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MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stats File No

Primary Regl.-_;_t_mt.wn District No....

8798

1 0 O 3 Registrar’'s N 02.83'11

1. PLACE OF DEATH:

{ag) County
(8} City or town

St. Louis

(If cutside city or town limits, write "RAURAL™ and came of township)
{¢) Name of hospital or institution:

4340 _Humphrey

St.

{d) Length of stay:

In

(IF ot in howpital or [nstitutioz, write sireet number or location)

in hospital or institution

{Specily whether

this community.
years, months or daye)}

7o YT S.a

2. USUAL RESIDENCE OF DECEASED: a0
@ sme. Jiissouri 1) County. ‘7 1
{c} City or town St . ]—Jou-l 8 f / b

{If ontaide city or town limits, writs “RURAL™)

@ Street No....... 2340 _Hunphrey St.,

{IT rural, give location}

(e} Cltizen of foreign country? 4oeen-{ Y08 OF N}

If yes, name country. d

3ty RRINT Robert Slinger

MEDICAL CERTIFICATION

18.
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(Burial, cremation, or remaoval)

(&) Place: busial or cremation Hew. Pickers (em,
(o) Slznature of funeral directar, T '[‘1 enqhﬂn ser. Hort.

Address 423

.
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(Date rméimliﬁ'

(Month) (Day) (Yeaz)
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{Registrar's signntore)

FULL NAME
T TTves 0 o Set 20. DATE OF DEATH: Monsh JAATCH 40y 17
. veteran, . {c al urity q O
name war o NOI}.E l' 45 hour. 3 minute, 1 PI\,! .
21. 1 hereby certify that I attended the deceased from.~
5. Color or 6. (a} Single. widowed, married, A 1o
v Hale e .| faveceallarried || oo T R G
6. (B) Name of husband or Wif&..oweecrcsreercens 6. (¢) Age of husband or wife if [{ and that death occurred on the date and hour stated above. Durat
uraolion
Hargare t Slinﬂ:er ahvc...r?.s_)..__._..___. Immm’/twf death . “
7. Birth date of deceased... JIALCHL.. 2! ..............,.l B63. ... W‘&Q‘:\&‘/\l 5 .............
(Moath) {Day, (Year) G
8. AGE: Years Months Days If less than one day Due to Mﬂ-&o SC/PJ-"‘W-& /0 ‘,VYQ
[ 79 ll 23 hr. min. T
Due te. “ i
5. Binhpce...Se Louis, Mo, a o d N
K . ‘(C‘fl.y. town, of county) . (State or forcign conntry) T - /ﬁ ,X v
. eamsuer Other conditions.
10. Usual occupation 3 T (Inclade pregnancy withia 3 montka of desth) 7 &r’
11. Industry or business PHYSICIAN
o Major findings: i
= {12 Name ‘Unknown Of operationa... *——'-
E . A . .l Underline
£\ 13 Binbptace. 2iRGlANG ; the cause to
ot ﬁn léown ar nmml.:) . {State or foreign country) Of autopsy should be
E{ 14. Maiden name ow l‘.;la.rgeﬁ sta-
;. Jtiztically.
- T - i
g 15, Birthplace........ %%ﬂ%ﬁ?«&m’ Brmirartrredeos | 22, 1f death was due to external causes, fll in the following:
! Ny .' - . . o) ']
16. (a} Informant.. Mraea Hoae Slinger . o (a)} Accident, suicide, or homicide (specify)
@ Address.. 2040 Humphrewy St., (6) Date of occurrence
Bu . ; ; t 43 (¢) Where did injury occur?
1. @, . Burial (5 Date thereor AT e 20, ! 43 ’ (City o town) {County) {Hrate)

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

{Specify type of place)
_zip (g Means of Injury.....iqo e
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23. Signaturo ) QM D orulh:r)

1" Address il (0.0 Mﬁff‘-‘d Dt pae' signed® [@4{3

{Liccnsed Embalmer’s Statement on Reverse Side)
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' 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

+

Registered Apprent:oe No

working under my personal supervision.

' ~ Signed /&"”M }[/ {‘Z"“—

P

R LI LlCEﬂSEd Embalmer No. 3 3 95

[y PO ADAReSE e

Note: The above MUST 'BE SIGNED BY THE LICFNSED EMBALMFR in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.} . )

u thls body is not embalmed, fact should be so gt?ted nbove.
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