THE DIVISION OF HEALTH OF MISSOURI

*This does not mean ANTECEDENT CAUSES

the made of dying, such | Aorbid conditions, if any, gising PUE TO {0}
ot heart fflure, osthenta, | rise to the above caute (g) sating
the underlying cauae last.

t0. 300/ XC
e | g 27434 STANDARD CERTIFICATE OF DEATH State Fie Now.
BIRTH NO. REG. DIST. NO, _3__ FRIMARY REG. DIST, WO. Kegistrar's No-8586
D 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decosssd lived. ! Iostitution: reidence before
a. COUNTY - . 8. STATE Il] i ois b. COUNTY Ma.dison adininaion}.
: ) b. CITY (1t outeide carpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 4. hh Resldence within limits of
OR townahipt| STAY (in this place) OR l;ll.y P _h\corp;‘raled town?
' __TowNg15 N, Grand, St Louis,Mo TOWN Alton S " N ~ I
! a d. FULL NAME OF (If not in hospital br institution. give strecs nddrom or location) o STREET (If runal, give location) I 21}
) HOSPITAL ADDRESS
o INSTITUTIONVeterang Administration Hosp 4021 Alby St 5 3
| g 36‘2}?&%5%% 8. (Firsh) b. (Middte) ¢, (Last) 3 DSF (Month)  (Day)  (Year)
H (Typeor Print)  charles - G. Slocumb oeard  July 30, 1955
é 5. SEX C €. COLOB QOR.RACE .| 7. VP?IAI)%T'}%DD IBIE‘}ISECESRRIED.?/ 8. DATE OF BIRTH 9-!:?52 (ll;:‘trr- thF U?::-l IDYW ; UNDER 35 HHS,
s - , D {Bpecif. R Y. o [$,] owrs | Min.
S_. white married 10/6/78 lﬁ%w“ ] I
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE - . - 12. CITIZEN
] done during most of work]ulifu.uvennll ru!:r:fd) : DUSTRY {City and State or Foreign (‘nunuy)/ NTRY?FWHAT
P B upkmown unknown osey co., Indiana
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
wil1iam 0 Slocum . | Martha Harrison unk -~
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT™S SIGNATURE OR NAME - ADDRESS
{Yoa.n0, or unknown) | (1 yes, give war or dates of service) NO.
yes W None VA Hosp. records, St Louis, Mo
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION ‘gTERVAL g%ir
. E’:::ffg"(’;‘;“‘a‘::’:; DIRECTLY LEADING TO DEATH*(,y _ CARCINOMA OF THE LUNG i

ete. It means the dis-

case, infury, or complica- DUE TO {g)
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul 1ot PUIMONA RY TUBERCUIDSIS UNK b
related to the disease or condition causing death. i I A ST
13a. DATE OF OP_FIFIO»}; 13b. MAJOR FINDINGS OF OPERATION _20 AUTOPSY?
i /63X A ves [ uoﬁ
: 21a, ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (s.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. * SUICIDE [ s, bome, farm, factory, streat. office bldg..e0.)
’ HOMICIDE . .
] 219. TIME (Month) (Day} (Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?
. or . WHILEAT[—] NOT WHILE
INJURY - m. | “work AT WORK

2. I hereby certify thatﬂv g!tended the deceased from % to July 30 1955 that 1 last saw the deceased

alive on _JIuly 30 YOS5 , and tha! death occurred at 0, ., from the causes and on the dale stated above.

PLAL\{LY—USINIG UNFADING BLACK INK-—MAEKE A

23a. UR {Dregtee or lltia) 23b. ADDRESS &c. DATE SIGNED
oy ! -
; M.D. VAH, ST, LOUIS, MO. 7-30-55
E 2ia. B AL, CREMA- b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
[ TION, REMOVAL (Bpeelfy) - .. .
= Local Ridzanai, Tilinoia
B 25, FUNERAL DI RECTOR' 8 ILGNA ADDRESS

DATE REC'D BY LOCAL
REG

(L_JUL 301955 |

Hoppa, 4700 ﬂaghiggton Blvd

S ([sm_pud Embalmer’s Statement on Reverse Side)




:\’; -

-t

STATEMENT BY LICENSED EMBALMER

5
L

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

by me, =iy . ... ... iiiiieieiieeeereaientoeseemaseroaaaatarerar s , Student Embalmer No,..........

working under my personal supervision..

W
Student ... Signed

Signature of Student Embslmer
Licensed Embalmer Noﬁzfz’g

P. O. Address ﬂ"!-"‘-)'

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

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




