gECD UL 12 1938

t. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS p %4
CERTIFICATE OF DEATH Z 0 7 J 2

ra' )1 Do et aae i sace.

{a) County...o coorreas ’ Registration District No.........cins @@g
(b) Township Primary Registratlon District No............. 1 hi A Registered No......coecennnns 5 891
(&) Cliy..... Ste.louis (4) Btreet No.... 008 oge Hospital
(If death occurred in Hoepital or Institution, write ita name instend of atreet and number)
{e} Length of residenceln city or lown where death occurred yra. . ds. (f) HowlongIn U. 8.,If of forcign birth? yra. mos, ds.
. f )\ =
. PRINT FuLL name. Martha Slawson TR
@ Resdence, No....... 0280 Vista Ave st m
(Usual place of abode, if no street sddress, write county or city) 2, (II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (trite the word) 21. DATE OF DEATH (MONTH.oav. anovEar) June 28 1938 .1
emale Whi.te Harried 22, 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 1 .
HUSBANDO
(OR) WIFE OF John B. Slawson

<o

. DATE OF BIRTH (wontH,oav. anp vean) April '3 1864

W hw alive on..

to have vecurred on the date stated above, nt? 40 Pﬂ.uo
The principal cause of death and related causes of importance were as follows:
‘ P

Name of operation
‘What test confirmed dingnosis?...

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

7. AGE YEARS MONTHS DaYS 1f LESS than 1
74 2 26 |amo
z 8. Trade, profession, or particular kind of
g work done, as sawyer, bookkeeper, ete.
E 9. Industry or business in which work
E was done, s saw mill, bank, ete. A't Home
a 10. Date deceased last worked at 11, Total time (years)
8 this occupat.lon {month and spentin this
year) ... on
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) 1llinois
E |13 NAME Georce Fults
I
F | 14. BIRTHPLACE (ciTv or Town)
o { STATE OR COUNTRY) I1linois
§ 15, maiDEN NAME Luella Cheeks
5 16. BIRTHPLACE (CITY OR TOWN}
H (STATE OR COUNTRY) I1linois
17. INFORMANT..............00hN_B.8lawson
(ADDRESS) 322% Vista 4ve

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homlcide?.... Date of Infury...cccocvneecsnnn S 19,0
‘Where did injury oectur?

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

—a

. BURIAL, CREMATION, OR REMOVAL

PLACE.

StiPeter and Paul .. July 1 1938,

Manner of injury.
Nature of IBJUPY ..o irvrrnenae sy

3. FUNERAL DIRECTOR ...

{ ADDRESS)

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

B

. LOOLE _Brothers

Pt 5% L
Local Regisixas!

24. Was disease or injury in any way related to oceupation of dmed?'w—

1{ so, specify. )

(Signed).........couens
(Address)...

3996

V (Licensed Embatmer's Stztement on Reverse Eide)




P
. .‘f»‘. s

8T MENT BY LICENSED EMBALMER

- L M" j:d W ..... , Licensed Embalmer No ? j— SIJ

hereby certify that the body recorded on the reverse side of this certificate was embaimed by
. . . . .. P , ‘

L.E

No.. . ar by - ' ﬂ , Registered Apprentnce [+}

o o ) Slgnpd ///QWL - .;L T ......................; .......
T - . . : i ’ Ltcensed Emba!mer No Z /z %4(‘\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRIT]NG. (Failure to comply with
the nhove constitutes grounds for revocanon of license.)

.

working under my personal supervision.

a——




