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| | . PLACE OF DEATH J 2. USUAL RESIDENCE (Where Socwared Trvad 1 institution: Residence before
20 o CONIY St, Charles = STATE  Missouri® ©OUNTY gt, Chéries
-57 v b CITY (1f Sutside corporate limits, give TOWNSHIP only) ~[ Inside Limits c CBTRY ¢ 02z Inside Limifs
o pa
| om Wentzville Yos 0] mo [ rom Wentzville ¢ | vl WD
’ c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1t outside, give lacation) Reside on Form
| HOSPITAL OR ADDRESS Yes[J N
| INSTITUTION Yas o (]
| 3. NTA.ME OF DECEASED First Middle Last 4. DATE Moath 57
E (Fype or print) Gene Francis Slater DEOAPTH Jan, 9 H 19 9
' 5, SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in yeors PF UNDER i YEAR| IF UNDER 24 HRS.
; Mal e [ Whi te WIDOWEDD ’J DIVORCED% Feb 27 y 1912 )‘I'g' birthday) | Months ] Doys Hours l Min,
i 100. USUAL QCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
I u mos ileggvpn i
; HY RELAEY ‘Bidker "REHL Estate Ferguson, Missouri U. S.
; 13da. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Ernest Slater Mgdeline Amelong ————

15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yau, anTbunknnwn)I (IF yes, give wat or dates of service} ’4_88_09_7372 E-L sa Slater ) Ferguson ) MO -
i 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c}.) INTERYAL BETWEEN
\ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
? IMMEDIATE CAUSE (0) ntern
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| w Conditions, if any, . DUE TO (b) Car bitting truck
‘ > which gove rise o
| - aboves couse {a), }
‘ r4 stating the wndar-
! g g lying cawass laar. DUE TO {c}
< 28F PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
A hi PERFORMED?
< oft _ YES[] No[] ¢
- % = | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
= Zfu .
° ]
S| & X O = Car hit truck that was a-cross Highway
“ Ul 20c, TIMEOF H Mo
£ 3 5 < INJURY u°.:." W’l £ 150
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_E 5 20d. INJURY OCCURRED We. PLACE OF INJURY {e-g., mbolgabou! h:;mn. 226, CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE AT NOT WHILE {a ..:tory stroet, office bldg., ete
s g work ) atwork X1 | By -pPass ¥ 45 Wentzville Mo. 8t. Charles M0
E 2i. | ottended the deceased from Held indueB T Jﬂn N 12 2 1953 and last mw;: alive on
é Death occurred af m on the date stated above; and to the best of my knowledge, from the couses stcted.
T . SIGNATURE {Degree or title) 22b. ADDRESS Zic. DATE SIGNED
5 .
3 %W Coroner 3 Wentzville , MO Jan 15 1¢50
. . BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or courty} (State)
EMOV AL ( ify}
L fi‘ oval” |1=9=59 Laurel Hill Gardens | St. Louis County, Mo.
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STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ot tr e e e e beans , Student Embalmer No. ...... r.; ..........

N

working under my personal supervision.

Student oot as Signed /.. &bl & A LT ’(’( ("///

Signature of Student Embalmer
Licensed EmW ............ e /
— ‘//
P. O. Address2/. <722 &4 L. ==

EERE

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




