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WRITE PLAINLY—USING UNFADING BLACK lNli—MAKE A PERMANENT RECORD g

g

—_— D

THE DIVISION OF HEALTH OF MISSOURI

HIED OCT 10 T95§

STANDARD CERTIFICATE OF DEATH | Gop B, svae Fite n‘32710

_..Q:._o_.. Registsar's Na._.a.e.&a-d.....

BIRTH NO. PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f [oatitution: residence befors
» COUNTY  gt. Louls = STATE Mi ssourl , > UNTBt. Loui s'*-"“'"’-
b. CI1|;Y (1 outeide corpurate limits, weite RURAL aod givs , %AI?E:IIST;’: D&Fﬂ c. CIJF}' ‘ L{M dn :l‘-uﬂme.

town Ferguson: ® e o || TOWN Ferguson - "EMD’"“’_
FH(!).IS.P#A!{EO%F (If not in hospital or institution, yive strest addha or location) ASIE‘EFS (11 rues, give location)
insrirorion. 1405 N, Florissant 1405 N. Florissant

3. NAME OF o (First) b. (Middle) <. (Lash) 4. DATE  (Month) "
i) JOHN (JACK)  SLUCE oo, Sept. 25, 1658

5. SEX §, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years| t* toEn ) TEAR | o teDER M e,

7. MARRIED, NE‘}IER %ARRIED

Male white WIPPATPRRNVGREED e

Oct. 27, 1902 | by

Monl.hl‘ Days Boml Min,

10a, USUAL OCCUPATION mlmkindot-o:k 10b. KIND OF BUSINESS OR IN‘;

T eating Conte | Heating (e iy

1. BIRTHPLACE (City and State or Porsign Gunuy)l

12, Cll}I'IZEN ?F WHAT
Toronto, Canada

A

132, FATHER'S NAME 13b. 7Tnen's MAIDEN

William Sluce " no

NAME 14. NAME OF HUSBAND'OR ¥IFE

“” Ruth A. Sluce

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Wu.nﬁ,g;mkno-n) (If yuu, glve wir or dates olunlctl.&36 —18 55]-

17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘|[Ruth A.. Sluce, 1405 N, Florissant

-} 18. CAUSE OF DEATH
'{|. Enter anly one cawss per

1. DISEASE OR CONDITION
line for (a), (b}, and ()

ANTECEDENT CAUSFS T

Morbid conditions, if any, gising DUE TO (b}
rize to the above catize (a) .lwhw
+ the underlying cause last,

*This does not mean
the mode of dying, such
a# heart fafitire, asthenia,
ele. It means the dis-

case, infury, or complica- DUE TO (0)

MEDIC ERTIFICATION
DIRECTLY LEADING TO DEATH'“) m
_QM_%&M '

INTERVAL BETWEEN
ONSET AND DEATH

20ma.

-

{1, OTHER SIGNIFICANT CONDITIONS

Comditions contributing (o the death but not
reloted to the disease or condition cauaing dealh.

tion which cauzed death,

——

A% 5

19a. DATE OFﬁlk- | 195, MAJOR FINDINGS LOF OPERATION m K 20. AUTOPSY?
-t AN Cﬂ-éﬂl lev “N| 0 @
21a. ACCFDENT {Bpadity} 21b. PLACECOF INJURY (l.l..in‘nbom ‘21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SuIcID homs, ferin, faciory, atrest, o%os bldg.. et0.) T -
HOMlClDE -
21d. TIME {Manth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, ROW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY w. | “work AT WORK
2. I hereby

gry that I gttended the deceased Jrom .%._ 19_‘& lo A%LZ,L G that I last saw the deceased
- 2 i : m., from/the causes and on the date stoted gbove.

23b. ADDRES >/ 2‘ w

ﬁou gamov.u. CREMA- | 248/DATE Mo KAME GF'CEMErE Y OR CREMATORY 24d. LOCATION (Oity, to

{Bpecliy)
Burigl 7-28-56 | ut, Hope St,. Louis Co., Missourt
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S S| GNATURE ADDREASS

REG

?—.-2')" ] MAMK

 WHITE CHAPEL,

FERGUSON, MISSOURI

Side)

_‘mﬂ




_~ STATEMENT BY LICENSED EMBALMER

I hereby certify ié:h_at the body whose name is recorded on the reverse side of this certificate was embaln

F‘—-—-____________

working under my personal supervision..

Student =TT, i iiieniarraira s esa e anean i . < <
Signature of Student Embalmer

Licensed Embalmer No..j.lfl'.(.)3 .....
P. O. Address Jennings,. Moa.

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

1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting,

7€ this body is not embalmed, fact should be so stated above.



