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THE DIVISION OF HEALTH OF MISSOURI

. I._DISEASE OR CONDITION
- Enter only onecauseper | T fePETT Y LEADING TO DEATH® )

line for (8}, {b}, and (c)
*This does nol mean ANTECEDENT CAUSES

the mode of diing, such | Morbid conditions, if anp, giving
ar heart fallure, asthenta, | rise o MGE abose Mmf {a} stating
cte. It means the dis- the underlying cause last.

ease, infury, or complica-

DUE TO (b)

FILED JAN 30 1958  STANDARD CERTIFICATE OF DEATH State Fite Novon 53D
BIRTH NO. REG. DIST. NO. 3 ! 8 PRIMARY REG. ms?._uo_.ms_. Registrar's No.w o
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1 institation: residence before
a. COUNTY a. STATE Missouri. b. COUNTY /-dmhionh.
b, CITY (I cutside corpurste limits, write RURAL and give c. LENGTH OF c. CITY d. I» Residence within limis of
o8y Ste Louis weio)| STRLROSES M dayidin  St. Louis, CRERE
d. FHUS. NAME OF (If not in hospizal or institution, give strect address or location) ' EEEE{S give location)
NeroroR St - Louis Chronic Hospital. /g?fﬂo 34T Hallfday
3. NAME OF. a. (First) b. (Middle) d c. (Last) & DATE (Month) (D et
DECEASED i " OF
(Twpe or Print) Max Slavick o January gb s T?JSS
5. SEi(! l (: 6. COLOR OR RACE | 7. MIAD%}R'E[D) NEVER MAR(EIEE! )/ 8. DATE OF BIRTH 9.;\.G£ {In n;r- ;: m::'m |D"r.|.l IF UKDER 84 KRS,
~ t } ¢ L] ays { Hoi Mia.
ale White | Wl WEH, ) ST e 21 r5£71 LT 1 ~
10a. USU occum‘non (Givakindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00 04 Scate os Foraign Country) / 12, CITIZEN OF WHAT
donsd: 1ifg, aven if retired) COUNTRY?
fid 3)) LRV, 0 fERATOR DENVER Coto | VT, 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
; Rachec Louis Ester Slawvick
F{_ WAS D‘F’EanE.EE}) E\(IER IN U.S5. ARMED FORCES‘; 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8. DO, OF nowDn, you, i of service -
AR [189-20-h329" \£srpeR CLAVIe 3 HRMKIDAY AV &
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND TH
" z-'{é; .

DUE TO (c)

49/ x

tion which cansed death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul n
related to the dizease or condition causing

S Bl de. +Cfe . vl 44—«44

192. DATE OF OP'FIFE)?E 190, MAJOR FINDINGS OF QPERATION

L

21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.x..in orabout
SUICIDE boma, Isrm, factory, surest. offics bldg.,et0.)
HOMICIDE
21d. TIME (Month} (Dsy} (Year) (Hour) 2le. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

TE

AN

1957, 1o January 221958 hat I last saw the deceased

2, [ hereby ceﬂ:'){%hlg II‘ ;t!féngd the deceased from July 26

alive on

58 and that death occurred at 11054 m., from the causes and on the dale staled above.

AP BEoUL o

2%. SIGNATURE (Degroe or titlel/ | 23b. ADDRESS 2. DATE SIGNED
. L D. | Sf2d 23/50

a. BURIAL, CREMA- | 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

Vet T v 4

DATE REC'D BY LOCAL

M. QA E CEMETERY| ST hovis C'al//v?/ W A

25 FUNERAL mi:crou 8 SIGNATURE doomgss

4

. S3/4 DEL




Fo

STATEMENT BY LICENSED EMBALMER

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

) DY Me, OF By ittt et s e e

Moo

Licensed Embalmer Ntﬁffﬂ -

P. O, Address .......cccvvvvvevneennnn-

wor'kig‘g under my personal supervision..

Student.....cocooroiiiiiieiatariararoa ot aiaaa Signed.
Signature of Student Embalmer

~ Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.

-




