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Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wocTor, coroner, erc, NUII'UlQ only sfanogard Nomancigidro 11 11em (jo. NO 3yMprems wiill o lisfod.

fiseases in Part | must be casuclly related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J£- SE——— .0 T

FILED Jui 311087

Registration District No, . N

. 26565

STATE FILE NUMBER

- Regiswors 6722

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

IF institution: Residence bofore -~
dpission)”

a. COUNTY a. STATE isouri b. COUNTY
b. CITY {If ourtside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY . Inside Limirs
OR St, Loud YosU NoO OR
TOWN uls o3 o TOWN St. louis YesgF NoD
c. Fgls_Fl’—l'?:l{‘EOgFS OLlﬂuiP""bQ' ¢ locatian)|L ength of stay in b d. SQEET S 0 (LF uuulgtgiva location) Reside on Farm
.5 INSTITUTION Qspltal 1 week /. & ABDRESS L27 . YesO Neo
3. NAME OF Firat Middle - e 4 bA;: Month Day Year
DECEASED [
(T¥pe or print) Lawrence L, Sloan DEATH July 18 3 1957
5. SEX 6. COLOR OR RACE 7. : 8. DATE OF BIRTH 9. AGE (In yeara | W UNDER | YEAR IF UNDER 24 KRS,
4 MARR(ED NEVER MARRIED [] l la#grthdav) Montks | Dawe mm.l Min.
i wiooweo [ oivorcen [ Oct. 10, 1897

(Yea. no, o unknownt | (If pee. oive war or dates of service)

-F10a. USUAL OCCUPATION {flive kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and ntate or country) P 12, CITIZEN OF WHAT COUNTRY1
during mosi of working life, even if retired) s
Retired Grocer Grocery Miller “ounty Mo, U.S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Feed Sloan Fannie Abbot
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. ENFORMANT Address

24. FUNERAL DIRECTOR ADDRESS

Collier Mortuary St. Ann, Mo,

25. DATE RECD. BY LOCAL REG,

L1857

No No O] 2=2425 William Sloan 37L3 St. Bridget Lane
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] |g‘{‘§:¥»\:“au£g?‘£r£:
PART I. DEATH WAS CAUSED BY: . . V Ac
IMMEDIATE CAUSE (g} aC‘f?G"BfO - VAsc (//Ae cr/DeER T |lowW&E wEsx
C‘xndhuiom. ifany, DUE TO (b} ng ’E A%z % / ; ‘E, é'z IO sd]&zﬂ.{[s‘ U‘/mw
wWhteh gare rigg fo )
above cause ().
sating the under. . -
= lying cause lant. DUE TO (¢} . 5 3 / A
=} PART Il. OTHER S) ONDITIONS CONTRIBUTING TO DEATH BUT NGT nro THE TERMINAL mszas: CONDITION GIVEN 1H PART I(n} - 13. \\Q:‘SF g:;%g*
- ~ ’
3 i ij/A'Be 7&6S F /Wf . ves 08 wo (O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injurg in Part I or Pert 1 of ftem 18.)
g1 O O D
-;:1 20c, TIME OF  Hour  Month, Day, Year |\ |
ol INURY a.m. v R
E p.m.
X [ 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ., in or abou! home, 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT D NOT WHILE farm, factory, sreet, office bidg., ele.)
« | worK AT WORK ,
21 I attended the deceased from 1= 11"5? . to 7-18-57 . and last saw I:?n alive on “18 '57
Death occurrad at 30 8 m on the da te stated above; and to the beat of my knowledge. from the causes sta ted.
La. SYEMATURE { Degre 22b. ADDRESS 2Z¢. DATE SIGNED
R ﬁ.z ) 1515 Lafayette I 3T
23a. BURIAL, cnsnmcm). 23b. DATE zsc N F CBXETERY OR CREMATORY Z3d. LOCATION (City, town. or county) {State)
REMOVAL (Specify . R PP .-
Remova -18-57 Valhalla Cemetery “5t, Lowis Coun M.,

{Liconsed Embelmer’s Stectement on R-_svor.lo Side)
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! ) A I Y 2 .STATEMENT BY LICENSED EMBALMER
| . “.
. C N e _.»,az:,‘ ) o

Signeture of Student Embalmer

- - : Y.

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

..................................... , Student Embalmer No,........
. ‘ W e .
Slgncd...?.lg&@t‘z.... _'Q}Uj—z@
L1censed Embalmer N033

- -
N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

to comply with the above constitutes, grounds for revocation of license). ’ S
- If embalmed by a STUDENT, he also shall sigh’in his OWN handwriting. T "
If this body is not embalmed, fact 53’19u1d be so stated above. e
. LT - { A . L e L




