.5. No.300
Ly.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 25 Its PRIMARY REG. DIST. NO.

(2. USUAL RESIDENCE (Whers decesssd fived.

HiEDocT 19 195,

1. PLACE OF DEATH
a. COUNTY

srae pite e DLBOT
Registrar's No. 85.58w

It fostitution: residencs before

a. STATE b, COUNTY adinimion?.

Mo.

c. LENGTH OF

b, CITY (H cutside sorpurate Umits, write RURAL and give
STAY (1n this placs}

TOWN . St. Louls . rommesiy

c. Cg‘RY {11 oatalde corporsts limits, write RURAL and give um-up;
TowN St. Louls

2190

{
T

d. FULL NAME OF (2 not ia bospital or Institution, give atrect address or losation)

d. STREET (1 rural, wive location)

16. SOCIAL SECURITY
RO.

(Yes.po.cr unknown) | (If yes, xlve war or dates of servics)

HOSPITAL OR DRESS
INTITUTION  Lutheran Hospital y, 5459 Nottingham Ave.
3. NAME OF 8. (First) b. (Middle) c. {Lsst) 4. DATE (Month)  (Day)  (Year)
( Type or Print) OLE A. SLAVENS DEATH  Sep't.26 1951
5. SEX 6, COLOR OR RACE | 7. #IAI:)%%EB gIE\YCE)FRiCnE‘BRRIED 8, DATE OF BIRTH ,r AGE (lu-v-;n ; W:;I 1 YeAx | " soon w0 omms,
(Bpacliy) on Daye | Hours | Min.
Male O | White arried Apr. 9,1875 58 l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Stats or foreizn sountry) 12, CITIZEN OF WHAT
done during most of working 1ife, svun if retired) DUSTRY COUNTRY?
Salesman~Bruckner IReal Estate Co. Lincoln Co. Mo.
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas 8lsvens Drucills Smi Lol Slavens
i5. WAS DECEASED EVER tN U.S. ARMED FORCES? 1. INFORMANT SIGNATURE OR NAME ADDRESS

Hne for (a), (b), and (o) DIRECTLY LEADING TO DEATH® ()

No Lola I, Slavens 5459 Nottingham fwe .

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'ggrvtl.ﬂm }
L DI'SEASE OR CONDITION |

, Enter only one causo per -y 0,/“ . |

*This docr not wmean
the mode of ditng, such
o heart faflure, asthenia,
ete. It means the diy-

ANTECEDENT CAUSES

Morbid conditfons, if a'ny.

riee o the abore cause (a) &
the underlying cavse loxf.

DUE TO (b)?

DUE TO (e)

‘ﬂf

455§zmg5 wa/ &ézgg,

4‘ &r Tow, 795 -

.ELQAZAQE

care, infury, or lica-
tion which caused deuth

11. OTHER SIGNIFICANT CONDITIONS'
Conditions contribuling to the death but not

related to the diseare or condition covaing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ] yes (S0 []
2in. ACCIDENT {Bpecity) . 21b. PLACE OF INJURY e, incrabent | 21¢, (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
' ICIDE - bome, farm. faotory, strest, office bidg,,wve.) ! . : :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY -OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' m | Hore L] raE \_5% ﬂ /
- < |
2. I hereby certify.that 1 attended the deceased from _% 1987, to _&Q%QZ‘mﬂ that I last saw the deceased
alize on " 19ﬂ., and that death cccurred at _L_Q_.S_A ., Jrom the covses and on the date staied above,
CSUGNATURE L (Degroe or title) Z3c. DATE SIGNED

Z3b. ADDRESS ,

S¥ 37 (/250056 . 27 Sea' sy

SEP 2 71959F%

%ng Em REMA? (qu: DATE 24c. NAME OF CEMETERY OR CREMATORY - |.24d, LOCATION (Clty, town, or county) - 7 (State)
ﬁemoval(ﬁﬁi shp.28/1951] Methodist Church Taismount :Cem, Middlétown.Mo.
DATE REC'D BY LOCAL | R .5 SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

A Eriegshauser 4228 S.Kingshighway Bl.

1 Erbals ¥

oti Reverse Side)

[




STATEMENT BY LICENSED EMBALMER

I hereby certif)'r.‘;h‘ét‘the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

)

working under my persona! supervision.

Signed.caseccans  isesesnenanarevarsas thesae
Student Embaimer :

P. 0. Address

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

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




