THME HIYINWIN WP PNkl W TSRS - -
State File l;l’

FILED MAY 25 1956  STANDARD CERTIFICATE OF DEATH swernenE o S .
- BERTH NO. REG. DIST. NO. _3_]_89nmmv REG. DIST. m-_]_mkeghlmr'a Noowm 4.554

I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lved. If lnatitution: residence before
a. COUNTY . a. STATE MiBSOUI‘i b, COUNTY adinisston).
b. CCI)EY (It outeide cotpurata limits, write RURAL and give E:TAI?ENIETH DEF c. Cg}‘{ (I outside corporate limits, write RURAL and give townahip)
rabip} (i this place) .
town  St. louis o | Town  St, Louis U
d. FULL NAME OF (If not in hoapltal of institution, give streat sddress or locstlon) || d. STREET - {32 rasal, give location) H /g
HOSPITAL OR ADDRESS v
insTirution  Hoter G, Phillips Hospital 1 4342 West Belle P1, a
3. NAME OF a. (Fiist) : b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) A gernon A, Preston DEATH May 3 1956
5. SEX . COLOR CR RACE | 7. Mﬁ%uED NIEVgchggRRIEDJ 8. DATE OF BIRTH 9-I:\‘GE (I-:i:r;;.r- n: ur le.l W UNDER H HRS.
(Bpecity) L it on ayy | H Min.
Male Negro wer 17 12/16/1880 /i ' |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | IL. BIRTHPLACE .
cmdm.pmm -orungm..mnumi:&) DUSTRY {City and Stats or Forsign Coustryl #) ‘zcgbﬁ%ﬁ'\“:?”””
or Barber Shop St, Louls, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown : g unlnown _ T
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. 00, or unkoowsn) | (If yeu, xive war or datos of servios} go. . ] )
no 322-18-108 Mrs, Ida Mae Slaughter = 4342 West Belle
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
.|l Enter anly onecausm per | I. DISEASE OR CONDITION /o ONSET AND DEATH
line for (&), (b), and (&) DIRECTLY LEADING TO DEATH (a) p p
This does ot mean | ANTECEDENT CAUSES 1 -
the mode of dying, ruch | Aorbid conditlons, if any&‘mng DUE TO (b) o/ ! 3 - -
ox heart fatlure, asthendo, | Tise 20 the ebooe cause (a) , o N
de. It means the die- | A€ underlying cause last. - .- : . éz o
care, Infury, or complico- . DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . RV ", R s e T
Conditions contribuling to the death but not
related to the disesse or condition causing death.
a. DATE OF cw;‘l;:Ir't:)Api 19b: MAJOR FINDINGS OF OPERATION ° . : . . <. -t ok 2 AuTOPSY?
_ 3 YL B A vis .o [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.2.. inorabout | 21c. (CITY. TOWN. OR TOWNSHIF) {COUNTY} . (STATE)}
SUICIDE L. bome, farts, fastory, sceset, office bldg. ete) R - . . .o
HOMICIDE -, N ] ] . : : -
21d. TIME - (Month) (Day) *(Year)® (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o e t e WHILEAT[—] NOT WHILE
CINJURY -, ‘ - m | WORK AT WORK

2.1 h‘ercby istify that T attended the deceased from 19& to 5._&_ 19_% that I last saw the deceased
alive on, ﬂ_hL‘“ T 19“51. and that veeurred at £2-.30 Pn., from the causes and on the date stated above.
. I : . L/(Degme tiue)( 23b. ADDR Wm 23c. DATE SIGNED

, S-T-5b
SFRIAL TRENAC |Zib. OATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) Btate) _
¥ERSYa ™ | May 11, 1956 Washington Park Cemetery St. Louis County, Mo,

DATE REC'D BY LOCAL | REGIST 'S SIGNAT 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
y ﬂ»ud J)'Jf} Atkins Bros, 3644 Finney Ave,

Embalmer's Statemert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r byemem—

vorking under my personal supervision.

Student cocisisssnansranmnnnnntnenniasnnaans
Student Enbalmer

LlCCﬂSCd Embalmer No._

Note:
the above constitutes grounds for revocation of license.)

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

Stydent Embalmer, No.

‘ P, O. Address% Zé. {
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

G. (Failure to ¢om




