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RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

THE DIVISION OF HEALTH OF MISSOURI
FUEDJUL 5 1949  STANDARD C&Tglcms OF DEATH

Stote File 1\2021619 o
1003

BIRTH RO. REG. DIST. NO. ____° " PRIMARY REG. DIST. WO. Registror's No. L3 £26% 8 oo
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. I institution: residitos befors
a. COUNTY a. STATE Mi g Souri b, COUNTY llllni:_i:%
b. Ccl)'l';r (11 cutcide sorpurate limits, write RURAL and glve §‘n‘ﬂfﬁi OF‘ c. CITY (If outalde sorporate Limits, wrise BURAL and give townahip) / 7
Toww St. Louis o D =l sown St. Louis 7
d. FULL NAME OF (If oot in basplial or institution, glve steeot address or locstian) d. STREET (1 raral. ghve loeation) r A
HOSPITAL OR
insTiTuTion  DePaul Hospltal 7ADDRESS4856 Bircher Blvd. d
3. NAME OF a. {First) b. {Middle) rd . ¢, (Last) 4. DATE {Month) (Da
DEC - ¥, (Year)
hoaony  JOY VERONICA  SALLEE B S T
5, SEX 6. COLOR OR RACE | 7. &MR%E% NWEFR?CRE‘SRRIED' 8. DATE OF BIRTH 9.:“'35 [411 n)n- ‘:o:::l ID!'I.ln ¥ DR & Wi
; birthday; Houmns .
Female | /White | July 9, 1924 od i bl e

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESD%R IN-

11. BIRTHPLACE (3tats or lorelgn sountry)

a

12 CITIZEN OF WHAT
Cou Y1

16, SOCIAL SECURITY
(Il yes. ghvs war or dates of servics} ' NO.

Non

{Yes, no, or unknown)

Na

. Enter only onecause per

18. CAUSE OF DEATH MEDIC

I. DISEASE OR CONDITION

line for (a), (bY, and (c) DIRECTLY LEADING TO DEATH® ()

done during mast of warking life, sves if retined) - HH|
__Machine Operator INat, Sl8g Re1ec or 8o., St. Louis, Missoulrl .S.4,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James E. Sallee Rose Doran _____zg;g%g
15, WAS DECEASED EVER IN U.5. ARMED FORCES? I7. INFORMANT S 5I G_'IA RE OR NAME ADDRESS

|__James E, Sallee, 4836 Bircher Rlvd

ERTIFICATION
OAn

INTERVAL BETWEEN
ONSET AND DEATH

T /W/_sz-

oThis docs not mean | ANTECEDENT CAUSES

Morbid conditions, #f any, giring DUE TO (b}
rise to the abope cause (o) staling
the underlying cause losl,

the mode of dping, such
as heart fallure, asthenia,

ete. It meanz the dis-
DUE TO (c)

caze, infury, or pld
tion twehich egused death. 1 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

195, MAJCR FINDINGS OF OPERATION -
O-AA

—— 2. AUTOPSY?

1%a. DATE AA.
f 7/E hatddade v (0 fo O
{Bpacify} 21b. PLACE OF INJURY (ap..lnorabous | 2ic. (CITY. TOWN, OR TOWNSHIP) COUNTY) = (STM{DY~
SU boms, {arm, factory, street, cfioe blds..et0.) . J ﬁ
ROMICIDE
21a. TIME (Moath) {(Dey) (Tear) (Hour) | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY CCCUR? / @ é X
WHILE AT NOT WHILE
INJURY WORK AT WORK
22, I hereby certifinthal I attended the deceased ]ro-m 4 IB_H_‘I to 19 ¥ ﬁlhat I laat saw lhe deceased
alive on 19_4_(1, and that death occurré "at m., from the cpuses and on the date staled above.

Zs. SIGNA t / ay‘ﬂ (Daﬁuori%

Z3b. ADDRESS Bc ATES
3720
OR CREMATORY 24d. LOCATION (City, I.own.ocremty)

JUN 2} om

24-. BURIAL CREMA- 24D, DAT! 24c. NAME OF CEMETERY
ON, REMOVAL )
“Buria 8-2%-49 Calvary Cemetery: St. Louis, Missouri
i| DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S $)6NATURE " ADDRESS

S vix

aziZZ;H ﬂ,ﬁ.gtggk g;;yg;xl 2117 E,Grand
Elf
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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 embaimed by me, or by e,

Student Embalaer No.

A

[ 4
Signed...civscsrsrarcnsnanan “sssennacsessenann . ) Licensed Embalmer No J ﬂ g//

Student Embaimer L
' o P. O. Address aZ//7 ol

Note The gboye MUST BE .SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocauon of license,)

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

working urnder my personal supervision,

L



