300

PLAINLY—USING UNFADING BILACK INK—MAKE A PERMANENT RECORD

fLED DEC 4- 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DtST. NO.

1003

BIRTH MO~ REG. DIST. NO. _&F ¥ RJ PRIMARY REG. DiST. NO. ________ . KRegistrar's No.ohurRz il 8 30
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If {nstiwgtion: residence before
a. COUNTY a. STATE b. COUNTY ldm
Mo, ?
b. CITY (If outcide corperate Umiu, write RURAL and give , g_r LENGTH ’(‘)F ¢ ng 7 d. Ia Rexidenge within Limits of )
- woship) tl: ) a clt.
town  St. Louis ommble)) SHY Aoyl 1Sin St. Louls E A e
d. FIE!JIISiS- N_'AANE-EOOF {If ot in boepital or (matitutlon, give stzeot addros or tocation) . sr[;‘REEEgS (I rural, glve location)
INSTITUTION St.Louis City Infirmary 2 1828 Park Ave.
3. NAME. OF a. (First b. (Middle} o, (Lazst)
DECEASED {First) ] ‘ 4. DATE (\Ionthlo (Dsy)  (Year)
{Type or Print) Joseph Aslingsr, oy Nov, 20, 1953,
5, SEX 6. COLOR OR RACE | 7. m&)%ﬁf!flé& I‘SIEVSECIME!EA’RRIE%) 8. DATE OF BIRTH 9!‘1"\55&::;;“ hl;r ur ID!'EM ; UNDER uMnu.
. (Bpecify, Y. on .y ours in.
male white HETT el /| July 11,1872 81 , |

10a. USUAL QCCUPATION (Give kind of work
doneduring mpet of working kife, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE
Tenn.

{City wad Suu_u Foreign Country) ‘ZCS:JTP}%%I:’?OF WHAT

13a. FATHER'S MNAME

?? Aslinger

Mary 7777

13b. MOTHER'S MAIDEN

14, NAME OF HUSBAND OR WIFE

Iva Hewlett Aslinger

NAME

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

{If you, pive war or dates of service)

(Yes. Bo, or unknown)

No

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ACODRESS

Iva Aslinger,1828 Park Ave, St.Louis,Mo.

. Enter only 0necallse per

18. CAUSE OF DEATH
line for {a), (b}, and (¢)

*This does not meen
the mode of dying, such
ae eart fallure, asthenie,
elc. It means the dis-
eate, infury, or complica-
tion which caused deoth.

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aforbic conditiona, if any, giring DUE TO (b)

General

INTERVAL BETWEEN
ONSET AND DEATH

General Arteriosclerosis

Arteriosclerotic Heart Disease

rise to the adote couse (o) stating

the underlying couse laat. -

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul ot
related to the disease or condition cansing death.

19a, DATE OF OP'FI%AI‘i 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L) wold
21a. ACCIDENT (Bpeelfy) 216, PLACEQF INJURY (e.g.. lnorabous | 212, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
: SUICIDE homs, tarm, Inctory, street. office bidg..eve.}
HOMICIDE .
21d. TIME (Moath} (Day) (Year} {(Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
T . WHILE AT HOT WHILE
“INJURY @ | " WORK AT WORK Y3e o

2. I hereby cemfy that I attcnded the deceased from Mn_‘z__, 1993t Nov. 20, 1953, that T last saw the deceased
:30 P,

alive on _NOVe £V

Nov.

, and that death oceurred at9

m., from the causes and on the dale stated above.

Z@SIGNATUI@

or title)

12,

{De

W

23b. ADDRESS 23¢. DATE SIGNED
5800 Arsenal St. 11~21-53

24a. BURIAL, CREMA-

TN R i

24b. DATE

11-23-1953

24c. NAME OF CEMETERY OR CREMATORY
L‘.lcClanahan Cemetery

249, LOGATION (Clty, town, or county) __ (Biate)
Madison County, Missouri

D%%E(:?D BY I.QCAL

)7

ﬂ (354? 5 suezmuaz : %

., FUIIEH.IL DIRECTDR 5 SiGNATU%Ol
UcLaughlin funeral Homé, Iﬁ%f;{ggiﬁgggaﬁgy

-

(Licensed Embalmer's Sutemem on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

bY Me, OF BY .ot iitiimeieictiireet i enaarasacncaanseannnatans et ran fevennns . Student Embalmer No.......
working under my personal supervision..
SHUAEDE cerennvrnesseesemeninneseeneeeasazesennnaaeaaas Signed .. ) PRt f ...... e s Gpwcepe
Signature of Student Embalmer
Licensed Embalmer No... 5]

) P. O. Addreu# o e

_ Note: The above MUST BE SIGNED BY THE LICENSED EMPBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




