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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ‘ (}7,1_\./{,

{6} County_— : . Missouri

(:) C:):rno: town.. St., Louls (@) Sate (b)° County. / )
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In this community.
yeary, months or days) If yes, npame country.
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3. (a) PRINT John H. Slaughter ICAL CERTIFICATIO

FULL MAME~ - 20. DATE OF DEATH: Month ___DECe day k1

3. (b)) If veteran, NO . 3. (¢) Soclal Seﬁ.rcl)t:r gear. 1 945 hour 7 o 30 A .

name war No 21, I hereby certify that I attended the deceased from 11?1— vj - VQ
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agna AUVE oo YERTE Immgdiate caunse of degth .
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{Monath) (Day} {Yenr) .

8. AGE: Years Months Days If less than one day .. /M .

/ 79 9 7 h i e ..
T, min.
: A
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17, (o)

(Borial, cremation, or ramaval)
{¢) Place: burial or crematio
t8. (a) Signature of funeral director,

(2] Date ther
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
S ' Registered Apprentice No

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

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



