All disooses in Port | must be cavsally raloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

LED MAR 12 1358

08137 .

[ Pryrrnt

E FILE NUMBER @
Registration District No. 3 /7 Primary Ragtstrahon District No. __,____\;é-/}x_____ Ruglﬂral‘ s No. No....__ _[ﬂ,_q _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence beforo/
a. COUNTY St . L‘buis a. STATE Mis Souri b. COUNTSt Ibﬁ'g""‘/
b. CITY (lf outside corperate limits, give TOWNSHIP only) Inside Limits ¢ CITY 4 I’ ﬁ Insidg Limits
R Yo e ox ¥ I% No (]
Tom Ferguson s N TOWN Ferguson es[7F Ne
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give locotion} Reside on Fa
HOSPITAL OR ADDRESS
! instiTuTion 224 So. Harvey | Y% Yrs. 22! So. Harvey Yes[] No £
3 ?TAME OF ?E;.:EASED First Middie Last 4. DS;E Manth Day Year
ype or print . X
Theresa — Sladeck oeatn  March 7, 1958.
5. SEX J] 6 COLOR OR RACE 7.MRRIEDD NEVER MARQED 8. DATE OF BIRTH 9. AGE (in yeors BF UNDER 1 YEAR] IF UNDER 24 HRS.
F-émale Whi te wIDOWEDD DIVDRCED% J"L‘]]_Y 28 , 1870 87mhduy) Months l Days Hours l Min,
I0a USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country} / 12. CITIZEN OF WHAT COUNTRY?
mogt of working life, even if retired) INDU Y *
“Houseketper ‘Home Chicago, Illinois U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U-SBAHD OR WIFE
Mathias Sladeck Clara Aultman ~=== Nowne_
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, po unk 1T , give war or dates of servic .
Yoo gg |t vz et | None Marie Sladeck, Ferguson, Mo.

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

INTERVAL BETWEEN
ONSET AND DEATH

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) 'Z aw_.lc_%ib_ngawy;_d_}ﬂ__m.ﬁf?_

c.na':'inn.. Weny, \ DUE TO (b} /0 [ 7‘ e € el o v
whi I3e to
ek s e } o~ s /5214 7
tng the under-
z ying caune. tagn. 3 DUE TO () 7
E— PART lIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bm not related |o the terminal diseose condition given in PART I {a) 19. gegpggﬁgg;’
2 Recurrepd prevasal his fa 3T /"'“) jos» 72c . Yes[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESERIBE HOW INJURY OCCURRED. (Enter nature of i iRjury in RT | or PART !l of item {8.) »
1w
v O (] O
S| 20c. TIME OF .Hour Month, Day, Year
o INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from
Death occurred a1

' 3[%‘2 Z and last iaw * alive on %ﬁ .g éé
on ths date stated above; and to the best of my knowledg®, from the ‘couses stated.

EMOVYAL [Specify)
emoval

%’ {Degres or title 726 ADDRESS // Chv,ch Z2¢. DATE SIGNED
‘7?% ~24 Lors u pam [ 207
236. BUBKAL, CREMATION, | 23t DATE 23c. NAME OF CEMETERY OR CREMATORY t_ﬁ. LOCATION {@fty, town, or county) (s/ete)

'1_0:-1an T'l] ingig,.

2/10/58
24. FUNERAL DIRECTOR ADDRESS
WHITE CHAPEL, FERGUSON, MO.

St. Bonifwmce Cemetery, C

25. DATE RECD. BY LOCAL R

3-F &

{Licensed Embalmar’s Statemant on Ruverse Side)




STATEMENT BY LICENSED EMBALMER o~ |

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

by me, or by ......... e ———— T e e ™ s ., Student Embalmet No, ...............0...

working under my personal supervision.

S~—

Student
Signature of Student Embalmer

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.




