-~ THE DIVISION OF HEALTH OF MISSOURI 59_015‘738

Vol fore STANDARD CERTIFICATE OF DEATH STATE FiL Nuﬁ% T
blic
rvice hl.EU APR 2 7 1gsgegi:rrnﬁon District No. .. Primary Registration Disteict Now______ . .......cu..... Rogistfews N _04.,
| | : y iy pidy 2
l 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Rosid;_m:_.?{.
. COUNTY o STATE b. COUNT aguissio

; Mo. 5%, Loufs
57, b. CIOTRY (H outside corporate limits, give TOWNSHIP anly) | Inside Limits < CBTRV ~ Inside Limits
‘ N
2 TOWN St, Louis Yos [t L TomWebster Groves Yeslg N J

c. FUlS_'L_”':JAE\EOF {If NOT in hospital, give lecation) | Lengsth of stay in 1k d. ,SAB%%EELS (If outside, give location) Reside on Farm

HOQ A R
}W 0 stirution Jewish Hospa 1 Wk, 476 W, Lockwood vos [ MoR]
I 3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Yeor
yPpe or print
’] (T int} OF
o FRANK _ LESLIE  SLADE DEATH Mar, 29, 1959
| »A N
|y o] e e anee )] 3 USRI Lot e e s
| M W WIDOWED[ ] ovorcen 1! Sept, 13, 189 6&- ] I
: 10a. 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 most of working life, even if retired) INDUSTRY 1
| Bngineer Century Elec, South Dakota USA
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Mary Weeks Hilda S. Slade

w
. 2 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16- SOCIAL SECURITY ND.| 17. INFORMANT Address
! =B (Yes, or unknawn}| (I yes, giye w datespf aervice)

7] M- 1< I Nl PR s 493-09-1602_|Hil1da §. Slade, 476 W. Loc

a 18. CAUSE OF DEATH (Enter only one cavse por kine for (o), {b), and (c).) ° \ INTERVAL BETWEEN

w PART 1. DEATH WAS CAUSED BY: - [— ONﬁT AND DEATH

a IMMEDIATE CAUSE (a) @"\—M JM&J <

or 4 -

i W@J 5

& Conditians,  any, , BAIE"TOth) -

= which gave riss to

b= above cause (o), } Senr 7

z stating the wnder- LY

g 6 lying covse last. DUE TO () %
5 =y = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATWbut not ralated 1o the terminel dissose condition given in PART | {a} 19. WAS AUTOPSY
@ g O PEREDRMED?
] B 420, ) vest no[]
- % & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART  or PART Il of item 18.)
s Zfw
i o=lv 0 d O
: 91=
v Y| e TIMEOF Hour Month, Doy, Year
o @ a INJURY @.m.
3 i E B,
2 % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-oow WHILE ATD NOT WHILE D farm, .ctory, sireet, office bidg., etc.}
L WORK AT WORK .
E 21. | gttended the deceased from . to asftaaw ::; alive on M_
5 Death sccurred at . m on the date stated abefe; and to the best of my knowledge, from the causes stated.
. 220, SIGNATU ¥ [Degree or title) ¢! | 22b. ADDRESS .
2 a—
E £, Shawtt WM.D. | 7754 W z

230. BURIAL, CREMATION, | 236, D 23c¢.“NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty)
REMOYAL (Specif .
Crematio 21-59 Missouri Crematory St, Louis,

4. FUNERAL DIRECTOR ADDRESS 15. DAT Y JOCAL REG. | 2 GISTHAR'S 51 ATURE.,‘ . .
Parker-Aldrich, Webster Groves Wi 4 59 %Ea,jj{;w(n AV

(Li:.n.?d Embalmer's Stotement on Reverse Side) W) ljy !5,




L et T gy (A
- ’ - “n
N STATEMENT BY LICENSED EMBALMER

. s N -
. ) e
I hereby certify that the body whose name i$ recorded on the reverse side of this certificate was embalmed

., Student Embalmer No....................

By M, OF BY e e e e e s et v sty

working under my personal supervision.

Student .o
Signature of Stude‘nt Embalmer
1 ~ .." L . »

~ ) .
- e ."\.

AR Note: The above MUST éE-SIG&ED\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 should be so stated above.

.t




