. Mo, 304

.

t0.42

S

- BIRTH KO,

THE DIVISION OF

o &
fILEODEC 7 1953

1. PLACE OF DEATH
a. COUNTY

REG. DIST. NO. _&:8_ PRIMARY REG. DIST. MO.

T2 USUAL RESIDENCE (Whers d

HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No..

1003

Regisirar's No

:EEﬂJEﬂﬁ”'

d lhved. M i

12 atl,

e. STATE b. COUNTY

Mo.

beloie
adinimlon’,

Jeff, 4&52}/

b. CITY (I outelde eorpurale mits, writa RURAL and give ¢, LENGTH OF B 2. CITY (Il cuwide oorparats limits, write RURAL anJd give townahip®
townahip) ST“lIaM ace) , /s
TOWN 5%, Louls TOWN  Crystal City
d. FULL NAME OF (If ot In hoepltal or | give atract sddrees or loestlon) d. STREET (If turs!, give location)
HOSPITAL O . K ADDRESS
INSTITUTION  Park [ane Hospital 106 Walnut St..
SDNECEAS%FD a. (First) b {Middle} ] ¢, {Last) 3. DsTE +HMonth) (Day) (Year)
(tvpeor Pit) [ 207 o YL D? Sloan DEATH NGV, 18, 1953
8. SEX / 6. COLOR OR RACE | 7. MARRIE NEVER lgBRRIED 8. DATE OF BIRTH 9. I‘.\:‘:-‘.E (In yegrs J‘m‘u: |£ o tutn o s,
{Bpeciiy} dayd oD Dn Hours { Mh,
F. W, AEant 7| Nov.17, 1953 o s |
w:;u USUAL Sc_ig?'rlon ug(;l:::n;ulwnr? 10b. K!l:ID OF BUS[NEED%FSIT gi‘-, 1. BIRTHPLACE  (4;,. wad State of Foreiga c“_",, 5.’ | cn’lzza{f?r WHAT
ThIAn ———— St. Louls, Mo. g v e,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Howard Sloan Lucille Hinton . === ¢
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoowo) | (H yes, rive war or dates of service) NO.
S ——m e —m——————— --- Howard Sloan Crystal City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eoter voly onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lime for {s), (b), and (¢ | D'RECTLY LEADINGTODEATH() _ Priemoture Infant (Ne ar 6 mos. )
*This does not meen | ANTECEDENT CAUSES ’ ‘}_
the mods of dping, euch | Morbid conditioas, Y any, gising pue To (» Phacents previas. 2,
&2 heart failure, asthenda, | rise to the above couse (o) stating s . L, Y
de. It meana the dis- | (e underiying couse lost. - -
case, infury, of complica- DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dud ot -
related to the disease or condition causing death.
19a. DATE OF orﬁi&‘- "19b. MAJOR FINDINGS OF OPERATION - | ®. auTOPSY?
' No surgery . ves L]
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.2.. inorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE betne, farm, factory, strest, offics bidg..ewe) . . -
HOMICIDE _
21d. TIME (Monts} (Dey} (Yeur) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WURY . - mm.:n nf;wnu 1 1S

alive on

2 ] hereby certify that 1 allended the deceased from 11=1T=~=_ 19 D3io ) 1=1Q~=_, 1953, that I lost saw the deceaced
19____, and that death ocqurred at _7:002n., from the causes and on the date staled above.

WRITE PLA_II\"LY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

s BIGZ‘I’URE
. JAL, A-

ﬂmﬂ. (Bpecdty)

¥ OR CREMATORY.
HMemorial

NAME OF

Nov. 21, 15?3Roselawn

Zw. ASDRESS 4 02y T,indell Blvd.

u_—T-Q.UiS—-B-,—MQ-L——
24d. LOCATION (City, town, of county) .
Crystal City, Mo.

3. DATE SIGNFD

(Btate) .

ISTRAR'S SIGNATU FUREAAL DIREGIOR®

NV TS T ZAW :

{ Embaimer’s Statemett oo ReversetSide)

GNpTURE

sowE E"'—E;



bl N
PR AL

£ L3
f

Q.
Yar.

sm‘rm’ri BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is reoorded on the reverse side of this certificate was embatmed by me, or by

— Student Embalmer No.
working under my persona! supervision,

Student ...civsceccassvrensnatensnisnranses

Student Embalimer

I\ ;__.__3 mw
Licensed En;balmer No %— q"% -{

P. 0. Addmsw %m

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IHG. (Failure to comply vmh
the sbove constitutes grounds for revocation of license.)

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




