URI DiVi

ION OF HEALTH — STANDARD CERTIFICATE OF DEATH
HLE ygsll1rgl§ncDmri§N19§gjjZ____.anary Registration District No. ______y]___llegam‘lr s No. ja.ksy

59042863

STATE FILE NUMBER

kENDED
I
i_— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
' . 2 . STAT . s
: a. COUNTY St . LO'lllS a. STATE MO . b. COUNTY admission)
. b. Cé'l;( {If cutside corperate limits, give TOWNSHIP only) Length of stay in 1b < CC|)LY Inside Limmits
' owN - Richmond Hts. D.O.A. own  St. Louis Yes oo O
c. FULL NAME OF ({If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reiide on Farm
' HOSPITAL OR . ADDRESS .
r sTuTioN §¢, Mary's Hosp. Yer B Ro O 4042a Botanical Ave YsO No@~
f 3. gAME OF DE)CEASED First Middle Last 4, Dc.;\TE Month Day Year
. yps or print F
' SADIE M. SLOAN DEATH Nov. 16 1959
’ 5. SEX 6. COLOR OR RACE 7. Married B Naver Married {J [8. DATE OF BIRTH | 9. AGE {last birthday) l‘;UNhDER } YEAR IF UNDER 24 HR
. Widowed Divorced 1 onthy [ Days Hours Min.
Female White idowed [J poeed J 11-19-1877 81
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country} | 12. CITIZEN OF WHAT COUNTRY
most of working life, even if retired) . .
“HITE EWBTE At Home Liberty Prarie, Ijll. U.S.A.
] 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Andrew J. Patterson . Charles H. Sloan
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown]| (If yes, givg_war or dates of service)
bl | one None alph E. Sloan 4927 Neosho St.
’ - 18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b}, and (c}. e INTERVAL BETWEEN
: uz-l PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
7 g IMMEDIATE CAUSE (a) m ifc&ﬂ jlﬂ
U
‘ 2 ; . w
y ] Canditions, if any, DUE 10 (b) &W’
wbl-;ich gave riu{ v)o
sbove cause (n), 6‘ Z,
stating the under-
‘ lyingqcauu 1ast. DUE TO {c) 0
] z PART 1. OTHER SIGNIFICANT NDITIONS CONTRIBUTING 1O DE but not related to the terminal PART I, If deceased was female was
g dj condition giv) PART | (&) there a pregnancy in last 90 days.
‘F S LY rﬂ Yes ] B‘N‘o ' [J Unknown
‘ o )
= | 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE RRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFORMED? O (m} a
o YESO NOH
- .
| 6 20c. TIME OF Hou Month, Day, Year
a INJURY am,
; p.m.
20d. INIURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O 1 f
21. | attended the deceased from ‘ l l i In—zm. ‘ ”nd Inst saw :::‘ alive on 44 I, bl,6 1
Death occurred ot 10 . 15 P' m on the daa stated above, and to tha best of my knowledge, from the causes stated,
/‘ ”
6 22a. SIGNATURE (Dygree or titl 22b. ADDRESS 22¢. DATE SIGNED
= 2llae | 395 L/il o /1€
2 23a. BURIAL, CREMATION, | 23k, DATE ) 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
0o REMQVAL {Specify) . :
=zf Buria Nov.19,1959 Sunset Burial Park St,. Louis Co. Mo.
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. . RE TMR?NATU p
> . . .
%| Kriegshauser 4228 S.Kingshighway | // -/ §-%59 . 77.&.
o’ L "

(ticensed Embalmer’s Statement on Reverse Sid

P




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

-

&

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 35‘:@%

* P. O. Address

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

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

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




