Mo . 300
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WRITE PLAINLY—USING UNF_AD!NG BLACK INK—MAKE A PERMANENT RECORD

ALED JAN 19 1948

BIRTH.NO.

THE DIVISION OF REALIR Lr MIAAJK]
STANDARD %%%FICATE OF DEATH

3"09
RGBS

State File No...

REG. DIST. NO. PRIMARY REG. DISY. NO. = Reﬂutmr.lNa PR ————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsssed lived. M instiistion: residence before
a, COUNTY a. STATE Missouri b. COUNTY

adninion),
Mﬁ. -

¢. LENGTH OF

b. CITY (I ouiwide corpurate limits, writs RURAL 2nd glve
. Y (in this plare)

township)

¢. CITY (If cutslde corpornta limits, writse RURAL and give townsbip) / 7
L

OR . -
Town St. Louis 3 YTs. TOWN 5t. Louis e
d. F;{J&PEJ{_\AN{EO%F {If not in hoapital or institution, mive strest addres or location) d.AsTﬁ {If rural. give kveation) Fa
nsTiTuTIoN Alexian Bros. Hospital /} 3318 Michigan Vi
3, NAME OF . (First b. (Mlddle) . {Last)
DECEASED s {First ( 4. DATE (Month)  (Dsy)  (Year)
( Twpe ar Print) Ben George Saller DEATH  Jamuary 8, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIE 8. DATE OF BIRTH 5. AGE (Iu yours| ¥ UNDER | YZAR | IF UNDER u WIS,
é . WIDOWED;, DIVORCED (sp.caf{y’ ; laat P |psone| Do | o | S
Male White Widowed & ~|-July &, 1884 l
10a. USUAL OCCUPATION (Giveldndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsigs country) 12. CITIZEN OF WHAT
done during mout of working tHes, sven if retired} . DUSTRY d COUNTRY?
Accountant Accounting St. Louis, Missouri U. S.
|l|3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hanry J. Saller Elizabeth Thias Marion Little Saller
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, Nm unknown) | (If yes, give war or daies of sarvice} .
0 A92-20-0495 Kenneth Saller 22 Stratford Lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Enter only onecauseper | 1. DISEASE OR COND.IrTION . B i . c . ma of th
line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH® 4 roncliogenlic Larcinona e
U left lun
“This does mat mean | ANTECEDENT CAUSES g .
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b) ~
as heart failure, asthenda, ff,“ tevdtl'uI aﬂ;ﬂ "J."i"faﬁf’ dating ;?_ o i ; .
e It the dig- | the wnderlyi n .
ccie.iuju?:.a:wm;l!m- DUE TO (o) Same [ A ) ) 4 mos.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' (f ;
Kl / " Conditions contribuding to the death but not b 1 i
related to the disease or condition causing death. o)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ¥ l \qj 20. AUTOPSY?
- TION | /
N . ves K1 wo [ ] .
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) , (STATE)
SUICIDE homa, farm, fagtory, street, offics bldg., eta.) .
HOMICIDE 1 - '
.214. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF . : WHILE AT NOT WHILE . .
INJURY m. | “work AT WORK ;
2. I hereby cemfy thal I auended the deceased from dQ . lo la.m:al}f_f,’us’.;.Q_, that I last saw the deceased
alive on s ang. thai death occurred al - m., from the causes and on the dale staled above.

Za. SIGIEETURE Qﬁé‘g (W-w

23b. ADDRESS
3606 Gravois Ave.

2Z3c. DATE SIGNED

1/10/49

ﬂb\mxg — ]
Jan. 11,1949

BURIA CREMA
TION}fEM Qv

24c. NAME OF’CEMETERY OR CREMATORY ..
Sunset Burial Park

24d. LOCATION (Oity, town, or county) {Btate)
.8t. Louis County, Mo.

DATE REC'D BY L REGIST 'S SIGNATUR| —

25. FUNERAL DIRECTOR'S S| GNATURE ADDRE 83

Beiderwieden F. Home, Inc. 1936 St. Louis.

{Licensed Embafmer’s Statement on Reverse Side}
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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 embalmead by me, or by

)
working under my persona! supervision.
ened

. wnt Eabslaer No. —
" Student s.iacneeniancnaies DN Sign / M

Student Emdaimar
Licensed Embalmer No..¥.1 ./ i

b ne (3L L he &

Note: The asbove MUST BE SIGNED BY THE LICENSED EMZBAII.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




