THE DIVISION OF HEALTH OF MISSOURI ' ’29238

"+ STANDARD CERTIFICATE OF DEATH Stte Fie No
Reg. #2537 ,
BIRTH %. _#]-22_ l" REG. DIST. MO. 3 1 PRIMARY REG. DIAT. MO. l(mj Kepistrar's No 7@07

I.PLACE OF DEATH j - 3 2. USUAL RESIDENCE (Where deceased iived. If inetitution: reskienes befors

a. COUNTY ) u. STATE TILINOIS b. COUNTEAINT CIA Iﬁlmhiﬂ!-

Q

b. CITY (U oatside corporata limits, write RURAL and .m "l e. LENGTH OF || . CITY

STA o) OR
TOWN 915 N.Grand,St.Louis Mol 18 days | oW E. ST. LOUIS

d. FULLNAMEOmehu tal or Instivation, strect address or loeation) STREET If rural, Lo
HOSPITAL O caplial or chve sirmot o * ADDRESS ¢ orvs loeatlon)

'"ST'T”T'OHVEI‘ERANS JETERANS ADMINISTRATION HOSP, 1815 MARKET ST,

3. NAME OF e (Fisy b. (Middle) e (Lesh) | 4 DATE (Montt) (Day)  (Yest)
{Typs or Print) GEQRCGE SIAUGHTER peatH AUGUST 9, 1954

5, SEX .6, COLOR OR RACE | 7. MARRIED NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years| o THOER | TERN | o aDER M WRs.
DOWED, DIVORCED

MALE NEGRO | NEVER MARRIED .8/13/93 BO e || P | Bowe | 2t

10a. USUAL OCCUPATION (G kindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : 12c
dona dusing moet of working Life, wren 1 retired) | DUSTRY (City ead Stete or Farsign Comntry) / COUNTRYS AT

borer JACKSON, MISS.

138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
PAYTON SLAUGHTER TEXANA TAMBERT | NEVER MARRIFED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, b0, or unknown) | (If res. give war_or dates of service)

NO.
=S Wil-1 330-15-8398 VA HOSP., RECORDS, ST. I.QUIS, MO,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only coecausaper | |. DISEASE OR CONDITION . ﬁ;sgeAtND DEATH

1Cao for ), (b), and (@ | - PIRECTLY LEADING TO DEATH®(q) CARCINOMA OF STOMACH
7% docs ot mesn | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if ?w, mm DUE TO (b)

o heart fallure, asthenia, | rite o the abooe cause (o) stat
de. It means the diy- the underlying cauase last

eaae, Infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death ind not
related to the disease or condition causing death.

19a. DATE OF OP'FI%‘; 19t. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

ves [ wo f]
2in, ACCIDENT . (Bpacity) 21b. PLACEOF INJURY (eg..inorsboas | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)

. SUICIDE bome, farm, faviory, rireet, ofion bldx., sie.) '

HOMICIDE - ] . .
21d. Téllg.E (Month) (Day) (Ye) (Hour) 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR? .

) WHILEAT[—] NOT WHILE

INJURY * VA n | MeEe pridiyim _ 15 IX

z ] hercby cerlify tha.! attended the deceased from _.'ZLZZ_, 15_54, to _8i9_____, 19_58h,

and that death occurred al EJ.QZ._AM., from the cauaes and on lhe date stated above.
S (Degne or tiﬂu)t.ﬂb. ADDRESS Zk. DATE SIGNED

VAH, ST, LOUIS, MO. 8-9-54

24c. CEMEI'ERY OR CBEMATORY | 24d. LOCATION. (Oliy, town, or county) (State)
74857 /%ﬁozré/ ge"/_;z Zeﬁiﬁ S, o
REEISTRARRS SIGNAT 25. FUNERAL_DIRECTOR'S 81 6NATUR Wﬁnnuu
7. 4 d
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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 emb:
byme, or by ..t ettt riieeeetmesetasmctecencanmsann P . Student Embalmer No,...........

working under my personal supervision..

Student...cooiminniiiiiii i i e,
Signature of Student Embalmer

Liicensed Embalmer No.ﬁa .....
P. O. Addresshzzf.?.éé.‘:é .
/‘

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

If embalmed by a STUDENT, he also shall stgn in hlS OWN handwntm&

T'this body is not émbalmed, fact should+be 'so stated' above, - - .




