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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All dis.ecses in-Poﬂ } must be cuu’sa”y related.

FILED MAR 19 1358

Registrotion District No

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

.08-012315

STATE FILE NUMBER

| Primary chutrunon Dlsm:i No. .

1003 e 2525

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
a. COUNTY a. SPT'IATE b. COUNTY admissien)
1isaouri
b. CBTRY {If euiside corporate limits, give TOWNSHIP only) Inside Limits [ C::)TY Inside Lirr|i1§/
R
Tow Ste. Louils Yes [ Mol JowN St. Louis YesJ NA0
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on‘Erm
/ HOSPITAL OR 4 DRESS Y
O/ wsTiuTion 4933 Pernod Avae. / 4033 Parncd Ave es ] Ne[]J
3. NAME OF DECEASED First Middle Last 4. DATE Honth Day Year
{Type or print} OF
Willdam E Sledd DEATH eb., 28 19568
5. SEX | & COLOR OR RACE| 7. MAR)‘EDIf}‘NEVER warrien[ ]| 8 DATE OF BIRTH 9, A1GE' (h|i,.':;.,;; |;£|r:ﬁ£n[l}::m I'I;UN'DER 2alﬂns.
-3 r a ur n,
Male White wooveo[]  ovoreroD)| Aug. 11,1891 l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o }2. CITIZEN OF WHAT COUNTRY?
durin st of warking life, even if ratired) i{NDUSTRY
Chauffeur Ste Louis, Mo.

130, FATHER'S HAME

tit1lliam E. Sledd

13b. MOTHER'S MAIDEN NAME

Dont Know

14. NAME OF HUSBAND OR WIFE

{nzel Burgess Sledd

15. WAS DECEASED EVER IR U. 5. ARMED FORCES?

Tor ﬁnful#inrvx:-)

yus, give

(Yas, “Toé uﬁkmwn]l( avy

16, SOCIAL SECURITY NO,

488-10-2529

V7.
Hazel Sl1edd 4933 Pernnd

INFORMANT

Address
17 o

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q}

PART 1.

Canditiens, if any,

18. CAUSE OF DEATH (Enter only one couse per?n

far {a), (b}, ond {c).)

i

INTERVAL BETWEEN

ONSE AND DEAT?

which gave rise to
above couvse (a),
stoting the under-
lying causs last,

} DUE TO ({b)

1
DUE TO {9) w M‘

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rélated te the terminal diseass conditian given in PART | {a)

19. WAS AUTQOPSY

z
=3
[
< PERFORMED?
o
g +20-0 ves[] nof] &
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART 1 or PART N of itm: 18.)
@ Kl
G O O a
3| 20¢. TIMEOF  Hour Menth, Day, Year
a INJURY a.m.
E p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, strees, office bldg., etc.)

WORK AT WORK

21. | attended the deceased from ‘”-z—-g—l j q 5 7 . to 5 and last 3aw h " alive en ‘”._M’;LG /? 4-8/

+ Death occurred at 11 30 P m on the date stated above; and to the best of my knowledga, from the causu stated.
22a. SI ATURE 'p Degree or title) C{ 22b. ADDRES /&_ 22c. DATE SIGNED
@7—4 AN i ﬁtad—?léu-mnz» 20

230, BURIAL, CREMA%N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar teumy) * (Srare)

REMU AL ecily)

et 3 -4-1958 alvary Cemetery St. fonla, Mo,

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

av

MAR-3 B8

Cullinane Bros.3320 N.Kingshighw

{Licensad Embalmer’s Statament on Reverse Side) / 5 ;




STATEMENT BY LICENSED EMBALMER

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

DY I T et e er ettt e nea e et aeattara e a e s e e e rbs .» Student Embalmer No. ........ccovveenens

Signature of Student Embalmer

...................

7

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,. - -
I‘f this body is not embalmed, fact should be so stated above.
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