THE DIVISION OF HEALTH OF MISSOUR!
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o8 F”.l:D 0CT 93 1953 STANDARD CERTIFICATE OF DEATH 54618 File Noruvurmmmsssssreemsmermns
. 'BIRTH NO. _ REG. DIST. NO, 3 l Eirmmv REG. DYST. m.m Kegistrar's No. 988'-)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers o d lived. If institutlen id befors
‘O a. COUNTY a. STATE Mi 88 ouri b, COUNTY admimion).
b, CITY (U oatalde corpurate limits, write EURAL and give ¢. LENGTH OF [ c. CITY i within lmite of
- ST, OR a
TOWN gt, Louis tovmbin| STAY o wa';f'é’ Towv St. Louls Yl ooyt ..
% d. FH%SLPF'IBME OF (1 not in boapital or § jon, give street nddress or location) sDrDRF%TSS (I rural, give location) oz o 7
INSTITOTION 6115 Westminster Place /
5] 8
E 3. NAME OF 3. (First) b. (Middle) ¢ (Lest) 4. DATE (Month) (Day)  (Yea)
- (Typeor Print)  Nell B. Sloss DEATH 10~ 14 -1953
g 5 SEX / 6. COLOR OR RACE | 7. #&%Eg lélE\\;'gschaRRlED O 8. DATE OF BIRTH : TS. AGE (In yq’u' l: :ﬂ tYEAN | O woEm 4 HES.
5 {Bpecify) ai Dae | H Min.
% W $ingle 9 - 10 - 1899 | BE™ M| =)
2 10a. USUAL OCCUPATION ((#ekind ot werk | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci0y wag Stace o Foraign Country) Ol 2  SITIZENOF WHAT
B Secretary Mvey “onveyor Lo. 8t. Louis, Missouri
- < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
Q William P, Sloss 4 Lillie Meyer Sloss
% i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥w. 80, 05 unknown) | (If yes. zive war or dstes of service) NO.
3 o bol_03-3508! Mrs. C. W. Keisker, 6115 Westminster
| 18, CAUSE OF DEATH ) MEDICAL CERTIFICATION 'ﬁg}'ﬁgﬁgﬁ“ ;
o1 1. DISEASE OR CONDITION H
E 'Eﬁrﬂ;"(’;‘)’“ﬂ‘(’g DIRECTLY LEADING TO DEATH" o) Qre b o g Alcss orad ase
ho.‘, *Thiz does not mean ANTECEDENT CAUSES -
o || the mode of dying, such | MMorbid conditions, if ang, gising DUE TO (b) -
| o heart fallure, asthenio, | Tise (0 the above caute (o) stating * .
= ce. Tt means the dis- | the underiying cauae last. o= 5
o caze, infury, or complica- DUE TO (¢} W
= tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuding to the death but n
a related to the disease or condition mua{nq mm
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 TION ) & D
= ) ) YES NO
o 21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, Iarm. factory  street, offics bldy..eve.) .
é HOMICIDE .
g 21d. TIME " (Mooth) (Duy} (Yewr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' HILE AT OT WHILE
i INJURY = | "Work "AT WORK L’ S ‘Ox
2 ({22 T hereby iég that I aitended the deceased from QZL”_ 1952 to /1 ¥ sy , 18373 that I last saw the decensed
E alive on - 1908 | and that death occurred at 1., from the causes and on the date stated above.
ﬁ 23a. BIGNATI?E ﬂ /y (Dep'u or tiueb z:b?. ADDRESS / ~ / 23c. DATE SIGNED
. "7‘lc( aA PASY o) . MJAH/M D e V7Y
E %15 Na g E"}a' &LALCREMA 24b. DATE/ 24z, ‘gma OF CEMEIERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. {Bpecity) -~ ' .
£ |_Removal 10/17/53 3f)_Petera Cemetery | St, Louis County Mo,
ISTRAR;S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE T ADDRESS

ehmann-Harral 1905 Union Blvd.
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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

working under my personal supervision..

Student......cinnaiiiiii it Signed ..
Signeture of Student Embalmer )

: : Licensed Embalmer No ?.

P, O. Address. —% / J—t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
" If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




