Hesith, THé DEVISION OF HEALTH OF MISS0URI 58_042263" ‘

. \'l;ll.foro STANDARD CERTIFICATE OF DEATH 7 STATE FILE NUMBER P
Scni:o F”_ED N Ov 1 8 ]Q%islrminr\_ District No. ......31 ...Primary Reg_ish-orirun Disrri:ﬂo_]__0.03“.,.v...._“....._._ Ruginrm'n_ﬂzglgs,m_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence e;;re
30 a. COUNTY o STATE Mo, g b NS, Louf§ )~
1-57 b. CETRY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. chY Lf' o Instde Limits
) Tow  St, Louis Yes L) Mo (] Tom__Webster G'rozes Yes ] Ne[J
c. ;8?;'?:[{&%[?’: (IENOT in hospitel, give location) | Length of stay in 1b d. S][-)RD%EE-QS {lf outside, give location) Reside on Farm
3 stiution_St. John's Hospital 27" 426 Pasadena Ave. | Yel[d M(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
WILLIAM Jde SLAIS peatH  Qct., 21 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDﬁNEan MARRIED] ] 8. DATE OF BIRTH 9. AGE (ln years JFUNDER | YEAR] {F UNDER 24 HRS.
. ayt birthday) | Months | Days Hours Min,
Male ¢ | White woowe[] 4 ovorceoJApril 20,1900 3 e e |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stare ar country] 12. CITIZEN OF WHAT COUNTRY?
rking lifs, n i refir IN)
Vartiried  vub1te BcdBiiftant St. Louis. Mo. o U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John L., Slais Frances Brabec | Mildred M. Slais
|3. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yo, or unknawn} (1f yes, gi or or du us of service)
R ] SR e 4O4-42-2504 Mildred M, Slajs 426 Pasadena Ave,

18. CAUSE OF DEATH (Enter only ane cause per | for {a), (b}, and (c) } INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY : 2 &'z 42) ONSET AND DEATH
IMMEDIATE CAUSE (a) / 2z :
Gt oo } e M’W % ;/ (/7 / bt
cbove couse {a), é
toti ha wnder-
o Ut 10 /621

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10,45

Death occurred ot __s/23
L 1

m on the dote stated above; mjﬁo the bast 3! my knowledpe, from the cavaes stated.

res ar mlef%& o }? % i Z 7}:‘35:;:15}55

230, BURIAL, CREMATION, | 23b. DATE/ 23c. NAME OF CEMETERY OR CREMATORY /3. LOCAYON (City, towp or county) (State)

22o. SIGHATURE

5 lying couss lgst,

; p= FART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the rerminai disease condltion given in PART | (o) 19, WAS AUFOPSY
¥ 3 . PERF: MED?
< T YES 0/

- 2| 29 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= i

3 o O O ]

& S0 20c. TIMEOF Hour Meonth, Day, Year
B B INJURY  a.m.

‘g E p.m. . . |
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATG NOT WHILE D furm ..clory, straet, office bldg l1c.)

5 WORK AT WORK — Vo3 . " P - > F A \)('f |
f 21. | attended the deceased from # O ~ d . lu. /a - K /- -)d' and last saw g;:l alive on /V it '

H

-

:

Removal — Det.24,1958 |Resurrection Cemetdry| St. Louls Co. /)Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. ay L\DCAL REG. 26 EGISTRAR'S SIGHNATURE
riegshauser 4228 S.Kingshighway 0CT 2 258

{Licensed Embalmer's Stotement on Reverss Sida) /\




STATEMENT BY LICENSED EMBALMER —

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

by me, or by , Student Embalmer No. ........cceveeenee.

working under my personal supervision,

Student
Signature of Student Embalmer

Lic_ensed Embalmer No“cé’;
P. O. 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. )

*




