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All diseases in Part | must be cau‘sally related.

s

ealth,

Wellfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IF”. D JUL 11 Ig%g gistration District Nr.;_. 3 //7

Primary Registration District No.

e IS —0R2RQ27

STATE FILE NUMBER

5.3/

chstrur's Ne..____ Z_é,.&.ﬂ.a.._’:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
o CONIY ‘gt  [ondg o STATE Migsourd > CONTY g, La{teg™
b. cg*r {)f outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CIOTRY 43 7 A Inside Limits
tom  University City Yes [R No[] town  University City o Yes [ Nel]
c. FULL NAME OF (If NOT in hospital, give location) | Length af stay in 1b d. STREET {li ousside, give location) Reside on Farm
HOSPITAL OR ADDRESS, v
wsTitution 7437 Stratford Ave. 1l years =437 Stratford Avenue | Yes[ Ne
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yeor
ype or print] . QP
GORDON ¥, G. SLOAS oeath June 23rd, 1958

5. SEX

Male

5.

COLOR OR RACE| 7

White

WED

"MARRIED[]NEVER MARRIED[ ]

8. DA

owen ] ,;\DIVDRCEDD

TE OF BIRTH

September 14,1898

9. AGE (In yaars

FUNDER i YEAR

IF UNDER 24 HRS.

Iosléiﬂhdny]

Months l Days

Hours Min,

100, USUAL OCCUPATION (Give kind of work done

during mﬁ of working li

Prod, Worker

fe, sven if ratired)
< "Sachman

10b. KIND OF BUSINESS OR
INDUSTRY,

Machine Company

}1. BIRTHPLACE (City and state or country)

Unkhown

&

12. CITIZEN QF WHAT COUNTRY?

USa

13a. FATHER'S NAME

Elliot Sloas

13b. MCTHER'S MAIDEN NAME

Henrietta Willis

J4. NAME OF HUSBAND OR WIFE

Agnes Lula Sloas

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{if yes,

(Yeos, "N%') unkngwn)

give wu-Nod a of sarvice)

16- SOCIAL SECURITY NO.

W9~ Ab-9165

17. INFORMANT

Mrs, James N, Ozee 7437 Stratford Avenue

Address

PART I. DEA

18. CAUSE OF DEATH (Enter only one caus

IMMEDIATE CAUSE (a)

TH WAS CAUSED BY:

INTERVAL BETWEEN
ﬁNSET AND D '

r line for (:), (b}, and {c}.}
S A

Conditions, if ony, DUE TO (b}

which gave rlss to }

above eawie (a), -

tating th der-

lying ‘caves last. / _DUE TO (c} / S0 )(

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the termino! dissase condition given in PART | {a}

19. WAS AUTOPSY
PERFORMED? 2)

z
S
=
3
i YES[ ] No B
£1 2. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
7]
; O O O
U| 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
£ p.m.
1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE G farm, factory, street, office bidg., eic.)
WORK AT WORK PR , ; P
21. | artended the deceased from b!l !}'} g , to -58 and last ia\'uﬁaliva on 3 s
Daath eccurred a1 / 00 x 2 m pn the dote stated cbove; and to the best of my knowledge, from the carses stoted.
2204 SIGNATURE ‘% (Degree or title) (7 | 225 ADDRESS 22¢. PATE SIGHED
EW . M.D, 4660 Maryland Avenue 6/23/1958
230. BURIAL, CREMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5tate)
REMOVAL {Specify)
Remova 6/23/1958 Mounds Cemstery Marston, Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

23 55

C, R, Lupton & Sons 7233 Delmar Blvd|

[y
d Erbal .

{Li

on

Reverss Sids)
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STATEMENT BY LICENSED EMBALMER

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

........................................................................................... , Student Embalmer No. ...................

by me, or by

working under my personal supervision.

Signed ../

SHUAEIE  +rveeverrsrrnsreirranranraceosassortassraninramemssnsres L Y., .. b o
Signature of Student Embalmer

Licensed Embalme ob;fé/

P. O. Address 55;‘4;@/

Note: The above MUST BE SIGNED BY THE LIE:ENSED 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 embaimed, fact should be so stated above.

N




