i rI'HE DIVISION OF HEALTH OF MISSOURI !
o-s00 || EILED APR 26 1956 STANDARD CERTIFICATE OF DEATH ~ Grte Fite N,, 4881

0.48 e eerranenes
T T — REG. DIST. NO. __ém PRIMARY REG. DIST..NO. l@. Registrar’s No. 8601
1, PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoased lived. If iostitution: residence befors
Q a. COUNTY a. STATE b. COUNTY sduimaion}.
> , Missouril
b. CITY (It outside corpurate limits, writsa RURAL and give c. LENGTH OF (|l c.CITY d, Is Rexidence within ltmits of
OR i i wwosbip)| STAY (io this place) OR a city uhuwnrpon T
TOWN St. Louis TOWN St.. Louls - . E'W_
d. FU!..SLPII‘IAME ORF (It nos in boaplil or inathution, give streat addrem or locatlon} » Asc;r[?REEEg's {If rgral, give location) ?\cu/ ] °
wstmuTioN  Park TLane Hospltal n_Blvd.
3. l__r)qE% Egs%ra 8. (First) b. (Middle) c. (Last} 4. DS"I__'E (Month) (Day) (Year)
(Typeor Print)  JOS@ph H.. Slinger DEATH April.9,1956
5. SEX 6. COLOR OR RACE | 7. MAR%}EB NE\\.{ch“ésngD { 8. DATE OF BIRTH 9. :Gshg::;;n l\:l' m‘:.m 1 r:n I UNCER & WS,
{Bpecify, t an Hours | Min.
Male White red Jen.12, 1876 | "8I YAy
10a. USUAL OCCUPATION (Givekind ot work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE _ . 3
iﬁ-d\uﬁ opt of working ll(l(;.-vahlzt Tetired) - ' %JSTRY (City aad State or Forsiga Cautrv) C ’zcgm'lzﬁﬂh\"?orw”xr
acninst Gruendlsr Co. St. Louis, Missouri .S.A.
138. FATHER'S NAME . 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
b William J. Slinger | Eleanor N, Finnegan Mat S
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ'u.uﬂr unkpown} | (If yes, give war or dates of service) NO.
0 494-07-5747| Mrs, Matilda Sllnggx: 1489 Upnion Bl.
18, CAUSE OF CEATH MEDICAL CERTIFICATION INTERVAL BETWEEN °,
Enter only onscauseper | 1, DISEASE OR CONDITION _ 0"3“ dava "
ino tor {a), (b, and () | PIRECTLY LEADING TO DEATH* () Pulmonarv Edema ) ays

*This doer mot mean ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, If any, gloing DUE TO (b)h’lv__ ardiai failure 2 weeks

heari foflure, asthenia, rise to the above cause (o) sating
e heari follure, asthenio the underlying cause last.

de. It memms the dis- - . . . .
case, injury, or comyplica- DUE TO (o) Bronchitis, Asthmatie, eronic 1 month
tion whick caused death, | V1. OTHER SIGNIFICANT CONDITIONS
: ’ Conditions contributing to the death but not s .

related {0 the diseare or condition cauting death. Senillty 12 4 ] )( 1 year

1%a. DATE OF OP'FIFS?‘i 19b. MAJOR FINDINGS OF OPERATION ZJ_. AUTOP?Y?
553 | w0 wl]
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (a.s.fnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) 7 {COUNTY) (STATE)
hoe, tsrm, faotory, sireet, offor bldy., st} ' '
HOMICIDE
21d. TIME (Mooth} (Day) {(Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
- INJURY @ | work AT WORK .

2 I hereby ceriify lha! I altended the deceased from _QCIDMH ‘Iﬁ' to _Apnil_q__, 19_56., that I last saw the deceased
alive on A_D.I_il_i_ 19_5_. and that death occurred at = —¢ Yy from the causes and on the dale slated above.

23a. SIGNATURE . (Degnu or tiﬂbb 23b, ADDRESS Z3c. DATE SIGNED
Now Kratrden. 1. D" 1467 North Union 4/10/56
Za. BURIAL, CREMA- | 245, DATE ¥ Zac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) . (5tate)

TION, REMOVAL. (Bpacity)

Burial 4=12.56 Qalvary Cemgtgr¥ St. Louis, Missourl
DATE REC'D BY LOCAL | R 'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
5. )47/9.- Chag, F, Stuart 1225 Union Blvad.

d Embal on R Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

by me, oF BY cor i A eemm e edeiaresneeraseeneaeetesetasnanannns . Student Embalmer No..........

working under my personal supervision..

StUAENt enerrrenseanmneeoneaies e e eaanaes Signed%%%..j W

Signature of Student Embalmer
Licensed Embalmer No.ééa,

T Address 3& Q.ﬁmf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm RDWRITING F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T# this body is not embalmed, fact should be so stated above.

. 3 .




