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?o 1. PLACE ﬂf DEATH: 2. USUAL RESIDENCE OF DECEASED:
n {a) County }J ’ ‘0
()} City ot town St. louis » Mis souri (a) State..2 lissourd....... (&) County O a2 ~ 4
(If outside city or tawn limita, write “RURAL" and name of township} () City or town. St! . Louis . /.—-‘
() Name of}i:osmtal or institution: PPN eyt “l'lunM.a') .........
amer Phillips Hospital (7 & Street No.... 12827 N._Taylor
{If not in hoapital or instituticn, write street number or location) (I rursl, give location) 6/"'
H {d) Length of stay: In hospi r msutution3d.3,¥3 N R
Z, R 26 ’ (Specify whether (e) Citizen of foreign country? 0 {Yes or No)
- In this community, ars - ey u ,’9
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= -
E %UE.I)' g}]}{l”';r Lula 51 oan MEDICAL CERTIFICATION
- 20. DATE OF Month May day... 2.3
-« 3. (b) If veteran, 3. () Social Security 3&2}: 6 05 P.
h minute.
ﬁ name warte - No.jﬂn’.‘ ............... e M * M.
. 21, I hereby certify that I attended the d d from... 43Y
= . ]/5. Color or 6. (a} Single; yidowed, married, 2 19hd,., 0 May 5, 19.... 4y
i‘]ﬂ 4 sex. Famal e (_J) racdl..gr..o...... divm?’ 1dowed. that T fast saw b €1"_ ative on May 5, . 4l |
E 6. (b) Name of husband or wife.._— oo 6. {c) Agé of husband or wife if and that death occurred on the date and hour stated above, ‘ Duration
i || ———-Robert Sloan alive .M ® ____years || Immediate cause of death
E’ 7. Bieh dateof docrwod.... D@COmMbOR 25, 1873 . teft Lobar Pneumonia 1.meek |
onth)
n 7
4} 8. AGE: Years Months Days 1f less than one day Due to é
z i ' A
‘ ) J 70 4 10 - . hr. T min I ) F‘\
a Doz to.__. g
B |l s mihpaie:z-Pulaakl. ____ Tenneasee [ {7 ¥
- 5 . (City, town, oroountr) {Stata or foreign countr, V .
Oth diti
aﬂj 10. Usual occupauonﬂns-.ﬂif! . u..if,;‘.‘? Pregoaney wiihin 5 monibs of d.afh)
'.:I) 11. Industry or business .. g PHYSICIAN
ajor findinga:
;'3 E 12, Name.._HOI'l.c‘-Brmlﬂ tt of operal.in‘:ms_. """ Underline
Z || 13, Birthplace. Unaxz;ilnbl._._.._..... Teannessae / : the cause to
-~ (State or foreign ooun:.r;r- Of attodey...» T mp et t wliu&ﬁleal;'h
E é { 14, Maiden narInQu ﬂ.. qﬁixior R autopsy :hz?r:eﬁums
.............. tistically.
E § 15. Birthplace.. Pu](-dg;i%.j;—;‘m") T(ét{;‘?:—ffﬁguﬁﬂ 22. If death waa due to external causes, fill in the following: )
2 |[1s @ Informanr_Lu..thl_:..c-g_.,.BI?_W n () Accident, suicide, or homicide (specify)
B & Address. 4530 _Garfleld Avenue _ ___ |{©® Dateof cccurrence
17, {8) e Burisl o pae Lhumf% 8 ﬁ4_._.__._.._... {5} Where did injury occur? Wity o¢ towe) ca
(Burial, eremation, or resoval) ) {Day} (Year) {d} Did injury occur in or about home, on farm, in industrial pl place in puch pl;u:e?
“|I' "= @ *Prace: burial or crematio i ahing‘l: on_ Parlk Cem..
8. (o) Signature of funernl direclGOAT 1@ EJ Gates While at work?..._.__......ﬁ,..‘..,,.(f.?.l.f.’ ‘(’L‘)"' 3& el of injury.. @_" e
(8) Address._. &1 41& J 23
1. (@) M AY 9 15 . Kigoatu, =
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STATEMENT BY LICENSED EMBALMER

Thonaa J. Gates

working under my personal supervision.

< " PO, Address 24107 Finno;....ﬁla_nng ...........
Note: The above MUST BE SIGNED BY THE LICENSED E\‘IBAL\IER in Ens OWN HANDWRITING (leurc to comply with
the above constitutes grounds for revocation of license.} . .

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




