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. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every ltem of information should be carefully suppl
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PARTMENT OF COMMERCE
Bureay or THB CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

8954

Blals Fils No,

____1003

Registration District No.—.—____%7 (} 4 , Primary Registration District No Registrar's Na,_%
1. PLACE OF DEATH: i ’ 2. USUAL RESIDENCE OF DECEASED:
(a) County. o
(b) City or to 74 (a) Stal Ml ur {8} County.
(Ifoataide ity o town Bmits, write “RURAL" and nams of townahip) / 7
(¢) Name of hospital or Institution: (¢) City or town St, Louis

City Hospltal #1 ,

{1f not In bospita) or Institatian, write strest ber or

")

(If outslde city or town limits, writs “RURAL")

2606 A Alhambra Court
(&) Length of stay: In hospital or institution 6 Davsg i ?((Li)fsuaet No. L V0 L e .
In this community. L4
years, months or days} (&) If foreign born, bow long in U. 9. ALY YOars.
. MEDICAL CERTIFICATION
S rRNe  William Slater M
T o G B 20. DATE OF DEATH: Month. 8N CH _ aay 11, —
3 ¥ , .
¢ ereran No 9 Soe ocﬁ/} ym__l_s_g:.o_.....m..hour 610D . m!nute___._.B.;_.....M.
DATHE WAT. No. = - [ ¥
21, 1 hereby certify that I attended the deceased rem.GQ¥XChH
8. Coloror 6. (a) Single, widowed, marrled, 2] » 15.40 to , 1940
4. Sex Ma 1 = race. hite divorced..M._@;?..{’___.l ) d thatIlastsawh I Il alive on March 11 » 19__._4 O
6. (b) Nampof husband ot wife.—— . 6. {¢) Age of husband or wifeif |} and that death occurred on the date and hour stated above. Duration
Hatty Slater live... 09 yoars Immgte cause of death ——t
7. Birth date of d d ¥March 17,1879 M
{Mauth) {Day) (Year)
8. AGE: Years Months zl?.yl If lexs than onae day Due td %
60 11 g hr. min. -7 hj
N Due to i )
9, B{rthplace_.......s t LOLllS D‘il Sou I'I/ ) _,v'.’}( '} !
(Cisy, town, or county) (Btate or forelyn cotmiry) , f =4
- dith
10, Usual occupation Clerk Clty ?f ST" = LOU.lS A"%?ﬂ&f’.‘wm"“ witkin 3 months o!’dult.h { / —
11, Industry or businem__ BT idge Maintainence Depy. ,:1 / PEYSICIAN
" " £ —
§/ 12 vumoi111am Slater /|| oy e, AR -
% Lss. pirctiace New York /. = ,ff the cuten 1o
5 {10 Mt e DOPI T TTOY o S| v V 2 S
\{ k -
§ { 15. Birthplace T T ve— New YQPWE{,) 22, If denth was ‘d’u ernal causes, £l1 {n the following:
16. (a) Informant’s own dxmtn:n/j; (8) Accldent, miel_:!&\ n':r b !. id (‘npe.t.:ﬂy\
- 1 . .’.7_-—"""—
® Addrem_ 2606 A Alhdmbra Court (8) Date of ocourrende :

1. @ Cremation g pate mereet.3/ 13/ 40
{Barial, crezaation, er removal) (Moath) (Day) (Year)

(¢) Place: burial or cramation Misgouri Crematory

18. (o) Signature of funeral directer_ W@LCK Bros. Und. Cq

(b) Address Ol S- Grarld Bl. PN

19. (a) Wﬁtﬂ:}ﬁ'ﬂ ) £ l{ M_
(De

&
" AR egistrar's sigmatare) I

{¢) Where did infury occur?

Coonty)

(d) Did W’Tlor about homu, :n farm, in Indun.énl place, In pnhl.ie p?ue'l

i

(Licensed Embalmer’s Stntement on Bererse SldV



. 4.

STATEMENT BY LICENSED.EMBALMER -

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Signed, %

Li nsed Embalmer No...... 0. 22

P.O. Address...ﬁlé....gllQIlQE.quﬁ_LL.e.._s.t..._;....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ie his OWN HANDWRITING. (F;i]ure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above spacc should be left blank.
t

isterecd Apprentlce No

working under my personal supervision.




