200 n i N VoA . THE DIVISION OF HEALTH OF MIG3WURI .
: LED NOV 23 1985 STANDARD CERTIFICATE OF DEATH e Fie no 3384,

- REG. DIST. NO. 31 8 PRIMARY REG. ‘DIST. NO . 1003 10009

BIRTH NO. . Repistrar's No o D e arin
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdscosssd tived. If institution: residence before
D] a. COUNTY 2. STATE b, foum'v adinblon).
Missour
b. CITY (if outside corpurste limits, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Ibmits of
OR nship)| STAY (in this place) OR s corporated tows
Town 8T, LOUIS, MISSOURT “™" “| 1w Sk. Louis | EETRET
d. FULL NAME OF (It not in hospital or institution, give strect address or location) REET (If rural, give locarion} /é/
HOSPITAL OR : ADDRE‘E =2
OSTALSR ‘e, LoUTS CITY HOGPLTAL.#1. | /1. 4243 Juniata 2
335?:“255%% a. (First) b. (Mliddle) c. {Last) 4. DATE (Month) {Dey) (Year)
(Typeor Priny  MMA L. SLAGER oearn NOYEMBER - 16, 1955,
5. SEX 6. COLOR OR RACE | 7. \’VdIAD%RlE[[)) IBIIE“\{EECMARRIED 8. DATE OF BIRTH 9. ::Gshgxzre;n l'l!' uzc.n | YEAR | O UMDER 2 RS,
' (Bpecii; t Y. 1on! Days | Hours Min.
Fgmale White arried 9-9-1872 e
108. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . : y 12. CITIZEN
domdunummf.f! workinig Life. © nlt:utlr.d) 5 DUSTRY {City and Stata or Forsign Cannl.ry)/ COUNT ?FWHAT
ousewite wn Home Michigan S.A,
13a. FATHER'S NAME “H3b. MOTHER' S MATDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Vrange. Judd _ Unknown Ren
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
tYnNa.or unknown) | (Ff yes, Kive war ar dates of service} NO.
) Rone Ren Slager,4243 Juniata
18. CAUSE OF DEATH ICAL C RTIFI T'ON INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION 7 Egﬁ"f T = ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5 —Q—E—MM" 7 R i) & /5/.5'4?/!//‘7

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart fafiure, asthendn, | Tite fo the abooe cause (a) stating
de. It means the dis- the underlying cause last.

1lne tor {8}, {b), snd {c)

ease, injury, or complica- BUE TO ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS y CMOCEL )T S rs
Conditions contributing to the death bul not
rclrm::l o the disease orgoondu{onacaulinc death. g 20 5% C% 5}"0’”}%% o732
19a. DATE OF op%rz_m 19b. MAJOR FINDINGS OF OPERATION R C 5 20. AUTOPSY?
- ' 0
| ({=SG Hs RZBovrE 5HO ! ves B v ]
] 2ia. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.5.. s erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE home. farm, fagtory, sirest, offics bldg ., w18}
HOMICIDE _
21d. TIME (Month) (Dsy) (Year) {(Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. I-hereby cirit'jy ti I atiended the deceased fromlo- 18 19 55 , lo NO?EMBER].6, 1955 , that T last saiw the deceased
alive on , 1955 and that death occurred at _giiiﬂ. m., from the causes and on the date stated above.

23, SIGNATURE (Deg ue)L"‘ 23b. ADDRESS 23%. DATE SIGNED
\ 1515 LAFAYETTE AvE, 11-16-55,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

gri%’uBgR'A\}KLCREMA{ 24b. DATE t,ztc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Gtate)
. Y
HeM6¥ET |11-16-1955 Cooperswille, Michigan
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE - 7. FURERAL DIRECTOR™ 8 SIGNATURE ABORESS

q 51/ , | McLaughlin F.H. Inc. 2301 Lafayette

'—% (Licensed Embalmer's St-umznl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oooonnii it i
Signsture of Student Embalmer

A v
*

+ '7=" 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 alac shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




