BUSINESS OR_IN- | 11. BIRTHPLACE . . -
F;onudunnlgglnfwor””!litfsi:::;ifxur:g 100, KIND OF BUS DU STIIR ¢ “:'E, aad State or Foreign Cmmtry)/ 12(.:8{1'“%5@'701:%#41'
lorist Driver | C\eocs Washington Park, N.J. U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Elmer C. Slater , Unknown Della Slater
lg, WAS DECkEASED EVER |N!u S. ARMED Foncasz 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, or unknown) (I yew, rive war or dates of serviee
% | O iy o 499 36 45| Della Siater, 1391 Lark Ave,

INTERVAL BETWEEN

ONEET 3{0 DEATH

CAL CERTIFICATION

t8. CAUSE OF DEATH EASE OR CONDITION
Fnter only onecouseper | 1. DIS
lie for (&), (by, and (¢ | DIRECTLY LEADING TO DEATH? )

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if ang, giving DUE TO (D) — &
a8 heart fallure, asthenin, | Tise to the abooe cause (o) stating
de. It meana the dis- the underlying cauace last.

case, infury, or complica- DUE TO (&)
tion which caused death, } 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing death.

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

19a, DATE OF OP_lglﬂbAﬁ 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/ 495 X ves L) o (]
21a, ACCIDENT {Bpecily} 21b. PLACEOQF INJURY (s.g.,inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE . boma, farm, {sctory. street, office bldg., eta.)
HOMICIDE
21d. TIME ’ (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY WORK AT WORK
22. ] hereby cerhfy lhat I attcnded the deceased from _é_L IQZé lo ___ﬁ__f_ 19& that T last zaw the deceased
alivgpn and that death oceurred at _Q.'i_.._- m., from the causes and on the dale stated cbove.
- SM /(o@% = W 5=
A@?L /) /525 Al | -
24y RERM%VL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (Clty, town, or county) (Stale)
(Boseily) -
_ tirial 7 111-8-1956 | St, Paul's Chumchyard ©St. Louis Co., Missouri
25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG,
J1-5-% M—ﬂ

McLaughlin F.H.,Inc.,23Cl Lafavette

d:n:uned Embal tatement on Reverse Side)




rl

STATEMENT BY LICENSED EMBALMER

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

by me, oF BY coereiiicc it ittt siaan e e , Student Embalmer No..........--..

working under my personal supervision..

Student.....coiviniiiiiiiriie i aiaeaae
Signature of Student Embalmer

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

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

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




