. No. 300
[—10-47
. 5-17-39
I 3906

Y INN

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

FEDERAL SECURITY AGENCY

FLED OCT 2349487

Registration District No,

MISSOURI DIVISION OF HEALTH

National Offic of Vital Satistis STANDARD CERTIFICATE OF DEATH suw rie vo 320029

Primary Registration District No._.z_..g-.__é..-...'_._ Registrar's No, Q‘M ("‘"

1. PLACE OF DEATH:
(s} County St. Ipnuis

(3} City or town Tercuson

(If onteids city or town limits; write “RURAL” and name of township)

(¢) Name of hospital or institution:

219 Redmond Avae

/

(If nat in hospital or institation, write street number or location)

{d) Length of stay: In hospital or institution

In this community___.._Liﬁé

(Bpecity whether

years, wonolls or doys)

2. USUAL RESIDENCE OF DECEASED:

/
(@ smee Migsauri . @ County_sjl.g_..lkm.__.z_‘,

@ Cityortown__._ EETEUSON A
{If ontaids cily or town limits, write “RURAL"™) ,-:-
@ Street No.2A Q. _Bedmongd sve.
{If rural, give location) é

(¢) Citizen of foreign country? ottt (Ves or No)

1f yes, name country.

MEDICAL CERTIFICATION

3: (s) PRINT tor '
:_t?;:‘lf f’::f'm_n“ """ Goorge E. Sla T S e || 2 PATEOF DEATH: Montn Cet. day 12
. I - yem'._lg_.d_&»».m.huur 2 mim:te______._m«..M.
i / 21. T bereby certify that I attended the deceased from T urte
f) 5. Color or 6. (@) Single, widowed, married! 0920 Do (2
4 s M race. W di‘"’md—M&IIA—% that T1ast saw he 27 _alive S - Y-S ol e faBe 19 19_3.?_*”
6. (b) Name of husband or Wife.wm— . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
__Rernadeen. Slater alive.. 37, years || Immediate cause of death....._ 0 42027l o= 3
7. Birth date of deceased___N QY. 21 1909 oselvsion & smye Cordiv/ | t2rs
{Maoth) (Day) ar) ||y Fvse Finim
8. AGE: Years Months Days Xf less than one day Due to
58 11 @ = m,;n Due to q Ly /:_A
o Birthplace_. S ETEUSON Miggouri T et
(City, town, or county) (State or foreign country)
10, Ursstoecupntion_{ Fire Coptein Otber conditons..__________
11, Tadustry or business.... .2 2_D€partment — PHYSICIAN
8 (12 Neme__ Briedtr8later ) o aperations....... S Codetine
E{ 13, Birthplace___NEW _Jersey e case to
£ { 14, Maiden same IUEYTITEY Are 1 o = =i e - Of antopsy ;h:::,g‘f
LY 5 Y.
g{ 15. Bir“‘"'_""" : g"}: iﬁfg:ﬂﬁ% * TR p—r——— ,.,Z,, 22. If death was due to external causes, fill in the following: _
16. (@) Informane_ MIS. Bernadeen Slater (a) Accident, suicide, or homicide (specify)
@ Address Ferguson, Misgouri, (8) Date of occurrence
1. (a) Burial @ Datemereor 10/15/46 () Where did injury oecus? iy o vy (ot i)
(Burial, cremation, of removal) (Month) (Day) (Yea) || ¢f) Did injury occur in or aboat home, on farm, in indnstrial place, in pu.bhc place?
{c) Place: burial or cremation_ LauTel Eill Garden z.
18. {s) Signature of funeral director. \‘l'hli Q_Eu.ne I!sLLHQme Wlnle at work?..._ . _-____‘:"'-ﬁ"’f:’ 'i’g' 3:!1:;1: of inmry.__._ o v/

Ferguson, Missouri.

(b) Addresa 24 -

19. (o) 2L~ i85 5% W _G‘LZ_,Q.IBEZ__Q ULQ.(Q
{Data received local rexistrar) (Flegistiar’s signetore) L

Address 7t =

23, Smtm _____

(Licensed Embalmer’s Statement on Reverse Side) . %{




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

, Registered Apprentice No ,

working under my personal supervision. % %
‘ Signed L i . ~

’ Licensed Err;balmer N oé:??é ...................
. P. 0. Address r‘j s 0 A oot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Qailure to comply wi
the above constitutes grounds for revocation of license.) .

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

3




