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FILED MAR 5 - 1G5g THE PIVISION OF HEALTH OF MISSOURI

XC- 3120687

STANDARD CERTIFICATE OF DEATH

-

S8-007819

1003 STATE FiLE NUME\é
I SI"- m73 Raguh’nhon District New oo 3 ,1 ,_anury Reglsrmtlon Dlsmci No. o e Reglstmr s No. Ne, ﬁ“&g..é..u__
| |
I 1. PLUACE OF DEATH 2. USUAL RESIDENGCE (Where deceased lived. lf institution: Resjde‘nc_g b;rfor.'
a. COUNTY STATE b. admission) ,”
5P~ HOES- MISSQURL " ‘CGXPE GIRARDEAL "/
b. CITY (If outside corporate limits, giva TOWNSHIP only} Inside Limiss €. ClTY Inside Limits
OR ’ Y“E No [] |bV’sE Ne ]
TOWN ST. LOUIS TOWN GAPE GIBAHDEAU Fall il
c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEES (1f outside, give location) Reside on Farm
SPITAL . ADDRE .
D e NonVET. ADM HOSPITAL | 26 DAYS |[3/ 326 CAFE ROCK DRIVE | Y= %@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ERNEST. SLEDGE DEATH 2=2
5. SEX ] & COLOR OR RACEY{ 7. MAQ‘?IE@NEVER MARREEDD 8. DATE OF BIRTH 9. AGE {In yoors FUNDER ! YEAR| IF UNDER 24 ‘HRS.
lass birthday) [ Menths | Days Hours Min,
MALE WHITE wooweo(]  ovorceol)| 6216 AN |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
ADVANCE, SSOURT ’ ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- IDA E EVANS EISIE SLEDGE WIFE
IS. WAS DECEASED EVER M U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO. 17. INFORMANT Address
(Yo, gm0 s v vy g f saric VA HOSP RECORDS 915 N CRAND ST LOUIS MO,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one ¢ouse per line for (a), (b}, and {c).}

CARDIAC FAILURE

INTERVAL BETWEEN
ONSET AND DEATH

1 DAY

Conditions, iF ey, « DUE TO (b) RHEUMATIC HEART DISEASE UNKNOWN
which gave rise to
above cause (a), - v - -
stating the under- } hand - -
(z) lying eouse last. DUE TO (c)
= PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase c ;h&n given in PART | {} 19. weapggggg;
£
3 PULMONARY EMPHYSEMA ] EaX] N L
E 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ut
4 O  ONONED
'; 2c. TIME OF Hour Month, Day, Year
e INJURY a.m.
E3 . pm. o b - .
20d. INJURY OCCURRED“ 2De PLACE OFMY(G g-, inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE A.TD ’NOT WHILE D .fam,-fu':!n"‘ street, office bldg., etc.)
WORK AT WORK- K

2. nﬂYr&ed the deceased from

1:-29-58

2=24~58

, 1o

> Death oecurred at 23 |:z B.M=

ond last 'Suvmvn on

m on the date stated above; and to the best of my knowledge, from the couses stated.

2~2l58

~. \'22; SIGNATURE {Degres or titls) 0 22b. ADDRESS 22c. DATE SIGNED
::/‘5/ - e - . .
Voo 7 Nt M 1EG NEU, JR, M. D. VAH. ST. LOUIS, ¥O, _ 2-21,-58
230. BURIAL, CREMATION, | 23b. D’ATE U 23:.’HAME OF CEMETE_RY OR CREMATORY 23d. LOCATION {Clty, town, or tounty) {State)
REMDV AL {Spacily)
Removal 2-25-58 Cape Girardesu, Mo Cape Girardeau Mo
24. FUNERAL DIRECTOR ADDRESS EGISTRAR'S SIGNATURE

Edw. Fendler Mortuary 5611 So.Grand

25. DAT EEE(E i‘féﬂfgﬁﬂ}.

{Licenssd Embalmer’s Statement on Reverss $ide}

S A




" - é’o . \&‘&
- A - \Cuu .
- Q
3, i
p@‘ . .

STATEMENT BY LICENSED EMBALMER

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

) by me, or by

working under my personal supervision.

Student .ovrii i
Signature of Student Embalmer

P. 0. Address

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

If embalmed’'by a STUDENT, he also shall sign in his OWN-handwriting: = - *

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




