No. 300 . THE DIVISION OF HEALTH OF MISSOURI 12332
gepnll IR, _ STANDARD CERTIFICATE OF DEATH Stat Fie No .
' HLED MAR 24 j952 318 1003 24169
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare d d lived. If & resdd befors
[ a. COUNTY a. STATE . b. COUNTY adcntmion).
Mo..
b, %’EY (I outeide corpurate Limits, write RURAL and .‘i:.m g'TALYENIETmt ’EF’ c. ng {I! outside corporste limits, write RURAL and give tewnahip)
- } { ealf]
towvn St.Louis o TOWN St.Louls 22 27
d. FH&SLP:"FA{EOOF (If not in hospital or institution, pive streat address or loeatlon) d-AsDrDRREgrs {1t rural, give location} ¥ d
INSTITUTION 920a ILaSalle 2.9 970a la Salle Ave.
SDNEAC:REESOEFD a. (F.lm) b. (Middle) ¢ {Last) 4. DATE {Month) {Day} (Year)
(Typeor iy Hilda E.. Slinkard ondiarch 4 1957
5. SEX A 6. COLOR OR RACE | 7. ‘PVAIARRIEB EE\\;’chhéSRglEg ) 8. DATE OF BIRTH 9. IEEA;;;:?“ l:m iﬁ IF UNDER 3 HES.
- 3 . + £ f A Y. Hoi Min.
1Bemale 1. Wnhite [ yNarriea 7. |March T 1915 ‘ BT | ™|
10a. USUAL OCCUPATION (Give kind of work l{_)b KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tats or torelgn sountry) 12, CITIZEN OF WHAT
dane dturing mos of working Iifs, eves if retired) DUSTRY / COUNTRY?
Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Herbert Levy ] Saddie Pickering Ravford Slinkard A
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? IG RITY 7l7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. na, ¢r ynknown) l {If yes, give war or dates of servics) é NO.
p ord Slinkard S%0a La Salle:

Q
c@).
&
H.
3
By
-
<]
%
-
i

18. CAUSE OF DEATH INTERVAL BETWEEN
1 | Enteronly cnecsumper | 1. DISEASE OR CONDITION _ M ONSET AND DEATH
Z  |'tae for (o), @), and (0 | DIRECTLY LEADING TO DEATH® () _' 7.y 4 ) 4 ;
i “This does ot mean | ANTECEDENT CAUSES ' ' (D 5 / /
Ol the mode of dying, such | AMortie conditions, if ang, rising DUE TO (k) > e /2/7" -
.j.. as heart faflure, asthenia, | rite to the cbope eause (a) stating . R . / . N Y
Bl 1t means the dig. | Hhe underiying coute loxt
e eqse, infury, or compiiea- i . DU_E T'P [)]
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™
L~ Conditions contributing Lo the death but not
3 related to the disease or condition cousing death.

* - || 192. DATE OF OP'FJ%N 195, MAJOR FINDINGS OF OPERATION s -7 : ' -7 20. AUTOPSY?
2 | . < res (1 wo
o || 2ta ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
h SUICIDE boma, farm, fagtary, atrest, offios bldg.,e10.} R LI Lt T )
= HOMICIDE
g 219, T‘%E (Month) (Day) (Yesr) (Hous | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE

p!. TNJURY . m. | “work T WORK s Lt /7/X
2 || 22 I hereby ofgjify that I atjended th decedsed mﬁi‘ 19&(( 19:25 that I lgat saw the deceased
E diye?n , 1 a dedth o ed aMﬂMkom the caytas and on the dale stated aboue
g - (311 4&» ADDRESS Be.

- S(AT [ Li J@“ 4%
E 24b. DATE v 24, RAME OF CEMETERY OR CREMATBRY | 24d. LOCATION (Olty, town, or county) 7 (Btate)
& 3/5/5% Maplesville . _Maplesyille Ala.

REGIST smm’rf %g FUNERAL DIRECTOR'S $iGNATURE ADORESS
2 ”“d b M Tivants 2249 M T

jumﬂl’:‘m&dw-&mnwﬂmkm&de)




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 cereeom

el

e, Student Embalmer Mo
working under my personal supervision, oo W W
Student .ecusvcvssonsecnns enrsanrveasrosssens Sigmed
Student Embaimor \'—'313 :! S"-.. 3
_ Licensed Err!balmer No

A

P. O. Address

Note: The sbove 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.




