socuring the medical certitication in the specitic manner require

Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseasos in Part | must ba casually related.

. Health,
3 Walfare
. Public

h Service

Coronar cannat certify to o death due to natural couses.

_USE ONLY:BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQUR1
STANDARD CERTIFICATE OF DEATH

3.1.8...Frimary Registration District

FILED APR 6 1357

Ragistration District No. oo

15452

STATE FILE NUMEER

1003 ¥

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before
admission)

o. COUNTY a. STATEMiSSOUI‘i b. COUNTY
b. C(I)'LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY: -~ : - : v " Inside Limits
OR )
TOWN St. Louis Yestl MNoD TOWN S5t. Louis Yes)i HoD

c. FULL NAME OF ({f NOT inhospital, givelocation)[L ength of stay in 1b

Reside on Farm

4 fre

(If outside, give location)

HOSPITAL OR X
A 7 wsniution Homer G. Phillips 212/ ADDREss 2952 Lawton Yesd NoX
3. HAmME oF ' Firat Middle i Layt 4. pATE Month  Day  Year
DECEASED . . oF
(Type or print) Beatrice Sla.ugh‘t ar White DEATH 4 12 57
5 SEX 3 T6. coLor or Race 7. maﬁ?sn K] never marries (7] 2 I:“TE OF BIRTH ‘9’ ?ﬁﬂfr?nﬁii’)' :wz‘:m o r;;lfn z:::s
Female Negro wipowep £ oivoncen [ K Mar. 2 ’ 1917 40 I | Diﬁ

10a. USUAL OCCUFATION (Gwe kind of wotk done | 105, KIND OF BUSINESS OR INDUSTRY
during modt o) worhﬁy life, even if retired)

ous

12. CITIZEN OF WHAT COUNTRY?

U. S. A

1. BIRTHPLACE (City and state or country)
5t. Louis, Mo.

o

13. FATHER'S NAME

Wesley Slaughter

14. MOTHER'S MAIDEN NAME
Ivory Bolle Davis

t5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yer, na, or unknown} | (Jf yew, aise wor or dater of sqreice)

I7. INFORMANT Address

No None Wesley Slaughter 4001 Washington Blvd.
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c).] INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE cAusE (a) - Bronchomonia undet
Conditions, if any,
ubhrch gave r/u {a_ DUE TO (b)- B -
above cause (8). -
stating the under- . I s
= lying  cause last. DUE TO (¢) fg/
-] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) * * 9. WAS AUTOPSY,
= PERFORMED? ?
3 Cirrhosis of Liver (Laennec's) ves 3 no i
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ([Enler nature of injury in Part I or Part II oj item 18) *
§ O O |
2| 20c. TiME OF  Hour  Month, Day, Year . )
h] INJURY ¢. m. - - .
E p-m. ) -
x 204 INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, affice bidg., elc,)
WORK AT WORK
21, 1 at?ende-'d'rhe deceaaed from 4-9—57 , to 4-12-57 and last saw her alive an 1-12-57
Death occurred at 9' 58 A m on the date stated above; and to the best of my knowled{e, [rom the causes stated.
222, SIGNATURE ' o “ (Degrec or title) 0 225, ADDRESS L ' 22¢, DATE SIGNED
j M/a% , MDY 2601 Whittier Street [ 4-12-57
23a. BURIAL. CREMATION, cﬂo DATE ~ ° 23c. NAME OF CEMETERY OR CREMA‘I’ORY 23d. LOCATION {City, town, or éounty) (State)
REMOVAL { Specify} TS L z° 'y
omoyal April 15 qu Fathep Dickson’ St. Louis Oe Mo.

“ ADDRESS

3133 Bell Avs.

24, FUNERAL DIRECTOR

J. H. RANDLE & SON

25. DATE RECD. BY LOCAL REG.

1567

{Licensed Embalmer’s Statement on Reverse Side)




el
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vId I T 3T ef 1 oan
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S STATEMENT BY LICENSED.EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... cereeees PR e eeemeeeareiiean e e , Student Embalmer No............ 1
b .'l"v’ e T S '- e v.—'“

. workmg under my- personal supervxsmn.- : -

Student ... iiiiieiiaeaiias Stgned &%./; .. j .................. it

T s Llcensed Embalmer No.%%.s__-.
- R . -l T el P, O. Address%{fj ______________

raym

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER. in'his OWN HANDWRITING. (Fai
- _to gomply with the. -above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also. shall sxgn in his OWN handwriting., =~ .7’ o
. If this body is.not embalmed, fact should be so stated above. ' )

+
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