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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISIOR OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

99-003512

State File Novo s insisnes .
Hlﬁg I'E i REG. DiST. NO. PRIMARY REG. DIST. NO. Kegistrar's Na..84;8
1. PLACE OF DEATH 2 USUAL RES|IDENCE (Where decoassd lived. M Institution: residengd before
a. COUNTY a. STATE —ee . b, COUNTY Uintaion?
MLSSouUrl /‘
b. CITY ai ouwld te limita, weite RURAL and i c. LENGTH OF || e CITY . .
R fuieReo corparute it 2 - :::;-hip) STAY (in this plate) OR . . i deﬁﬁ'ﬂu‘rﬁ?ﬁ?&“&-g
Town  St.louis,o, TOWN S5t.Louis Yol wo )
d. FgélS.PP_r.f\AME OF (1f not in bospital or institution, give sireot address or loeation) 'ASI;TSREEEETS 2‘5([[ yural, give locatlon)
iNstrunion St .John's Hospital <175 <7 Tennessee
3.&:@&%5%% 8. (l-‘irst)‘ b. (Middle} ‘ o, (Last) 4. DATE {Month)  (Dsy)  (Year)
( Tupe or Print) Mary Slape DEATH 1-25-59
5. SEX 6, COLOR OR RACE | 7. MQDROF\{"!'EB E.I‘E\\:'ggchééRRlED. 8. DATE QOF BIRTH 5. AGEbg’n yoar L'IF U::ll 1 YEAR | IF UNDER 34 WS,
s . (Bpecify) da Monl Days | Hours | Mia.
femzle |y white |Never married G 1-28-59 7Hrs  0Ud | |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | Hl. BIRTHPLACE . 12, CITIZE
doneduring mnlr.olworklullf...:an?.! ::;:;:;) B DUSTRY . .(C:ty szd State or Foreign Country) COU“%R@?FIWHAT
None St .Louis, ko 3
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, George Slape Celeste Ebel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, Do, or unkbown} {Ii yes, pive war or dates of service) NO.
- Father George Slape <3c7Tennessee

18. CAUSE OF DEATH
_Enter only onscauseper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

MEDICAL CERTIFICATION IWTERVAL GETWEEN
DEATH
(@) M@(&/ 47 £ &é; el <y,

line for (a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

(AZs N bl e

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (a) slaténg
the underlying cause last.

the mode of dying, such
a2 keard failure, asthenia,

ete. It means the dis-
DUE TO (¢}

757, 5

ease, infury, or complica-
tign whith caused death. | H. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
_related to the disease or condition causing death,

19a. DATE OF OP'FIF({)AI'G 19b. MAJOR FINDINGS OF OPERATION

2. AUTORSYL. [/

s [T O

21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, screet. office bidg., era)
HOMICIDE
21d. TIME (Moath) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I aliended the deceased from Llﬁ_
~= -3 193 %, and that death occurred at _éJ_QB—m from the eauses and on the daie sialed above.

alive on

1987 10 _s = 2-3 193X ihat I tast saw the deceased

232. SIGNATYRE

—

C‘\

(Degma or title} 4 23b. Al

23c. DATE SIGNED

“/V"M/ /-—aﬁ(—j?

i “——'(/ch 7 -
_zr%. BURNESJ.. ‘5555‘3; 24b. DATE
B TEY 1-26-59 . ot.Peter & raul

24(:. NAME OF CEMETERY OR CREMATORY

Z24d. LOCATION (City, town, or county) (State)
ot . Louis Mo

INTG 58

ot

FUNERAL DIRECTOR' S S1GMATURE ADDRESS

Weick Bros «z015.Grand Blvd.,

(Licensed Embalmer’s Statememt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot ittt atiieaere s mamaaeacsasaansar s asr et taas s aaees

working under my personal supervision..

Student.....cooiiniiiaici it csis e naaaaaa
Signature of Student Embalmer

P. O. Address ...........ccovveuen-.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




