THE DIVISION OF HEALTH OF MISSOURI 46734
. Health,
-& Welfare ‘FIIIMAN 7 1958 STANDARD CER""(ATE OF DEA‘H STATE FILE NUMBER
-JPublic
‘-’iz:mce _R:gisrru!ion_ District No. -3 ,? Primary Reglsfrchon Dmm:l No. 5_'__‘}_2 ________ R.g.,m,, s No. No.. jag).g
= 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decoased lived. |l institution: Residence before
5 300 a. COUNTY St. Louis a. STATE Mo. b. COUNTY G Lo"ﬂ'i’?“
'%'-57 b. CITY (If ourside carporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
X OR . . o] .
a 0 towi  Richmond Heights Yos 2 o [ tom  Rock Hill ‘/63/,, Yeill, Mo ]
= c. flgls.#l':ﬂAAI?EogF (M NOT in hospital, give location) | Length of stay in 1b d. iTREET {If outside, give location) Reside on Fari
?3, wsTiTuTion St., Marv's Hosph 10 Weeks PORESS 1310 Warson Place| Y[ Noﬁ
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
{Type or print) QF
ORVILLE W, SLESSINGER DEATH  DPec., 17 1957
5. SEX V6. CDLD.R OR RACE]| 7. MARR{EDNEVER marrign[] 8. DATE OF BIRTH g, A]GE' u'.':';;:;; ::‘p‘;l?‘eq;::m l:ouu:{!DER z;:fas.
Male White wooweo[]  oworceo[]| Jan. 10,1911 1 [
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
ring most o whing ‘e, avqn if retir . :
RAve LTevkXene ' reast"¥F¥8ight Co.| Matcalf, Arizona U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDERN MNAME 14. NAME OF HUSBAND OR WIFE
Leonard.Slessinger Anne McDonald Mathilda E. Sle551nger
15. WAS DECEASED EVER [N L. 5. ARMED FORCES? 16, SOCIAL SECURITY RO.| 17. INFORMANT Address Pl .
Yas, no, qyunknawn s, give yor ar o vice) 3 >
(es o el (Pt d™ WP 20 _4186-16-8611 Mathilda E. Slessinger 1310 Warson

18. CAgiER'?FI Dgg:#éiivmesrcollﬁsogs cBuYus for {a), {b), and i9).} . . INTEE¥AL BETEWETEN
IMMEDIATE CAUSE (o} am o a [ S M );44&7
Conditiona, if any, DUE TO (b) mmd M @M'@M/ M

whlch gave rize 1o

above couse (a), ﬂ G .
Tying :c.u.. last } DUE TO {c) /j 3 X

stoting the unde

coroner, etc. must vse onby stondard nomenclature in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F4
3 g ) PART l: OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related 1o the terminal dissose dondition given in PART | {c} 19. WAS AUTOPSY
4 ERFPRM
] oL
- £ 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
- r
13 o ] O O
a - .
© | 20c. TIME OF Hour Month, Doy, Year
2 = INJURY  am.
‘;‘ E pom.
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) - - .
2 WORK AT WORK - e
£ 21, | attended the & d 4 /I (7‘7 / ., to him alive on
L] .
g o::urred‘q .ﬂ; 8 H OO A . m on the dule stated above; and 1o the best of my knowledge, from the cousfs stated.
e (Degres or title) Ul 2. ADDRESS 2.9 GNED
;s W A2y PR i W A
8%

{AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) _ _(sﬂu) i ’

Burial™™ |Dec.20,1957 Resurrection Cemetery 'St. Louis Co.- Mo.

24. FUNERAL DIRECTOR ADDRESS B 25 DATE RECD..RY LOCAL REG 26. GISTRARS 5 =
riegshauser 4228 S. Klngshlghwa)J é MPZ)&@MZ)_
QAL

23a.

{Liconsed Embolmer’s 5Ic1mn' on Reverse SIdnl
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R : STATEMENT BY LICENSED EMBALMER —

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

by me, 0 bY .oovvvnirisiireeree e fereeseuneeasienteseaseae e asea s et tne et s sta s seaaes .»"Student Embalmer No. ...0..........o....
working under my personal supervision, - -
Student ...oooernii e e, s . Signed W/W ................
R ‘\Signature of Student Embalmer - -
TR . '
o 2\ . - S . \Licénsed Embalmer Noﬁ/yr’-lp/

. 'P. 0. Address s4a2 #a

-Note: The above MUST BE.SIGNED BY-THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatlon of hcense)

***  1fembalmed by-a STUDENT, he aiso shall ‘'Sign in his OWN handwriting,  « - % .
If this body isnot emhalmed fact should be so 'stated_ above. vE : L
- o et LT, I oe o I




