THE DIVISION OF HEALTH OF MISSOURI .) 59.?9 '

o, 300
ow | FMEDOCT 261954  STANDARD CERTIFICATE OF DEATH Stte File Now.
umm -NO REG. DIST. NO. _3J§__ PRIMARY REG. DIST. NO]QQB_. Registrar's No... 7998
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decossed lived. 1f institution: resklencs before
a. COUNTY a. STATE . COUNTY admimion),
Mo, —
b. CITY (1 autcide corourace limite, writs RURAL migve | g LENGTH OF |l c. CITY I . "-‘.'5.';’2?‘.;‘@‘;;2‘;.‘”““”:‘:::%
Toww  3t. Louls TowN 8t, Louis ] ¥ 0
d. FEIOJE;PI;“PAT.EO%F {1f not in bosplial or institution. glve strect address or location) STR;:EE;S (11 rurat, give location) , g
INsTITUTION 4571 Chouteau Ave. JA 4571 Chouteau Ave, >
3.&3%%% S%FI.D a. (First) b. (Middle) c. (Last) A DS-II-'—E (Month)  (Day)  (Year)
(Tepeor Priny  JOHN L. SLAIS DEATH _ Aug, 29 1954
5. SEX €. COLOR OR RACE | 7. MFI‘)%R{"S'EB B;\}’ESCEQRRIEDJ 8. BATE OF BIRTH 9.1:\‘(55 (o yeara] Ir UNDER | YEAR | OF UNDER M Hps.
{Bpecif; t birthdsy) |Montha| Days | Hours | 3Min.
Male White arris July 19,1878 76 | |
10a, USUAL OCCUPATION (Chvekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N . 12. CITIZEN OF WHAT
o ipg moaf of o, even if racl pU Y (City and Stete cr Foreign Countrv) q COUNTRY
Hetired Pol1cs 0Fticor-6ity of St.Louls  St. Louis, Mo. |77 &4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Unknown Slais | Mary Schmatt Frances Slails :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no oy unknown) (I yeu, kive war ot dates of ssrvice) NO,
o None None Frances Slais 4571 Choutsau Ave.

INTERVAL BETWEEN
-ONSEF AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIFI ATI

_Fnteron]yonamumper 1. DISEASE OR CONDITION . -

Jine for (a), (b, and (@ | PIRECTLY LEADING TO DEATH® (4 Z :mbm /U,‘“\’
*This does not wmean ANTECEDENT CAUSES :: ‘ ’ -

the mode of dging, such | Aforbid conditions, if any, giring DUE TQ {b) Z ‘ m‘ "d : . l{’ -.j /,‘}“M

af Beart fallure, asthenta, | rise {0 the above couse (o) stating

ete. It means the dis- the undcr!yiltig cause last. )

case, injury, or complica- - DUE TO (¢} té

tion which cauaed death. | 10. OTHER SIGNIFICANT CONDITIONS

' Condition contributing to the death but nof
- related to the direase or condition eausing death.

19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
YES D NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY ¢s.c..lnorsbout [ 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. factory. sureet, office bldy., ete.)
. HOMICIDE , _
2id. TIME (Month) (Day) “(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF '
INJURY. - | WHEERT ",f”‘"”i"'{! | 332X
2. I hereby certify that I ailended, ihe deceased from ,.Zi‘%wﬂ that I last saw the deccased
alive on 2 J“ , and that death occurred al Jrom the &uses and on the dale staled above
2a. s:GNATUF{E’ egros or title) o 23b. ADDRESS ' SIGNED
”7%a;;Zf:A/fE£;4v 27 A GE*““ﬂ( Pedy

2ia, BUR h;g\;_ﬂCREMA; 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty, town, or counfy) * ©  {(Siafe)
émoval  BSep.l1,1954 |Resurrection Cem.. 8t. Louls Co., Mo,

DATE REC'D BY LOCAL GISTRAR'S SIGN RE 25, FUNERAL DIRECTOR" S 5| GNATURE LDDRESS

AUG 3 0 195%° '§ mj ’3;,@{ Ih.5)* |Kriegshauser 4228 S.Kingshighway Bl.

g @/ (Licensed Embalmer’s Statement on Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INE—AMAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

BY IMe, OF By i g t‘:.ldent Embalmer No..........

working under my personal supervision..

Student . ... i ey
Signature of Student Embalmer

P. O. Address _._..._..............

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

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

I¥ this body is not embalmed, fact should be so stated above.

[




