ealth,
Welfare
ublic
arvice

. PLACE OF DEATH

* Registration Distriet No, /yipnmury Registration District ND/daJ—""

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59—-01'7947

STATE FILE NU N
v REQistrar's Ne., 2535_
ra

2. USUAL RESIDENCE (Where deceased lived. | institution: Resid?{befnre

. COUNT . STATE . b. COUNTY dmi pston)
3‘;‘; ° Y Jackson ° Pennsylvania Berkd
~a b. CITY (If ours? rperate limits, git, WNSHIP only) lnside Limits c. CITY Inside Limits
OR dna Lo OR .
TOWN g,,.mﬁ.n ; ves I No [ 11 4 rown Reading Yeshel No[]]
¢. FULL NAMEOOF {l{ NOT in hospitcl, give location) | Length of stay in 1b 9y )d- STREET {f outside, give location) Reside on Farm
HOSPITAL OR & ADDRES
| insTiTUTIon St. Joseph's Hosp. | 4. hours g 1717 Haak St, Yes (] Nog]
‘ 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
‘ {Type or print) OF
RALPH E, SLIDER DEATH May 20 1959
} 5. SEX o 6. COLOR OR RACE ?'MARRIED[JQEVER warkiE0[] 8. DATE CF BIRTH 9. AlGE' S-"'K;'"; j;:::‘hD.ER[‘):EAR |: E:DER 2;‘:"5
. 31 ir a a’ ] .
| Male White wooweo[] ! ovorceolJ| May 5, 1917 g buriaer |
|

during most_of working life, even if retired)

Sales

10a. USUAL OCCUPATION {Give kind of work dona

* hovsted I SBE y Cop

ermanent Sign

11- BIRTHPLACE (City and stats or country}

Chester Co,, Pa.

U. S-

12. CITIZEN OF WHAT COUNTRY?

A,

1
|
| 13a. FATHER'S NAME

Lieonard Slider

Manager

Margaret P

I3b. MOTHER'S MAIDEN NAME

inter

14, NAME OF HUSBAND OR WIFE

Fugenia Griskevich

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(YY.enusnr unkmwn)l{” ngw g ot dates of sarvice)

16. SOCIAL SECURITY NO.

—

17. INFORMANT

J.~J, Butler_

Address

14 W..10th. K. €. Mo.

18. CAUSE OF DEATH {Enter only one cause pe;
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I.

ine for {a), (b), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b)
which gove rise to (/
above cowse {a),
stating the under- }
fying cavse lear. DUE TO ()
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralotwd 1o the terminol diseass condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED? /
{2 f YESH( NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
il J O
20c. TIME OF Heur  Month, Day, Year
INJURY  a.m.
p-m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. iNJURY OCCURRED

WHILE AT
WORK 1

NOT WHILE
AT WORK

O

20e. PLACE OF INJURY {e.g., inor about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

i attended the deceased from

Death occurred ot

. e

ond last sow :::‘ alive on

m on the date siated above; and 1¢ the best of my knowledge, from the tavaes stated.

All diseases in Paort | must be cousally ralated.

(Degree or titla) 3| 22b. ADDRESS 22c, DATE SIGNED
d bV (D34 2
23b. DATI 23¢. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION {Ci¥y, town, or & {State)
5-21-1959 — Reading, Pe vlvania

Hugh H., Owens

24. FUNERAL DIRECTOR

Mellody-McGilley-EYLER Funeral Home

ADDRESS

25, DATE RECD. BY LOCAL REG.

-2/ 7

28] REGISTRAR'S SIGNATURE

Iyt

Wandland-

1 Ainwnnd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, OF DY (oo e ee e e e e s e enn , Student Embalmer No. ..................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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



