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DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

FILED MAR 7134, 791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Dim%ct,No.__...._.. -

1968

State File No

21003

Registrar’s No

Registration Distriet”

1. PLACE OF DEATH:
(a} County.
(b) City or town,

8t. Louis

{If outaide city or town limits, write “RUJRAL" and name of townahip)
(¢) Name of hospital or ingtitution:

firmin desloge.Hospi

2. USUAL RESIDENCE OF DECEASED;

1753
(a) Sate_ Missouri

2.4 G&a
tc) Cityortown St.. Louis A

prd
{If outside city or town limits, write “RURAL") 7

(@) Strest No.....e000. Buteger. Street

() County.._....!

{Il oot jn hospital or iastitnticn, write street number ur nl.lon (It rural, give location) =
(d) Length of stay: In hospital or institution OurS u
-y {Specify whetber (e} Citizen of foreign country? (Yes or No)
in this community.......A............lo,.,y,'ﬁB-I‘E ot )
years, months or days) I{ yes, name country
- . MEDICAL CERTIFICATION
3. (a} PRINT . ——
FULL NAME ERVIN SLADE- -2 5
- - 20, DATE OF DEA Month day.
3. (&) If veteran, 3. (¢) Social Security N .
FeAT irivrinifnr R 1 Ty ) i} minupe...
name war. none No I / 0
21. I hereby certify that 1 attended the deceased from... Lo Fu-Td i‘/
A/ 5. Color or 6. (a), Single, widowed, married, . )_ 'As ;/ 2 19t
4. Scxmd_.e.:_...m race..White | divorced_. BEFTIOG - || (hat 11ast saw b, 2 -.J live on ?_ . 19,})7’
6. (b) Name of husband o wife.. ... 6. (¢} Age of husband or wife it [| and that death occurred on the date and hour stated above.
Margaret. . alive. . @1 veara || Immediageycause of death.. .o
7. Birth date of deceased................ ] UNE_ lO 19:;,5_ N @/W’r .............................. :
(Mnmh) Day {Year)
8 AGE: Years Months Days If less than one day Due to... fﬂ
28 8 14 g
.................. hr. cooeeeeceemin 4
1L

9. B:rthplacem.llﬂadmﬂﬂd -Hissouri .
{Civy. lo-'n Yor connty) (State or foreign country)
10. Usual occupation..... ST cian
11. Industry or bust cowboy band
12, Name Frank Slade . N,
3 e et
13. Birthplace Missourd,

{Ciuy, town, or connty) (State or foreign country)
{ 14, Maiden name... Kthel. -Barris n

_Hissouri ()

(City, town, or.cy Z“““:“m“ {State or loreign country)

30.Rutger Sireet

{#) Date thereof

15. Birthplace.....

MOTHER FATHER

16. (o) informant.... 4
& Address._ ...
17. (g} Bum a‘i

(Burial, cremation, or removal)

" (¢)- Place: burial or cremation.... ﬁ&
18. {g) Signature of funeral directot, (7

2- 28-42

{Month) (D") {Year)

Due to

A
dtherrnndi;inne ) . ‘/

{Include pregnancy within 3 months of death)
- PHYSICIAN

y/

Major findings:
Of operations..

Underline
the cause to
wll;ich ﬁjeai;.h

Of auto| shou €
e i ed sta-
tistically.
22. If death was due to external causes, fill in the TolSwing:
(a) Accident, suicide, or hotnicide (specify) Lo o
J \./
(8} Date of occurrence. i
Whete did injury occur?
@ ) Jury {City ot 1own) (County)} (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Spuify type of place)
eeeenss {€) Means
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{Licensed Embalmer's Statement on Reverse Side)
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Te S STATEMENT BY LICENSED EMBALMER
I hereby ‘certify W od
iy

working under my personal supervision,

___________________________ a 4/

L:censed Embalmer No.. j 4 "Z ....... Laremeememensnens
P. O AddrmsaZj / Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




