THE DIVISION OF HEALTH OF MISS0URI ’

Health, .,.,.,_.._........-- A
L Welfare STANDARD CERTIHCA“ OF DEATH FILE%U%BER 80
Public 1003
Service h]_ED JU N 2 4 Igs&gmmnon District No. coee e 3 1.8 Primary Registration District No. . Ml N oo Registrar's N°----5333—»~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institytion: Ruﬂl'danc- b).fora
mi ]
. 300 a. COUNTY a. STATE Missouri. b. COUNTY o ’7’“
1-57 b. chv {If outside corporcta limits, give TOWNSHIP only) | lnside Limits <. cg[;r Inside Limits
town St. Louis, Mo, Yos (K] N [] TOWN S5t. Louis. Yes K No []
c. FgLfl;l NA&\%OF {IF NOT in hospital, give location) | Length of stay in 1b d_STREET {If outside, give location) Reside on Farm
SPITA RESS
A_ mSTITUTfDNRSt » Louis City Hospjital #1 H g ortl. 6thSit Yes (] No (X
3. NAME OF DECEASED First Middla Lost 4. DATE Month Doy Year

{Type or print) op
Forrest Slaughter peAaTH  May 19, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AEE' E::.:::;; ’;:':E,H ;::AR I:ol:l"r:DER z;‘:Rs,
Male © | White wooweo[1.3 _ovorceoKX| Dec, 16, 1905 5 |
10a. USUAL OCCUPATION [Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and sfote or country) 12. CITIZEN OF WHAT CCUNTRY?
P durn £oﬂ of wor ngilf‘ wvan if retired) INDUSTRY o] ] : hﬂm [ U.S.A .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samnel Slaughter Luvernia McQueen Uninown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Ygg, no, or unknqwn)| (If ; dotes of service}
N~ i gy v o dores of oretes Mrs. Frank Kubik, 601 East 9th St.
18. CAUSE OF DEATH (Enter only one couse per M3e for {a), (bl and {c). 1t ana INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: @ b )\ Mic y’ . ONSET AND DEATH
IMMEDIATE CAUSE (a) J/W ~ (e .

DUE TO (b) @wa JW/
DUE TO () S/ 0 //

Conditions, if any,
which gave rlse to
obove couse (o),
stating the wnder-
lying cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

_~—Begth accurred ot Z é ﬂ m on the date stated above; ond to tha best of my lmcwled o, from the couses stated.
220, _SIGNAJURE

23a0. BURIAL, CREMATION, | 23b.

emoval " | 5_20-58 Greernwood Cemetery Michigan City, Indiana.

24- FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. | 26/ REGISTRAR'S SIGNATUR

Albert H, Hoppe L700 Washins'wn, Blvdy  mpy 2068

™ Py on Reverse Side) /\

é ’(Dwezr mh)@' 22b. 7‘?00 z Z ./ 69“5 SIGNED

I3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

z
; g ’ PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termino! 'disease condition given in PART | (o} 19. WAS Al PSY
3 < PERFORMED?
< i YES No []
- & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) -
= w
i & O o O
g O 20c. TIMEOF .Hour -Menth, Doy, Year
3 5 NJURY  q.m.
- B pon
E 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g,, inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
5 WORK AT WORK
£ 21. | ottended the deceased from . ond last %ewt alive on
:
' 3
-
£
<
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oieeiiieiiiiieiierarirnrrreiernsiraressstasitssietasssentsrerisassrsasssanarnssssssoss «» Student Embalmer No., .......c.cevvvrnree

working under my personal supervision.

Signature of Student Embalmer

Li¢ensed Embalmer, o#/ﬁj
B

- P. O. Address, . &%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
.+ If embalmed-by a:STUDENT, he’also shall:sign inhis OWN handwriting. ~ - - R

If this body is not embalmed, fact should be so stated above.
. . . ) .. :--\--” ) "o, R

i




