.5, HNo.300
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THE DIVISION OF HEALTH OF MISSOURI

FLED APR 12 1969 STANDARD CERTIFICATE OF DEATH o e, 11097

REG. DIST. NO. :3 | 8 priuary rec. 01sT. w0. 1IN, Regisirers &a._...%.m,_.

‘I de. I¢é means the dis-

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institutlon: residence befors
a. COUNTY a. STATE . b. COUNTY sdininalon),
Missouri
b. CITY e 1d limits, writs RURAL and . LENGTH OF ¢. CITY Residonce :
OR | ueide seroumste Hmlia, arite " m'::n'.mw ETAY {in thia place) OR St.Loui A e rantoted o of
TOWN st Louls TOWN . [o] B8 i Yes q& No D .
d. Fué‘-SLPF'FAT.EO%F {If not in bowplital or institution, give streat addroes or loeation) . %rgE%EESTS {If rural, give Jocatlon}
_ )/ INSTITUTION Mitchell P A 6825 Mitchell
3. gE%egEs %r;') a. (First) b. (Middie) b e (Last) 4 Dé}‘E (Month)  (Day) (Year)
{ Type or Print) John Francis Sloan DEATH  Mar 15,1957
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| W UNDER t YEAR | o UNDER o HEs.
WIDOWED, DIVORCED (3pm Last Mgbdu:l Monunl Days | Hours | Mhits.
Widowed Feb 11: 1868 9 |
10a, USUAL OCCUPATION (Givekindofwork [ 10b. KIND OF BUSINESS OR [N- { 1. BIRTHPLACE : : g 12, CITIZEN OF WHAT
{City and Stets or Foraiga Country)
I . t 4
AT ™ | Board of Edu®d¥iqn Missouri O | COYERY7
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Henry Sloan Amanda Bailley Margaret Forbes Sloan
R_ WAS DE(',;EIGE:) E\‘-'llf':R IN‘iU .5, ARMED FOR&ES? 16. SOCIAL SECURI'I(')Y 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
&8, DO, O unknown you, pive war or dates of service) . o
No Lol 28 26087 | Ambrose J Oliver 5339 Arsenal
18, CAUSE OF DEATH. . . . . MEDICAIgCERTIFICATION. | INTERVAL BETWEEN
Fnteronlyonecauseper | . DISEASE OR CONDITION - 93' - 4 ﬁ 5 z %——fﬁ? AND Qﬂzb

line for (m), (b), and (c)

*This does not mean
the mode of diing, such
as heart fallure, asthenia,

cade, infury, or complice-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES ﬂ g
Morbid conditions, if eny, giving DUE TO (b 4&' et % "‘M 4 .

rite to the above cause (8) stating
the underlying cause last. . . — ~
BUE TO (2) é""’ r‘"'- -

tion which caused death,

related to the disease or condition causing death,

. 2
11. OTHER SIGNIFICANT CONDITIONS / — y vere 2
Conditions contributing to the death but mof é""?"" . .

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? s,

L0 0 ves [ wo (5

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (es-.lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, tactory . sireot, offce bldg., e10.) B
HOMICIDE . . . .
21d. TIME (Month) (Day) {(Year) (Houwrd |["212. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o WHILEAT{—] NOT WHILE
INJURY = | "WORK AT WORK

22 I hereby cemjg tgat I attended the deceased from _M, IQQ lo _‘?M)Z__, 19.52., that I last saw the deceased

alive

, 1.9_-‘2, and that death vecurred at _/22 _A. m., from the cauvses and on the date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~

Ba. S1 RE (Degree r titlc) | 23b. ADDRESS B¢, DATE S5IGNED
; % O 6200 Hoffman 3/15/57
BURIZL CREMA. | 245, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or comty) Btate)

TIOPhHEMOVAL (T.dlv)

Mar 18 57 Sunset Burial Park St.Louis Cty Mo

DATE REC'D BY LOCAL

MR 1R ST

25, FUNERAL DIRECTOR'S 81GNATURE ADDEE SS
/},& E.J.Schnur 3125 Lafayette

{Licensed Embalmer’s Statement on Reverse Side)
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. ) STATEMENT BY LICENSED EMBALMER
71 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by mie, OF BY oo n e mreeanaas P S beeennen . Student Embalmer No...... reeanns

working under my personal supervision:,

e

Student...cocociveciiireiniarcsarrarreamatsaiaamaaana
Signsture of Student Embaslmer

ThNE rNote The above MUST BE SIGNED BY: THE LICENSED-: EMBALMER in l'ua OWN HANDWRITING. {Failur
to cornply with the above constitutes grounds “for revocation “of license).

If embalmed by a STUDEN’I‘ he also shall s;gn in his OWN handwntmg .

1* this body i% not embalmed fact should ‘be so stated above, A e Irvonss

LS

afdevr sl TSLL womicel T,




