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No.300 -
e . STANDARD CERTIFICATE OF DEATH su}*gﬁv’risﬁ
‘3. 'BIRTH n{lLED FEB 18 195d REG. DIST. MO, ﬂ_& PRIMARY REG. DIST. m.\.% Rtgl'.r;r;r'.r No / 7/
K :{ mTH s 1wyl 2 USUAL RESIDEMNCE (Whers decessed lived. I institution: residsnce belore
[ COUNTY . STATE . adinimion),
» s St. Louls : Migsouri  S£.°fBuis -
I b. CITY (11 cutclde corpurate Limita, write RURAL and give ¢. LENGTH OF || c. CITY &
4 R o bio) AY, fia thie . OR . }7\ 7 X 4. Is Rexldencs within Limits of
}’{ ToWN  Gverland wriin| EMHLIElE oW Overland HETRG T
d. Fll-%ls' NAME %F (If Dot in bospitsl or loatisytion, give sirest address or location) ﬁ\S':'T[JR E 55 (2 runl, gye loeation) O
INSTToTIoN  Overland Restorium 4129 Wright Ave.
3. NAME OF 8. (First) b. (Middle) e, (Lm) 4. DATE (Month)  (Day) (Year)
. (Typeor Prine)  Susie Mae Sly oEATH «an. 18, 1954
5. SEX * 6. COLOR OR RACE | 7. M%Rolt‘!%g BIE\YEECPESRR]ED. 8. DATE OF BIRTH 9.’:\‘?5 (I:.yl)an ;‘r u::.u ' TER | O ORDER R,
, (Bpacify) ¥ o H Min,
Female W hite en July 15, 1894| 8¢ 8| B [

10a. USUAL'OCCUPATION (Cive kind of work
done dngn. ?;-t of working tife, evan if retired)

10b. KIND OF BUSINESS OR IN-
llousewife

1. BIRTHPLACE {City and State or Foreige Country

Kentucky

12. CITIZEN 7OF WHAT
|

"/

] ] L

[N

Q
:
E
A 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIF
8. FATHER' . . "OR WIFE
.:I /%Mdo4 mj déyff/ >4 Alvin Sl .
% ié WAS DEChEI:S'E:) E\(J'IER lNﬁy‘S ARMdEP ZORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 o, B, OF un| I, Y, WAT OF L | service
= No o None Alvin Sly 4129 Wright Ave,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ISEER_\I_:.:«‘J;‘ gsnrggrz“n
bt . Enter only oneceuse per 1. DISEASE OR CONDITION . . r -
2 | lnefor a), b, and oy | D'RECTLY LEADING TO DEATH"(5) . ) ‘g_._.; 9,
i “This dos mot means | ANTECEDENT CAUSES ; : ) ﬁ j _
. the mode of dying, such | Mfortdd conditions, if ang, giring DUE TO (b) L4 = earq -
j as heart faflure, asthenia, | rise to the above couae (a) stoting
o de. It means the dis- the underlying cquse last. 7
o case, dnjury, or complica- DUE 7O (c} @ i) ;V‘.f -
e tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS tais LGP~
e Conditions contributing to the death but not 7 7
g related to the disease or condition causing death.
E 19a, DATE OF OP_F%‘N 19, MAJOR FINDINGS OF OPERATION ’ q 'l 20. AUTOPSY?
e A ves 1 wo -
2ta. ACCIDENT (Boecify) 21b. PLACEQF INJURY (e.g..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE home, arm. faatory, strest, office bldg..ex0.}
7 HOMICIDE - . V- e
. g 21d. Tét_lE (Mooth} (Day) (Year} (Hour} 2le, INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™] KOTWHILE
- J‘ INJURY - m. | “work AT WORK “
-2 e I hereby certify that I altended the deceased froWa_, 19‘9 t%.._/_z‘, 1957, that I last saw the deceased
- E‘ alive on . 19.% and that dedfi occufred at 'm., from the causes apd on the dale atated above.
2 || Z3s. SIGNATURE (Degree ar titleyy] 23b. ADDRESS _,_/,,1 2. DATE SIGNED
£ 2R Mloxs ae L gly
g 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olt,. town, or eougﬁ)

954 Mount Lebanon Cemetery St, Louvis County, Mo

25. FUNERAL DIRECTOR" S - slauruaya/g
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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 emba

feeienen . Studeﬁt Embalmer No...cvoen--..

working under my personal supervision,.

Student......-.......,.............,-.-_........' .......
Signature of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.

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




