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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

SHLERpIER 111948

STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH
Primary Registration Plstrict No._é__d_z_g__.

' *?04}5/ -
Ty T

1. PLACE OF DEATH:
(a) County 5t. LOU.iS
@ City or town..BeLKeley City,

(T outaide city or town limits, write "RURAL" nnd name of township}
{¢c) Name of hospital or institution:

Airport & Jeffe rson

2. USUAL RESIDENCE OF DECEASED: /
L]

@ sote MLSSOUTA .. & comy.Sb._Louls. T

{¢) City or town BBI‘kGlGY 4

(If outalda clty or town Hmits, writs “RURAL")
Street No._AiTROrt & Jefferson

r
{11 not in hoapital or insti ber ¢r Tocation) @ (Lt rara), give location) ’é
h of : lah 1' or Ingtitution
(@ Length of stay: [n hosphalor Institut (peciy whether || {5} Citizen of foreign country? No (Vesor No)
In this community.. ..
yours, munihs or days) If yes, name country.
MEDICAL CERTIFICATION
ol Rhe_Annie Sloan .
FULL NAME * 20, DATE OF IéEAm: Momp FEDTUATY day_oNd,
3. (&) If veteran, 3. (¢) Social Security 46 ll M
name war Hone No Hoie: year hour ainute Ao Mo 2
21. I hereby certdfy that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, married(?l Lo - 1 0 ” et L 19%
1 A i
« s JiB1E rce. IR LE ] divorced. MBTT 1E &y that T last saw h,e;‘!r_ﬁalive L T N _— ., 19%.:
6 (& Name of husband or wife... 6. (¢} Age of husband or wife if || 20d that death occ on the date and hour stated above. Duration
Walter Sloan. ative. 82 years V7
7. Birth date of decensed. L ANMBTY. 4, 1884, A s 2 R --L?if_/
{Month) {Dey) (Yur) - / ____/__2
8. AGE: Years Months Daya If less than one day 4 __W . @ f) g@
. d .
62 0] 28 hr. min., b \ “‘_-h v
N te to...
9. Birthplace DD o LQ_U_J&_.*QQUﬂt Y,. liissouri. { 3
{City. town, or county) (Stata or foreizn country)
10. Usual oceupation liousewife 2 ‘?iﬁﬁ?’;ﬁf}i‘iﬁ:, “withic 3 mouths of deatk)
11. Industry or business N i PHYSIQIAN
e nga: .
& [ 12. vame_ Henry Hegemeier, .2 || 76 operations........ TS B A
E ’ ' 7 S " the eare
21 13. Birthplace .ga:n}ﬁn Lo 777 which death
tatas or [oreign countr; M———-——"‘ ;
& [ 14. Maliden name rﬂhnie ﬂg nsen, o ¥ Of autopsy. At ::1':;::3 .&f
m . 7 - tistically.
§ 15. 'j"‘”t‘?'““' T —— Bt gy 22. If death was due to external causes, fill in the following:
6. ) mmfoman MT s Yi@lter Sloan, (a) Accldent, sulcide, or bomicide (specity).. L™
® adaren_Alrport & Jefferson (¢} Date of occurrence A
17. ) BUF3al . @) Date thereot £=0=1946, |[ @ Wheredidinjury occur? ey e s
" (Borial cremation, of removal (Momt) (Day) (Year) || () Did injiry occur in or about home. on farm, in industrias place, in public place?
{¢) Place: burial or cremation St OPeterS Cemetery. -
18. (¢} Signature of funeral director. Geo.l. Pleit SCh Inc, While at wor (sr, '(”'"" )of injury. t/

)
19. (a)

adaren_0966-68 Taston
o & 2 .-._Jh’"

{Dats receivod Jucal reristrar)

‘%t

(M. D.oro5ther)...,
Date dzned.z7z,¢




Dr. Roy Johnson. ,
40 I Cley Avenue, .
Telephone Atwater 430 ~

— e —r e ri —— e - [—— o~

STATEMENT BY LICENSED EMBALNiEli .

working under my personal supervision.

- . e
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRIT!NC. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




