RI DIVISI'ON‘-OF HEAI.TI-.T’.‘ STANDARD CERTIFICATE OF DEATH :.260-'?-()1'?34_6
FILED VS MAY. 21968 . . cectoraion et Now ot D, B DOE SR it nommen

IDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instirution: Residence before
a. COUNTY 8. STATE Mis Souri b. COUNTY admission}
b. C(I)'I';Y {If outside corporate limits, give TOWNSHIF only) Length of stay in b <. CITY Inside Limirs
1own St, Louis TOWN St. Louis Y O Ne O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADCRESS PPorest Park Ho
INSTITUTION  Bathesda Hospital Yes J Ne[J /910 We ! 21 Yes [J Ne O
a. (l;AME OF DE,CEASED First Middle Last 4. Déﬂ,;l'E Month Day Year
ype or print
WALTER E SLOAT DEATH April 17, 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married BY [8. DATE OF BIRTH | % AGE (last birthday) [IF URDER 1 YEAR [ IF UNDER 24 HR
male white Widowed Divorced [] 2’./7‘_/”0 70 Mon&ﬂu I Dloyi Hours I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mojt of working ]Ife, aven if retired)
Z 44_,4/4& perens (75 Co) Wcennes Tuosns S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
<TCLEERSON Ot oAT Alerwrm Lativsor’ Howe
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
%AM'?' ﬁ“& NGTEN Zown

(Yes, no, or unknown) | (If yas, give war or gdateg of service} // f *
Vés | Ll ';Z yes s &/igvn
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c). 4 INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) %f_ﬂ ; . b i ub

Conditions, if any, DUE 7O {B) l / f N 3“73{51_

which gave rise 1o =
sbove cause (a),
stating the under-

DOCUMENT

lying cause last. DUE TO {c)
= PART II. OTHER SIGNIFiCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART I, If decessed was female was
g disease condition givan in PART I {a) there & pregnancy in Tast 90 days.
§ /57* IDYGSIDNOIDUnknm
:_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.}
= PERFORMED? g B —a_
[+] YES O NO
-
&) T20c.TIME OF  Hour  Month, Day, Year
2 INJURY a.m,
Y pam. .
~ | 20d. JNJURY QCCYRRED - 200. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factary, street, office bldg., efc.)

NOT WHILE AT WORK [J

+ 21. | attended the deceased from 71/\/ /P 5‘/ M /7 b and last saw E:m slive ML?@V’ / VF@_—

. D“,}. oceurred at m on the date stated above, and to the best of my knowledge, from the ceuses stated.
8 ree or title) 0 22b. ADDRESS ? . DATE SIGNED
S "‘W‘[“m oo & ‘&UL' ‘m ﬂ“? \ 7 A
< 23a. BMAL CREMATION, | 23b. DATE |23c NAME OF CEMETERY OR MMORY 23d. LOCATION [City, town, or county (Stare)
() REMOVAL (Specify)
g ROAr oL Rl &~/ P /F6 0 /%.!au/c ChOTELY —Jeevron/ 78808/
-
[+ 2]

24, FUNE%L DIRECTOR ADDRESS 25. DATE RECD. BY tOCAL REG. {24 REW:?W
E.R. Lupton and Sons 7233 Delmar Blv'd. APR 18 19R0 /1 2.

{Licensad Embaimer's Sistement on Reverse Side) - }”? £/’ é *
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..~ with the above constitutes grounds for, revocation of Ilcense) N -~

"~ L Ttoe ’ . ™ " licensed Embalmer NO.;M

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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

: . " P. O. Address_4 .

] . - . ‘.' " 23 .'\n"\v

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢

*
b

. .
Y ~ A L R

if embalmed by a STUDENT, he also shall sign in his OWN' handwrmng
if this body is not embalmed, fact should be so slat:ed above.




