5. No.300

.

10.48

* ELED OCT 14 195-/ STANDARD CERTIFICATE OF DEAT

~ REG. DIST, NO._3_1_8_PRIHARY REG. DIST. No.lm Kegistrar's No

THE DIVISION OF HEALTH OF MISSOURI

State File No.w..

341 52

L

VBIRTH NO. . . ... REG. DIST. NO. _o ) 4 () PRIMARY REG. DIST. NO. QAN IR . Registrars Nowmammos riees .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert Jecossed lived. If lnatitution: residenps’ before
a, COUNTY a. STATE M b. COUNTY A inisston),
.
b. CITY (If outsids corpurats Limita, writa RURAL and give c¢. LENGTH OF ¢. CITY L ; - -
TOWN St. Louts omtin)| STAY b3l 1GiN S, Louds | g et
d. FULL HAME OF (If aot ia hospitsl or instituticn, glve atreet addresa of loewtion) STREET (It rurnl, glve location)
HOSPITAL OR ADDR)
p] wsmuron 5142 Cabanne A/ 78142 Cabanne _
3. gr—:’?:“éﬁs%':: 3. (First) b. (Miadiey ¢. (Last) 4. DATE (Momth)  (Day)  (Year)
( Type or Print) 8t eh'ard Sloan DEATH Q- 26- ‘;7

5. i;'i)( %-ﬁ

COLOR OR RACE

7. MARRIED, NEVER MARRIED, _d B. DATE OF BIRTH

WIDWJED. DIVORCED (8pecify

Col.

i0a. USUAL OCCUPATIO

doRdeu%Tf‘téfaurkinz Etife, oven if retired)

N (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
DUSTRY +

{City and State cr Foreign Countrv} /

Miss.,

9. AGE (En year

8™

lF UNOER 1

Mnnthll Days

'(SM iF UNDER X HRS$,

Hours | Min.

12, CITIZEN ?F WHAT

SA

COUNTR

13a. FATHER'S NAME

Pompie Sloan

13b. MOTHER'S MAIDEN NAME

Millie Hous

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
HNO.

14, NAME OF HUSBAND OR WIFE

7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(Yes, no, or lﬁnnwn) {If yos, rive wor ar dates of servies) —————
O. Mrs., Claudia Eox=5142 r‘nhaﬂﬁg
18, CAUSE OF DEATH MEDICHAL CERTIFICATION onsr}-”:hg%ﬁ-m
1. DISEASE OR CONDITION H
- pater only oneausoRer | T IRECTL Y LEABING TO DEATH g M&Lﬂk/

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
ease, Infury, or complicn-

ANTECEDENT CAUSES

Morbid conditiona, if any, piting DUE TO (b) Z" (o e éi :'7 /—ﬁ # ”"'M

rise to the abore cause {(a) stating
the underlying cause last.

DUE TO (@)

tion which caused death,

11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related Lo the direaze or condition causing death,

H20,]

19a. DATE OF OP'IEI%?J- 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? L—
s 0 w0 17|
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY ta.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, {arm, factory, strest. office bidg.,e10.)
HOMICIDE
21g. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
19 , that I last saw the deceased

2.1 h by certify that I atiended the deceased from

, 192, and that death occupred al LLM from the causes and on the date stated above.

23c. DATE SIGNED

WRITE PLAINLY--USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

aBURIAL. CREMA

24b. DATE 724» NAME OF CEMETERY OF CREMATORY

@‘MW&P”‘%@ ok

GN. REMOV
emova

(Bpadity)

10-2=57 \I.':a shington P

DATE REC'D BY LOCAL

0T 189

b G e

REGISTRAR'S SIGNATMAE

W i n-Y
244, LOCATION (City, town, or couxﬁ (Btatey
O
ﬂ.[ F-% . J
EronmtURe ADDRESS

VAL LBead gégﬁgégé%%— i¢ ;.DéLgé
s Statermnent on Reverse Side)




) -
v

STATEMENT BY LICENSED EMBALMER

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

LR o's LS B o < , Student Embalmer No..............

working under my personal supervision..

STUAERE -« e eeemesieaneeasanazeeneeem e e e nnnans Slgnedw; M‘{?J@/M Ao

Signature of Student Embalmer
-
Licensed Embalmer Nomﬁ

e 'P. O. Address ... %?/Y?‘

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwrltmg

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




