™~
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-02639

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE !
Recistration District N 318— imary Registration Distri |l003 o . ﬁﬁ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration SITIC £+ T - ——m=Primary Registration District ALl . _Ragistrer's No. R

- ON THIS STUB O JON 28 19r
1. PLACE OF DEATH FUgtd Z. USUAL RESIDENCE (Where deccasad lived. If imsfitution: Residence bafore

a. COUNTY a. STATE b. COUNTY admission}
Mo,

V5 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e. CITY Inside Limits

TOWH St. Louls . TowN St. Louis Yes 0 No [J

e. FULL NAME OF (If NOT in heospirel, give location Inside Limits . STREET i i i
it AME O { '] olion) i imi d :DgiEESS {1 cuhide, give location) Reside an Farm

INSTTUTION o, Luke's Hospital Yo O NoD 312% Allen Ave. Yes O No [J

3. NAME OF DECEASED First Middle Lany 4, DATE Month Day Year
. o]

(Type or print) -, F
DAVID We S1OSS DEATH June 23 1963
5. SEX & COLOR QR RACE 7. Marrled I Naver Married [] [8. DATE OF BIRTH . AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Di ad . Months Days Hours Min.
Male white idowed 03 werred O 110213-1.900 62 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state o country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even M ralired)

Masonry Contractor-D., W, Sloss Inc, Chester, Tl1l. U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Slossa Effie Parker Ethel Sloss
NO. :

15. WAS DECEASED EVER IN U.5. ARMED FORCES 17. INFORMANT Address

HOr1d War d.f.m | Ethel Slosse 3123 Allen Ave.

nly one cause per line for (a), (b}, and (c) INTERVAL BETWEEN
RT I. D WAS CAUSED BY: ? 5\ ONSET AND DEATH
f g .
47 \MMEDIATE CAUSE (a) CJ’IMA-U Do 30 e,
y ot ot ) 5
KQ:mcliriol'ls. if any, DUE TO (b) M W Itttz
whl:nuich gove rise r,o T 7
sbove <ause (3], .
stating the under- ﬁ :
iying covee o, DUE TO (c} 0 O

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3O DEATH but not related 1o the terminal PART 111, If decpased was female was
disesse condition given in PART | (a) . there » pregnancy In last 90 doys.

]D Yes | O Neo l O Unknown

ATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of tnjury In PART | or PART 11 of item 18.}
PERFORMED? a [w ]
YES[OJ NO

20¢. TIME OF Hour Month, Day, Year
INJURY am.

p'm' .

20d. 'NJURY QCCURRED 0s. FLACE OF INJURY (e.g-, in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, sreet, office bldg., etc.)

NOT WHILE AT WORK O

21. | anended the deceased from, W (4 ‘3\7 1. /I Rl and last ““’m’““ on //-— AL

11!1"5 PO m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIMON 2 ’

Death occurred at

228. SIGNATURE {Degree ar title) 22bh. ADDRESS 22:. TE SIGNED
%@W@Q yor3 Yoo, becoX e, S e
23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) 7 (S1ate)

REMOVAL [Specify)

Removal | June 26, 19 1 Park

24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S, Kingshi JUN 25 1963

USE BLACK LNK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reccrded on the reverse side of this certificate was embaimed by me,

or by \ Stude balmer No.

working under my personal sdpervision.

Student A ,,_,B IV VO ——
Signature of Student Embalmer
Licensed_Embalmer No. bt {7)

. P. O. Address

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 siated above.




