Mo . 300

l*:m:_n JuL 15 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO::; l&s PRIMARY REG. DIST

21624

State File No.siisiscecsrimesisseran -

2850

o STATE Missouri

! @IRTH NO. - %_ Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDEN [§ re deceased lived. If lnatitution: residesce beforg
a. COUNTY b. COUNTY

: ad.nimion)

b. CITY (I cuteide corpurate limits, writa RURAL and give ¢. LENGTH OF

¢. CITY (If outside corporsss licits, writa RURAL acd glve township)

v St.Louis g CmSTVeeRsel S St.Louis / Z
d. F#oLls.PN_'gME OF (11 not in hoepital o Inssitution, givp streat addrom or location) DR (1 rursl, give locatlon) ) /
Neronion Enroute City spital 9, 508 Chestnut St. J
3. NAME OF 8. (First) - b. (Middle) ¢. (Last) 4. DATE (Month) (D
DECEASED . OF
(Typeor Prine)  Everett . Saulmon oeati June 2 lt9
5. SEX 6. COLOR OR RACE | 7. MARRIED, gegggcaégrigfgb | & DATE OF BIRTH T) AGE Ua yeurs| ¥ oocn .Df:;: ;m uM:
Male O| White " 27" |-About 1884 | &H™ ! ]

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINBS OR IN-
done during moaf.of workjug life, sven if retired) DI’JSTRY
“Barber

" 1). BIRTHPLACE (8tate or foreign sountey)

Unknown

g

12, CITIZEN OF WHAT]
COUNTRY?. :

‘ﬁrl onmlmo-n) {Lf you, xive war or dates of service}

Unknown

er)e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusgino OR WIFE
b Unknown Unkno wn
15. WAS GECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

® |Thos .M. Brady, Pub.Adm,,St JLouis, Mo,

18, CAUSE OF DEATH MEDI

Enter onlyonecauseper | I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" 4y

CERTIFICATION

Mr—/

O/M,ou

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b}, and {c)

*This does not mean | ANTECEDENT CAUSES

T

Morbld conditions, if any, gising DUE TO (b)
_rise to the above cause (a} stating -
the underlying cause loat.

the mode of dying, such
- a8 Rear! fallure, asthenda,
ele. It means the dis-
care, injury, or lica- B DUE TO Fc)

Fu .

tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death,

P

194. DATE OF OP_FI%!;i 19b. MAJOR FINDINGS OF OPERATION ~

20. AUTOPSY? .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Aol .. . - : ves [ uojD
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (os..inorabour | 21c, (CITY. TOWN. OR TOWNSHIP) “\ . (COUNTY) Z y&.—-"
SUICIDE bome, farm, fastory, wtreas, offoe bldg,.ev0) | | ST b
HOMICIDE - . - ;
2id. TIME (Moatk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE -
INJURY WORK AT WORK ﬁ ? {?\
2. I hereby certify thai I attended the deceased from , 18 , that T la.sl saw the deceased
alive on , and that death oceurred G/M m. from the causes and on the ‘date stated above.

Caliid &t G2

23b. ADDRESS

/B0

p e

Caid " .

Z3c. DATE SIGNED

TA5/ 45

BURJAL. CREMA- | 24b. DATE -(é
7=5-49 . I Memorial

24c. NAME OF CEMETERY OR CREMATORY .

Pabk -

Z4d LQCATION (Oity. town, or ouunty)

< Normandy ;Mo

- (Statd

REG.

LaUL 5 _ 1948 |

non EEMOVAL (srdcy
REGISTRAR'S me%

25. FUMERAL DIlECTOI 8. SIGMATURE

lbert H.Hovpe ,4700 Washington Blvd.

"ADDREAS

DATE REC'D BY LOCAL
~(Licensed Embalmer's S

on R

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embeimer No.

working under my persona! supervision,

SLtUdONT cevnrsansnrrsssanssnatsassrsaraavys Signed

Student Embalmer

Licensed Embalmer No

P. O. Address

Note: TbeahnMUSTBBSIGNEDBYmEU(INSEDMh&OWNHANDmG
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove. . e

+ . .

(Faihure to comply



