Registration District No. ___. :——_Primary Reglstration District N Registrar’s No.
AMENDED

STATE FILE NUMBER

e
B8
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
8 a. COUNTY a. STATE MO . b, COUNTY St . LO uiB admilssien)
.' % b. C(_!’TRY (If outside corporata limits, give TOWNSHIP only} Length of atay in 1b c. Coll"!Y Inside Limits
g TOWN St. Louls 6 Hrs. sown Pine Lawn Yes X No O
w c. Zl.‘IDL;.PII\‘IrAATEogF {If NOT in hospital, give location) Inside Limits d:BEEREETSS (1f outside, give location) Reside on Farm
Dz wstiuton: Falth Hospiltal YesTJ No[l 3801 Salome Avenue |vep NeQ
£ O
3. NAME OF DECEASED First Middle Last 4, DAJE Month Day Year
{Type or print} OF
— Owen P. Slater DEATH 2 10 1961
5, SEX . COLOR OR RACE 7. Married m Never Married [ |8. DATE OF BIRTH | ¥- AGE {last birthday} :ol;"NhDER |DYEAR IF UNDER 24 HR
1 Widowed Diverced [ ths ays Hours | Min.
Male White dowed O ' 8/11/87 | 73
}—| 10a. USUAL QCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W rin st of working life, even if retired
2 GUERE" " Th ") ) i8mall Arms Plant| 8t. Louis, Mo. U.8.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
o
Q Jonn Slater Anng Owens Anna R, Slater
oy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yeg, no, or unknown) | {If yes, give war or dates of service)
» i\ | — Mrs. Anna R. Slater, 3801 Salome
o - 18. CAUSE QF DEATH (Enter only one csuse per line for (n), (b}, and (ch INTERVAL BETWEEN
< E' PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
Qlu = IMMEDIATE CAUSE (a) d MM Mﬂ -_—
gla 3 q >
)
@ |3 a Conditions, if any, DUE TO {b} M—L\o\M QIA']:;:W\ t
v |5 wbl':,i:h Save Iiu(tf 4. k >
Iz staring the under W Q 5
= lying cause fast. DUE TO (¢} CVLWWM / :
cz> z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (il. If deceased was female was
'Q_ disease condition given in PART | {a) . there & pregnancy in last 90 days.
UE, § ' m'ﬂdw o O Unknown
; é 19, WAS AUTOPSY 20a. AGCIDENT  ¥UICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. [Emar nature of injury in PART | or PART || of item 18.)
PERFORMED
% s} YES [] NO “trj<ﬂ"
= I | 7. TmE OF  Hour  Month, Day, Year
f 3 INJURY
g -
T “| 20d. INJURY:OCCURRED- 20e. PLACE OF INJURY (e.g., in or aboul’ home, | 20F. CITY, JOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J ) farm, factory, street, office bidg., etc.) .
o NOT WHILE AT WORK (J ' M n . ! s .
é k. 21. | attended the decessed from . f;-"-q‘ﬁ--?—. h:*_'—_‘_LQ_‘l_{-__\_nnd last saw :i‘,:llive o
o Death occurted ‘; . 30 m on the date stated above, and to the best of my knowledge, from the couses stated.
Q b
2 >
o 5 22a. SI1G URE (DOQ"M or titla) 22b, ADDRESS - 2?:. DATE SIGNED
3 e 133 2|lo ]t
z T2, BURIAL CREMATION, | 23b. QAT 23c. NAME OF CEMETERT OR CREMATORY 73d. LOCATION (City, town, of county) {State)
o Q REMOVAL (Spacify) G
z x| remov 2/13/61 Valhalla Cemetery 8t. Loulis Loun Mo
=z < | "Z4. FUNERAL DIRECTOR ADDRESS 25. anbaecii BY Lﬁg REG. EGISTRAR'S W /7 ﬂ
w > ~ . -~
= =] Drehmann-Harral, 1905 Union Blvd. + 11 1361 ‘ !
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:STATEMENT. BY LICENSED EMBALMER

-1 hereby certify that the body whose name is retorded on the reverse side of this certificate was embalmed by me,
M % ) s

or by ~_, Student Embalmer No.

working under my personal supervaslon

Student Slgnedmz_gﬂﬁh

Signature of Sludenl Embaimer

: . : . 4" - r" Licensed Embalmer No. M

P. O. Address

[
A
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 should be so stated above.




