THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File No.., 30581
,ﬂ ! A 'iite _DIST. No. _..?JJ_ZM-MY REG. D_IS_THZ_)L. Regs.rtmraNo....ﬁ.[ 3_0
% ‘;* “PLACE OF DEATH g 2. USUAL RESIDENCE (Woero detonied lived ; Pipe————,
/ .: f.ZOUNTY ST LOUIS . a. STATEMISSOURI l:“JCOI.TNTY ST LOUIS admission).
HES CITY at outids Sirporate limits, writs RURAL and wive | ¢ LENGTH OF R IS T
woghi; th: 1 a e 1col wn'
T8 "UNIVERSITY CITY ki) JY G N o h e
d. FULL NAME OF | ect addreas or locatlop] o .'~‘“7‘2 33 eyl tiog ; ‘A
HOSPITAL OR " h
ek s AT AR WE mm RVE. %37( %
<[ P DERasED ™Y _ b (Middle) s : l4- DATE  (Month) ' (Day) (Yean
(Typeor Print)  JOHN ' T - SLUGGE'IT Jrine | <OEATAUGUST 5,1953
5, SEX i\%} 6. COLOR DR RACE | 7. ma%ﬂgg “T&Eﬁa’é&“'“ 8. DATE OF BIRTH 5. AGE o youns) v b 1 Vuam | T wioen u s
{8pecify) t hirthday} |Monthe| D H Min.
o ma1e®3 | white Marr /| Oct, 18, 1886. 6‘6. ) i e
. || 10a. USUAL OCCUPATION worke | 10b, KIND SINESS OR IN. | 1. BIRTHPLACE
;[ UL OCCUPATION cbivatsgnt ot | 10 KIND OF BUSINESS BIRTHPLACE. (ci1y mi tate or Foiifs Guntr) | 12, CULTEENOFWAAT
. Attorney at Law.. sdlf employed. St. Louis, Missouri... 0 L9 A,
'[‘3&. FATHER™ S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
ferJohn T. Sluggett. Mary Ann Prendergast. Eleanor Schaefer Sluggett.
“I5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
.(Yen, b0, orunknown) | (Tf yes, mlve war or dates of service} . NO. )
no. no., None. . J. T. Sluggett III. 7233 Maryland Ave,
18, CAUSE OF DEATH iee 'g;fﬂ\‘f\’;‘g%hl
i, Bnter only onecauseper | [ DISEASE OR CONDITION: -
~¢{[pineor (o, (o), aaa (0 | PIRECTLY LEADING TO DEATH"q) / . ﬂ
VY o doer ot mean ANTECEDENT CAUSES ; E, [ 4 ., 2 /0
= the mode of dying, such | Morbid eonditions, if any, giving DUE TO (B)

as heart faflure, asthenia, rize fo the nbove caute {a) atntmg .
W ete. 1t means- the dis- -the underlying catse lost. ) i e .
eqae, injury, or complica- " DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

<™ - - | conditions contributing to the death but ot
related to the dizerse or condition causing death.

19a.- DATE OF OP'IgIROAN- 190, MAJOR FINDINGS OF OPERATION . . . . ) %0 AUTOPSY?
i z'u»qqﬁoo YESD NDE
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (.5, inorabout_ [, 21e, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE Cpat : home, farm, fsotory, street, office bldg..et0.) { L. . .
HOMICIDE »pr . ) ' . o
21d. TIME (Mond)  (Day) (Yean) (Houn | 2le, INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?
INJURY - a7« or e o | MHore L] et ] P /"
»I hereby cemf _ attended deceased from , Lo 74& 19|B, ] at I last saiv the deceased
alive on and that death oéeyrred ., frofn the causes and on the dale stated abape./

P I, AL Y 0L o

ia. BURITAL, CREMA- b. DATE 24c. RAME OF CEMETERY OR CREMATORY “F| 2d. LOCATION (Olty. towd, er mcmty) .. (Btate)
T[ﬂ! REMOV (Bpecity} f 1., ~ - : .
ém =10~1953 Calva ry Cemetery. _ . St. Louis, Missouri.

25. FUNERAL DIRECTOR’ 5 SIQIATURE ADDRESS
@.R.Lupton & Sons, 7233 Delmar Blvd.,
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ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o LT < P PP , Student Embalmer No .............

working under my personal supervision..

StUAEDt .o eenennneeae e ooz e caeaaananas Signed.MHM St
Signature of Student Embalmer
Licensed Embalmer ;0‘3?6
P. O. Address_ o C’?;“:ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above.
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