Heofth, THE DIVISION OF HEALTH OF MISSOURI 58_0 38229

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
Public I 1003 3
 Service istrotion District No. . .Primary Registration District No. e 20 2 % ... Registrar’s No _____________ o N,
|ElLED OCT 30 1958 . e :
1.. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residencpbefors
. 300 a. COUNTY a. STATE Mo b. COUNTY edmi gafien)
®
1-57 b. CtleRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;f';( Ifide Limits
o St. Louis Yos L] N L] TOWN St. Louis Yes(J Mo (]
I/ <. FLOJLL NAMEOROF {I§ NOT in hospital, give location) | Length of stay in 1b 'Jz‘ d. STREEES {I¥ outside, give location) Reside on Farm
HOSPITAL + ADDRE .
2/ hstrution 4668 St. Louis Ave. V) g L668 St, Louis Ave, Ye: n(d
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
willie Slater PEATH 10m1d548
5. SEX 4 COLOR OR RACE| 7. MARRlEn[ENEvER MARRIEDD 8. DATE OF BIRTH <. A'(}E (.i,:':;:;; I::‘I;I:).ER;:;AR I:nE:DER z:ﬁ:ns.
Male 2| Col. wooveo[] / oworceol]| 12-5- 1891 66 I I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) J |12 amzen OF WHAT COUNTRY?
duging mast of warking life, even if retired) INDU! Y . - . -
‘LaBorer Yone Columbus, Mississippi| USA
— 13a. FATHER*'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
¥
. Gus Slater Dora Whitfield
'E'x I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.[ 17, INFORMANT Address
{Yws, no, or wnj| {If yes, give war or dates of service) . - . .
; Fannie Willig-2918 Carolipe

INTERVAL BETWEEN

18. ‘CAUSE OF DEATH (Enter only one cav \no for {a), (b}, and (c}.)
PART |. DEATH WAS CAUSED B * ONSET AND DEATH
IMMEDIATE CAUSE {a) W @JM .

w
a
@
]
o
a
w
w
E =
= x
e B Conditians, if DUE TO (b
nditiens, it any,
g g’- which gave rize ro ® I
5 [l above causs (a),
5 z stating the under- /
< g z lying causa lasf. DUE TO (e} . v
5 -5 =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given In PART 1 {0} -| 19. WAS AUTOPSY
g3 wfs PERFQAMED? /
T+ Sfc YL, o ves[W NO[]
5 - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
= ZQu
I o 8 0
§ 3 j é 20c. TIME OF Hour  Month, Day, Year
§ 5 @fB INJURY  aqum,
- E S ‘X p.m.
2E 3§ 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M 7‘: w WHILE ATD NOT WHILE D form, factory, street, office bldg., et
I 4 WORK AT WORK
g E 21 AGhtelled the deceased from and last suw: alive on
§ 5 Death pccurred at m % dote stated cbove; ond to the bast of my knowledge, from the ccuses stated.
4
-2 e, TURE w / 22b. ADDRESS 22 pn SIGNED
el
8= i /50 E @‘@-‘L—//
3a. BU AL, CRMTION Z3b. DATE 23c. NAME O CEMETERY OR CREMATORY 23d. LOCATION (City, [c-‘n, o county) |u1-)
VAL (Specif .
ARemoval | 10-18-58 Oakdale Cemetery _|st, Louis, Mo. g
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - -
AL, Beal Und.-4303 Delmar 0CT 1 &'58 2
{Licensed Embalmec’s Statemant on Raverse Side} -




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY e e a1 » Student Embalmer No. ...................
working under my personal supervision,

IPK o i
Student .o s Signed ()fAc/Z L 0 OO0 S

Signature of Student Embalmer

Licensed Embalmer No. %70, /...

P.O. Address.%fé.??a.{é..@m

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 in his OWN handwriting.>~

If this body is not embalmed, fact shou!ld be so stated above,

A . W




