’5' HLEU MAR 16 1951

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11 1_57

State File No...

6 Rtgsrlmr + No....... .é .g 7...

102. USUAL OCCUPATION (Giva kind of work
done during most of working life, ¢ven if retired)

_Retireds Chrigti

10b. KIND OF BUSINESS OR IN-

Sc ‘ance Practﬂc

'BIRTM NO. REG. DIST. NO. __q%_/_j__ PRIMARY REG. DIST. NO.
.I. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deccased lived. If ingtitution: residence bafore
n WY g¢.Louls * STATEMY ssourd b CONTYS, |, Lot gt
b. CITY (I outelde corpurato timita, writs RURAL and :iv".u csr AI;(EN‘EE OF c. CIW (I ouuids corpocate limity, write RURAL and give townahip)
tow! ) i lace)
Jown .Normandy. N J.(JLTOWN Ladue . S 2 /
d. FULL NAME OF {If not in hoapital or institution, give atreet add or b don) ﬁ.AsJDRF% (If rural, give looation)
"NSTITOTION 3715 St # 60 Ladue Terrace,
‘oA > ied " (Miadie . (Last) . | LOATE  (Mat) (D) (e
(Typeor Printy 1S AAC SLEATH, oexmMer, 6,1951
5. SEX d 6. COLOR OR RACE | 7. #ﬁ)%ﬁED NEVEEC%SREIEEI v 8. DATE OF BIRTH 9. nfm';::" ‘:J:.n 178 | # oeoer e,
. . (Bpecity] Days | Hours | Min,
Mile white dowed : Mg, 30 1864 | ae | |

11. BIRTHPLACE (State or forelgn omuntry)

ioner.,leicester,England

12, CITIZEN OF WHAT
COUNTRY?

132, FATHER'S NAME

¥illiam Slaath,

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.S5. ARMED

(Yes.no. orunknowsn) | (If yes, xive war or dates

FORCES?

16. SOCIAL SECURITY
of sarvioe) NO.

NAME 14. NAME OF HUSBAND OR WIFE

Marie Sleath

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Mrs,.Sinclair Iieber.ladus, Mo,

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
.as h_ec i fallure, asthenia,

N ee.” It means the dis-

cage, infury, or compiica-
tion which caused death.

No none
18. CAUSE OF DEATH MEDICAL, CERTIFICATION
. Enter only oneceussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Moerbid conditions, if anyg, glving
_rise io the above cause (a) cta.ling
‘the underiying cause lagt.

DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauting death,

%i;'y thatf a
alive on

19_, and that. death oceurred at

19a, DATE'OF-OP_F‘%F“- 150. MAJOR FINDINGS OF 'OPERATION = ! 7 20. AUTOPSY?
: fe0/ vis [ XX
2la. ACCIDENT (Epecity) ¢ | 21b. PLACEOF INJURY (s.g..in orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
DE : bome, farm, factory, strest, offics bldg.. st} *
HOMICIDE .+ ,
21d. TIME {Mopth) ,(Day) (Year) (Houn) ‘| 2Zle. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
’ - - | WHILEAT NOT WHILE,
INJURY S v AT WORK
2. I hereby uended the deceased from M 19220 10 M G, 19 '57/ that I last saw the deceased

m., from the causes and on the date slaled above.

23b. ADDRESS
¢23/ M\.

A (2)

. i}TEleNED

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A fERMANENT RECOR:D

TION REMOVAL {Bppaity)
Cremat. ion

BURIAL CREMA-

24b DATE

"3afal

nm-:;zr:/

R

RAR'S SIGN.

24c, NAME OF CEMETERY OR CREMATORY

Qak Grove Crematory
25. FURERAL DIRECTOR'S SIGNATURE

E

. LOCATION (City, towd, or county)
. St.Louls Co:

" (State)

Mo,

-

[ d Embal

ADORESS

}77 |C.R.Iupton & Sons;7253 Delmar Blvd;

on Reverse Side)




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_-_“m.w
.
. .. Student embalmer No,.... cesmasmana ...........J
working under my personal supervision, )
M % /&Z&AE—/ }
|
Signed... d e :
51gnedesunscncesesnnana cserearaestbrnane . t aer s
Student Embaimer Licensed Embalmer No \f?/Pé‘y

. L , P. O Addressxé'.o?:;-fd“u %‘

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

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

-




