Heolth, THE DIVISION OF HEALTH OF MISSOURL _____,.5_8TDS&_QSQ_______”,-

. Welfore STANDARD CERTIFICATE OF DEATH ) - STATE FILE NUMBER
et | FILED SEP 29 1958 3
s."ic.d ngiskmior! District No. ......... -.3/ 7 reeeemeeeemee PTEMOrY Regls?fﬂﬂﬁﬂ Dl!"":' No. .,M,,,\j_-.—_é_[_?_ ——————— RBB'H'N s No. .—__AL/‘?;« it
| ¥
1. PLAgE OF DEATH 2. USUAL RESIDENCE {Where deccosed lived. If institution: Reﬂdan:e before
X . T b. UNTY Imi s sio)
30 = COUNTY St. Louis > STATE Missouri * < St Foils
1-57 b. C{F)TRY (If outside corporate limits, give TOWNSHIP eonly) Inside Limits c. CIOTY 4 I / Inside lens
towy Richmond Heights . Yes I No ] 0w Fer guson i YesKi No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |gcotlen) Reside on Form
Iensuvion St. Mary's Hospy 4 Days ADDRESS 533 Tiffin Ave. Yes [ No (X
3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print N OF
William Johnston Slater pEATH  Q=22-58
5. SEX 6. COLOR DR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
. o MARRIED[ | NEVER MaRRIED]] - 9. AGE (In yeors L
Ma'le white wiboweo[] '_3 orvorcen[ K 1_8-9]+ Iﬁtk_uthdny) Manths | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?}
oﬂ uf working lifa, sven il retired) INDUS
Yaasman Brooks Paper Cp.. St. Louis, Mo. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N owvVe.
Harry M. Slater Eugenia Long | Eemgmplrbee
|3 WAS DECEASED EVER IN U 5 ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
t T&sY unumm)l Iwu. dmcs of service) wnke ELIg enia Slater 233 Tiffin AVe,
18. CAUSE OF DEATH (Enhr Oﬂly SMe cause per ||r|e for {a), (h), and (c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - ONSET D DEATH
IMMEDIATE CAUSE (a) ' : @_iMﬂ__
. - . — .

- Cenditions, ony, . DUE TO (b) AL/ /O %’
. which gav-rluo'o_} l hd

T - b J I /

v o,

l‘ ;iur:lgwcnu:ou |c:;. Dm)— W

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissase condlion given in PART | {a} 19. WAS AUTOPSY
PERFORMED?
2 YEs[] no[] ©

. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART H of item {8.}
O W [

20c. TIME OF  Hour Month, Day, Year

MEDICAL CERTIEICATION
=]
a

_USEIONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY a.m.
p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (a-g., iner aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE-I'—_—J ™" Jlarm, factory, street, oche bidg., etc.)
WORK AT WORK by

¥l
21 l-attended the deceased from i‘%l (455 ,%md last 3aw [P live on 2L 95 4
Death oc:urmd at m he dote stated above; ond 1o the best of my knowledgé, from the couses stated.

-[~22a., SIGI URE- (Dregree or jitle) 22b. ADDRESS 22¢. DATE SIGNED
%V 7 %— ¢ | 4161 Lindell Blva. 3-923- 5

All diseases in Part | must be cousally related.

IAL. CREMATION, 235- DATE 23e. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOVAL ( it
ﬁurié“f " | 9-24=58 | Fee Fee Cemetery St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS [ 25 DATE RECD. BY LOCAL REG, REGISTRAR'S SIGN R
White-Mullen Mort. 118 N. Florissant g. 3_3-53?’% (PM&

{Licensad Embalmer"s Statement on Reverse Side)




~  Dr.F. ‘Krgmer
1 to 6:00PM

STATEMENT BY LICENSED EMBALMER _—

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

DY M@, OF BY . oiiiiiiiiiiiiniriin e e e s e rer e s bt nr s nn st , Student Embatmer No. ......cooevemiee.

working under my personal supervision.

SEUARAE  cenreuremiiiiiirenraeranssnemeasiasaesrrarerrmnrasrass Signed ....... % Aort et

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license). : .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . -

- *



