0.48

G UNFADING BLACK INK_—MAKE A PERMANENT RECORD

Vs

WRITE PLAINLYZUSIN

"
FLEDDEC 17 STANDARD CERTIFICATE OF DEATH State File No.... R Eeb I&ea..

' SIRTH NO. 1 1954 REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. .= =~ Registrar's No.j—i‘—;&'? ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lastitution: residence before
&, COUNTY a. STATE b. COUNTY sdniwicn).
Mo, -

b. CITY . NGTH OF . CITY .

g1 cueide corpurats limi. write RURAL .ndl.:i'n.-hin} %rALYEun s placel]| . OR b e o e ot
TowN St. Louls TowN  St. Louis O %Q
d. FULL, NAME OF (1f not in boapital or Institution, give strect adidress or location) STREET (1t rural, ghve location)

2/79
a

HOSPITAL OR DRESS
INSTITUTION Mo, Baptist Hospital f9 3867 Shenandosh Ave.
BS‘E‘?:NE"ESOE'E 8. (First) b. {Middle} 7 C. {Last) 4, DSTE (Month) (Day) (Yean)
{ Type or Print) ETHEL G. SL,OOP DEATH Dec., 12 1954
5. SEX 6. COLOR OR RACE | 7. MAL_’%%EB gfyg&cﬁsamr—:o 8. DATE OF BIRTH 9. I.:\.GE (o yesn| w weca | Yo | ¥ orocn u e
{Bpevify) t ¥, on Days | Hours | Mia.
Female | White Married /| Sep. 9,1882 _l |
10a. USUAL OCCURATION (Civ ot work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE . . 12.Ci
a Arins oo of o 'n;].l(io::::?;]r:ﬂr:dl; DUSTRY (City and Stete c2 Furngn?mtnl I COUTA%ER"‘{'?FWHAT
ousewor Shenagndoah, Iows I U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Genoe Elizabeth M

Rollin A. Sloop?

16. SOCIAL SECURITY

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yes, no, g unknown) I i yn.xﬁ;wnr or dates of service)
Ko one

Nonéd

Rollin A. Sloop 386{ Shenandoah Ave,

f

18. CAUSE OF DEATH MEDICAL CERTIFICATION lggg\_l:}_ BETWEEN
. Enter oniy cnecauseper | |- ‘DISEASE OR CONDITION . . ND DEATH
line tor (), (b, and {c) DEREcrLYu-:ADmGTODEATH'(n) CO/LDN L Y p c et.u..s/o As (g DA ys
e ANTECEDENT CAUSES
*This does not mean E! g ’L/
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ﬂ'°s CLENS Tic & ART ijé'A'S_L L 7EARS
as heard fallure, asthenin, Eﬂ fﬂdmﬂl ab?:a C:;:’ztag) dating
cc. It means the dis- ¢ UmaCTiyin . . . -
case, injury, or complica- |- DUE TO (¢) A&TE&M 0518 , & L! 5 YEA s
tion which eatized death. | 1. OTHER SIGNIFICANT COMDITIONS
AR Conditions contributing to the death but 208 :
related to the dizease oracondi.!ioﬂ causing deaih, Uﬂ EMIA — NEPH/?! T/s T wKs
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . L . .
ves L no A
21a. ACCIDENT (Bpecity) 21b:PLACEOF INJURY (e.¢.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . .| boroe, tarm, factery, sireet, offles bldg., ata)
-HOMICIDE » IO E ]
2id. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK I-/Q o0

195" to_JEC 72 195 that I last saw the deceased

2. I hereby ce-@éy that I aitended ke deceased from NO v, i
alive on c. /2 , 19&, and thal death oceurred ablo

Am , Jrom the causes and on the date stated above.

(Degroe or title)

}\Lou.-.- . M.D.

23a

. S@ATURE

23b. ADDRESS 23c. DATE SIGNED

3902 LAFAYETT®  Srlovis, MolDec. 13, 1959

%a. BEER '3\/"' CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (City, town, or county) (State)
. {Bpecily}
ur Dec.l5, 1954 St. Matthews Cem, St, ‘Louis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE - 25" FUNERAL DIRECTOR"S SIGNATURE . + ADDRESS
1854 riegshauser 4228 8§, Kingshighway Bl.

- W (Licensed Embalmer’s Staternent on Reverse Side)
L4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embg
By Me, OF By oo i , Student Embalmer No......:....

working under my personal supervision..

Student ... ... oot e Signed.~
Signature of Student Embalmer

Licensed Embalmer No. ‘Zéa

P. O. Address __..........c.covvvnenn.

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 handwrlting

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



