walt X THE DIYISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH ~ , St %g;.LE N&ésfz o

P ubli C
-:rvi:o Y Ragurrqhon District No, _,,_3 od w ______________ Primary Registration Dls?r'cl Ne. Y 7 Registrar’ s No. No., _____..________,,,,__,,__
o : — J=iv% ‘}
A pEaYH Y 2. USUAL RESIDENCE (Where doceased lived. If institytion: Residence before
: COUNTY -, . . STATE b. COUNTY .
w4 St. Charles Missouri St. oha
=57 b. CgY (If cutside corporate limits, give TOWNSHIP only) Insida Limits c. C:JTRY 3 ,- 2 tnside Limits
R .
towmn  Wentzville Yes [ o [GF omn Wentzville e | yF#ND
c. FULL NAME OF (If NOT in hospjral, give lecation) | Length of stay in 1b d. STDRDEEIS’S (If ourside, give location)} Raside on Farm
HOSPITAL Hﬂ "ﬁra A
INSTITUTIO g Y g Yas D No D
3. NAME OF DECEASE AT Middle Last 4. DATE Month Day Yoar
{Type or print) ) . OF :
Eugene Franklin Slater DEATH Jan. 9, 1959
5. SEX 6. COLOR OR RACE| 7. (8. DATE OF BIRTH 9. AGE fIn FUNDER 1YEAR| IF UKDER 24 HRS.
} o MARRIED[ JNEVER MAnmle# T 1 28 19|+2 é.,,ﬁ;:;; Worths | Days Hours Min,
‘ Male White wooweo[ ] pivorceo[J[ JULY ’ | |
: 1o USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
' during 1ok ing lifs, even if retired) INDUSTRY [y
| geydsht LA, St. Louis, Mo, U. S.
I 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Gene F. Slater Elsa H. Slater Single
- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yas, no, nk NI yes, giv or d f swrvice) .
; T re oz dgter of e 487-44-51 Flsa H. Slater, Ferguson, Mo..
: 18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
, PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
' IMMEDIATE CAUSE (o) Internal injuries

pueTo ) — CAr hitting truck

Condivions, if any,
which gave rizse o }

above causs (a),
atating the under-

USE ONLY BLACK"INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying eouss last. DUE TO ()

3 = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | {a} 19. WAS AUTOPSY
3 = . PERFORMED?
3 ry ’ YEs[] NO[]
> % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w -’

1 P x 0 O Car hit truck that was a-cross Highway

© Ul 20c. TIME OF Ho Da y
3 & ©° INJURY  am. 1""3b Yy o
El b bm_ P b =4 y ¢ &

f . 20d. INJURY OCCURRED We. rLACE OF INJURY (o‘? mbclo:’ubomhr.;ma 2f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NDT WHILE arm,_ «clory, strget, effice bldg., etc

b I A x| By-pasg # 40 Wentzville 8t, Charles 10
E 21. | attended the deceased from Held I nquest J&E Y 12 s 1959 ond lost 3ow :::‘ alive on

a *.Death occurred at m on the dote stoted above; end to the best of my knowledge, from the couses stated.

. § 22a. SIGNATURE {Degree or title) R 22b. ADDRESS 22c. DATE SIGNED
i - 3
z : Coroner Wentzville Mo
23¢. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stote)
. REROVAL (Sageifr)- -
. Removal = | 1-9-59 Laurel Hill Gardens | St. Louis County, Mo.

. 24, FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. 2. R TRAR'S SIGNA -
- hite-Mullen Mortuary, Fgrgusor /7/fff %ﬁ,%
T /I

(LA Ad Embalmer’s jlotement an Raverse Sida}




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY it e e et , Student Embalmer No. ...........cooeis

working under my personal supervision.

LI 1= | SO OO Signed '(-.'*/"' ......  ieuameessaainanras
Signature of Student Embalmer -

Licensed Embalmer NOLoafirvireiesirnenne

P. O. Address......\..........4..'.....'.'...-.'{:.’..'.--.' ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
,to comply with the above constituies 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.




