No. 300
10.48

>

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. N0.10

FILED SEP 16 1954

State File Mo 2213
OS ........... 7865

-BIRTH NO. Kegistrar's Ne .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. It loatitution; residepcs before
a. COUNTY a. STATE b, COUNTY adinismion).
Mo. _
b. CITY rate limita, . LENGTH OF . CITY . a —
(i outeids cormte limita, write RURAL 220 seabios] STAY (ln thiptacel| —_OR * U gty ot ineorormid vrgpt
Town  gt, Louls Towsn St. Louis = G~
d. FULL NAME OF {If not in hoapital or Institution. give streot address or location) . STREET {1 rural. give location) - f W ,
OSPITAL OR DDRESS I ]
INSTITUTION Enroute City Hospital ] 4 Humphrey St.
3 gs%'éﬁs?—:% a. (First) b. (Middle) c. (Last) | 4. DSITrE (Mouth)  (Dey) (Year)
{ Tpe or Print) HIRAM(HAP) SLINGER DEATH Aug., 24 1954
-5, SEX 67 COLOR'OR'RACE | 7. MAR%EB 'E',E\YERCESRR'ED }| 8. DATE OF BIRTH 3. AGE llo years| ' och 1 s | & wipen i s, -
(Bpecify t ¥ onths | Days | Hours | Min,
Male | White arried Dec. 19,1895 e
10a. USUAL OCCUPATION (Givekindulwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . ]
dons daring most of working lifs, ml:’ - L DUSTRY | (City and State ox Forviga Country) OI lzcng"}%E[:‘?OFWHAT
Bartendar-Joa Beckerle Tavern St. Louis, Mo. U.S 5.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Slinger | Margaret Hamm Mayme Slin
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Yen, u.ﬁuuknowu) (il yun, xive war or dates of service} NO.
o Mayme Slinger 4335 Humphrey St.

18, CAUSE OF DEATH
| Enter onlyonecauseper | !- PISEASE OR COMDITION

DIRECTLY LEADING TO DEA'I'H‘(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

lize for (a), (b}, and {c)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige to the above cause (o) siating
uu underlying cause last.

the mode of dying, such
ax heart fallure, asthenie,
etc. It means the dis-

ease, injury, or complica- | DIUE TO ()

1. DTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the dizenss or condition cousing death.

tion which caused death,

4;4,44g,aynzz 74£<!444~¢uaa

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOF5Y?
TION . :
wo [
21a. ACCIDENT {Bpaciiy) ! 21b. PLACEOF INJURY {e.g..tnoraboat | 21e. {CITY. TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE . bome, farm, factory, sireet, office bidg, e10.)
HOMICIDE L
21d. TIME {Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK ’/ ;)- Ol

2. .I hereby certify that I attended the deceased from

s IQAF, to . 19 , that I last saw the deceased
‘m., from the causes and on the dale staled above.

DATE REC'D BY LOCAL

AUG 2 5 1958

e Tnitd p 3

alwe O oo, 18____, and that death occurred at
G TURE (Degrea ar ¢l zab’ .:n;ﬁ DATE SIGNED
24a. BURIAL, CREMA- na3b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county) {State)
Tio nemgv Bpacity) ’
a Aug 28519541 New Pickers Cemetery! St., Louis, Mo.
FUMERAL DIRECTOR'S SIGNATURE ADDRESS

riegshauser 4228 8. Kingshighwa& Bl,

v,P ([icensed Emb-lmcru Statemnetit on Reverse Side)




! STATEMENT BY LICENSED EMBALMER

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

tudent Embalmer No............

BY IE, OF By Lt ,

working under my personal supervision..

FoR A s 13 £ X 2
Signature of Student Embalmer

P. O. Address ... .....ccvieiinnnann

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. o




