No.300
10148

THE DIVISION OF HEALTH OF MISSOUR!

SUICIDE boma, farm, fastory, strest, offios bidg.. sw.)
HOMICIDE '

FILED JUL 16 195) STANDARD CERTIFICATE OF DEATH State Fite Novn i 23300
. - (_ -
'BIRTH MO — REG. DIST. NO. PRIMARY REG. DIST. KO. £3s. Registrar's No 5.)\)1
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deceased lived. 1 logtltation: residence befors
a. COUNTY a. STATE MiSSOUI'i b. COUNTY admbmlon).
b. %1[;\' (It outeids eorpurats Umits, write RURAL and give %TA‘?ENEE: DEF, c. Cg'g’ (I outside sorporsts limits, write RURAL and give township)
] [}
TowN  St. Louis, Missourf™ " | Ttows St. Louis 2/ 7 5
d. FULL NAME OF (If not in hoapital or institaton, give street addres or location) d. STREET (I rursl, give locatica) a
HOSPITAL OR . D o
INSTITUTION. Barnes Hospital ! 70 *153 Shenar_ldoah
3. NAME OF a. (First) b. (Middle) t. (Last) 4. DATE (Montt)  (Day)  (Yea)
(T¥pe or Print) Ernest We Sloop | oeam July 1 1951
5. SEX 0 6. COLOR OR RACE | 7. #{\D%%Eg. NIE'}JEE '{.;‘SRR'ED' 8, DATE OF BIRTH 9, AGE U yesse] o urock 3 nﬁ ¥ wmer 4w
Bpe birthday on Hours [ Min,
Male White arried :_}a,n \) 1294 | “t7 | I
10a. USUAL OCCUPATION (Giwekind of woek | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE (Btate or forclan sontry) 12, CITIZEN OF WHAT
Wdﬂ!ﬁl most of working life, sven -I- rjszY K / co Y
AINTANANCE urey! Wasuingten Unw. QNSLS '
lSa. FA'mn 5 NAME 13b.. MOTHER' S MAFDEN NAME 14. NAME OF HUSBAND OR WIFE
Nieala Sloon | Nova EthstE | Beryl Sloo
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY | T7. INFOR *S SIGNATURE OR NAME ADDRESS
(Y, no, wa) | (01 yes. wive war or dates of sarvice) NO. B l ‘
— — Evyl Slos 1£3 S Q
18. CAUSE OF DEATH : MEDICAL CERTIFICATION tmm\rﬁ m
1. DISEASE OR CONDITION :
'ﬁ‘a’:‘ﬁﬁ;m‘(’; DIRECTLY LEADING TO D€ATH"y __ Pulmonary edema 5 RN
This does ot mean | ANTECEDENT CAUSES Subacute bacterial endocarditis [3 weeks
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (1)
-t heart foilure, asthenis, | rise 1o the above cause (a) sating
de. It means the dis. | e underiying cause lost,
eqae, injury, or complica- DUE TO (&)
tiom wohich eayaed death. | §1. OTHER SIGNIFICANT CONDITIONS R
Conditions ontributing o the death but not
related to the di ennsing death W e .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : o 20. AUTOPSY?
TION : L.
Ll e ves (X wo [J
21a. ACCIDENT (Bpwecity) 215, PLACE OF INJURY (e, Inorabous | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

219, TCIJEE (Menth)  (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCURT7 4{9 i '
. - * '

ILE A w
INJURY = | “wonx L] [] AT work.

2. I hereby certif zm 1 attended the deceased from 030

1951 1o JULY 1 15 51 thal I tast sow the deceazed

alive on , 19 51 and that death occurred ot _3310P m  from the causes and on the dale stated above.
23a. SIGNATURE {Degroe or title) | 23b. ADDRESS - 23c. DATE SIGNED

.Barnes Hospital 7/1/51

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

T i M. D. | : = ,
24s. BURIAL, CREMAS; Z!b DATE 24c. NAME OF CEMETERY OR CREMATORY 246 LOCATION (Oity, tm,ogeounty) (Btata)

RSN - 51| [|Cak Guove G

rewafory| ST: Lovis Co wu Ty

DATE REC'D BY LOCAL | RE S SIGN C— 25 FUNERAL DIRECTOR'S SIGNATURE - .  ADOWESS
Ty st | BB Ferm T R upTon +Soms 1232 Delmar

(licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herehy certify tha¥'th gjy w@: érecorded on the reverse side of this certificate was embalmed by me, or b}...__.. ervrmcse e smmenen

Studant Embdalmer No.

R LTI TTTIYSVPTTE SR RPEP RSSO AN [ U § N S s PR .

working under my personal supervision, i /V §

Student .vievennsnecancnsecrsisrrisrssanaans
Student Embalmer

P. 0. Address -57 AO*!A,'S' ’ M)

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 chia body is not embalmed, fact should be so stated above. -~



