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Coroner cannat certify to a deoth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will ba listed. All

{iseoses in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2445

——-- Registrar's No. &%,

1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. If institution: Rtlid.ﬂ;c b-furq)
» ogmission
o CONTY 0% St ~Louis a STATEMlssourl b. COUNTY Gt Lowis /
b. Cgl';'l' (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
o]
TOWN CJ.BYton YasIL MNoDd TOI:JN Glendale L«’ b 5 I Yes X MNoQ
c. FULL NAME OF (If NOT inhaspital, give location)|Langth of stay in 1b T :
HOSPITAL OR d. STREET ouvslde jve locgtion) Resido on Faym
wstiruTion: St. Louis County Hpsp  1WK ApoRESs  # 5 Witlow Bak Tane YosO Nord
3 :::.l:la :l’n First Middle Lest 4. DATE Month Day Yrar
QF
. (Type or print) TM e 5 S/d a A/ DEATH 9 J ? 5 7
5. SEX 6. COLOR OR RACE MARRIED never Marniep []] 8 DATE OF BIRTH . AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
Male O Wnite || 2 O 3-12-04 '“”5‘3"“’“” Menihe | Desm | Howre [ Mt
wipoweo ] oivorcen [
“F10a. USUAL OCCUPATION {Give kind ofwurl: done {106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mogt of working !r{e ecen if retired) / S.A.
Former Pres.Bailey Auto|Body Company Arkadelphia, Ark,

13. FATHER'S NAME
Thomas Sloan

}4. MOTHER'S MAIDEN NAME

Anna Lumpkin

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Fea, an gtknmnll I (Ifwof‘la Wé_ :n!rIAu)

16. SOCIAL SECURITY NO.

Yes(Unknown)

17. INFORMANT

Mrs, Annie L Sloan

Addresy

Wife Glendale

1B, CAUSE OF DEATH [Enfer only ane catise per,
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor (o), (b}, and ()]

Conditiona, if any,
which gare rise fo
¢ cause (9}

stating the under-
¢ nae DUE TO (¢}

INTERVAL BETWEEN
OMSET AND DEATH

- -
10 Jj%mmﬂr M\}ML

lying cause laai.

2o/

4
=l PART 1I, OTHER SIGNIFICAKT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONBITION GIVEN IN PART 1{n) 13. WAS AUTCPSY
= PERFORMED?
z 0
of . ves [ wo [
£ [ Xa. AcciOENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enier nature of injury in Pert I or Part Il of item 18.) )
g O a - 0
2 20¢. TIME OF  Hour  Month, Day, Yeer
o INJURY  a.m.
8 p.m.
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {c. ¢., in or chout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, strect, offfice Oidg., efc.)
WORK AT WORK

-

21. J attended the d q / f = 7

d from . to

? 42 q -5-'7 and last saw her alive on -

Death occurred at

// /e?_lm on thad’anl

him

tated above; and to the best of my knowledge, {rom the causes stated.

( Degree or title)

=%

Koy S

O

. ADDRESS

65/ So.

22c, DATE SIGNED

55 e/;r le-'aga/ I-29-52

23a. BURMAL, cngnmou\ 2% oA 2. KAME OF CEMETERY OR
REMOVAL { peﬂ/] . ) .
Cremation | _OQctober 5,51 -Oak-Grove

CREMATORY

2. LOCATION (City, towrn. or couhty) - (State)

St Louis County : Missourdi

24, FUNERAL DIRECTOR

. ADDRESS 25. DATE RECD. BY LOCAL REG.
MMM&:M = H-

{Llcensed Embalmer's Statement on Reverse Side}

6. ZGtSYZR'S SIGN#RE E E

e
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- e STATEMENT BY LICENSED EMBALMER

1 i’nereby certify that the body whose name is recorded on the reverse sidé of this certificate was emt
BY Me, OF DY - ittt iaaa s et ieeanenee e reveernnene-, Student Embalmer No,.cvov....

\ ‘
-working under my personal supervision._ . : . . - -

Student ......oovieiiiiiiii it ciiire e e

) l : . o | . - P. O, Address......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).

- If embal_rne_d by a STUDENT, hé'also shall sign in hisTOWN handwriting, . ° — =~ 7, . ;-
If this body is not embalmed, fact should be,so stated aboye, - !




