:6:{ N;;: DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 7 8 2
- UREAU OF THE CENSUS
. 5.17.30 2 3 1943 STANDARD CERTIFICATE OF DEATH State File No
1 xazem jur FEB 8 1100 3 - -
jon District No... Primary Registration District No. ;.- D 0A Registrar's No, 13;)2
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /ﬂﬂ
a (a) County. Misgourl /)
(a) State () County .ot e i}
g (2) City or town.. st ... Loui 8 ¥ ndi 33011 ri . ? %"&
] {1f outaide cu.y or town limyts, write "RURAL' and nama of tow nslup) (¢) City or town.. St Lo'lli £
[} () Name of hospltal or institution: (If outside cily or town limits, write "TLLRAL"}
& 1933 Wyoming Street, ./ @ Street No. 1 923 Wyoming Street,
; (If not in bospital or institution, write street number or e N | I {If rural, give locotion)
[39] (d) Length of stay: In hospital or institution . . -
E : (Specify whether () Citizen of foreign country? {Yes or No)
In thi itY......
= ny:n::. ?:OTE:T:?;“) If yes, name country. \ d
= MEDICAL CERTIFICATION

W

E

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

3. (a) PRINT

bule TRINT  Martha Jane Slavens

A Feb 10

20, DATE OF DEi’%I: gflomh day
3. (b) If veteran, 3. (¢} Social Security
vear. hnur6mxnu1e15.. M,
name war. o one A
21. I hereby certify that 1 attended the deceaced from
- 5. Calor or 6. (t?Sinsle, widowed, married, || _January. 17, 10.430. Fehruary. 10,.19.43
.. s Female . / rcednnit e divorced.. MATTI Q|| e 1125t saw 1 X ativeon. L@DIVUATY 9, 1.4
6. (#) Name of husband or wife and that death occurred on the date and hour stated above. b
. (&) Name of hushand or wife..ooeeeee wration

6. (¢) Age of husband or wife if
ohn Slavens 7

7. Birth date of deceased... . ANNMALY. . 15.,.

alive_......... e YCATS

- Missgouri. Q

{State or fureign munlry)

9. Birthplace.... qu.tau Goun+y

{City. town, or oounl.y

(Montd) s ﬁ
8. AGE: Years Months Days If less than one day Due to ‘ oy A\
82 8] 2b . 15 !( &
hr.
‘“ 5 o Due to. /

Immediate cauge of death

Chronlc myocardltls 7

L4

Cholecystltis_ Calcu

[314_3_

Other conditions
10. Usual occupation Hous er fe {Inctude pregnancy within 3 months of doath)
11, Industry or business S PHYSICIAN

3 ajor findings:
8 12. Name JOhn Sl mpaon Of operations
E ' N ' 4 . hUnderlin:
t £

2\ 13. Birthplace JIKDIOWD Unknown ......... the cause to
o ity lnwn unl. i‘k (Stote or foreign country} Of antopsy shonld bo
m { 14. Maiden name.._ . o charged sta-
E U known Unknown 7 : tistically.
© [ 15. Birthplace n. e i 22. Ii death was due to external causes, fill in the following:
= (City, town, o county) (State or foreign country)

Informant....... };irﬁgJa[ﬂeB?Yillimﬁm

{0) Accident, suicide, or homicide (specify}

16. {a}
o Adaen 1823 fiyoming Street.. ) Date of occurrence
17, (8) o Bul‘i a.l - (b) Date thereof.. 2_/ (4,3 (e} Where did injury occur? (City or 1own) (Couaty) (State)
(Barisl, cremation, or removal) {Montk) {Dday) (Yﬁl') (d} Did injiry oocur in or about home, gn farm, in industrial place, in public place?
(c) Place: burial or cremation.. El dO"l Mi 88 O'U.I‘i .. p— ./1
+ 19
18. {a). Slznature of funcral director. A-| bert —I HODD e 3 In 1 While at work?.... /...
® Address.... 2700, Washingto BlVd.,
9. (@ EED A 23. Signature. o - e I et .D.
: {Davs received Iocnlresulrlrgz‘; (ﬂe;mtrnr -slgnutum) Address_ PB l ..... C hPI‘Ol{ee ..... S.t ............... Dale algnedo/ :LO/ 4;,
[74

(Licensed Embalmer's Statement on Reverse Side)




AR 171343 -

" STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ‘by ....................... R S
t z. . ’ . g e . :

....... Reglstered Apprentxcc No SRR

“working under my personal supervision,

+

- .o P.O. Address
Note: The above MUST BF SICNED BY THE LICI‘NS]'..D FI\’IBALNIFR .in his OWN HANDWR]TING (Fallui'e to comply with '

the above constitutes grounds for revocation of license.) ¢ - EE T -

1f this body is not embalmed, fact should be so stated above.




