+

WRITE. PLAINLY—USING 'UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

»
’

BIRTH RO,

THE DIVISION OF HEALTH OF
FIED OCT 19 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5/ ; PRIMARY REG. DIST. WNO.

MISSOURI
State File N035}?‘7

30 6 é Registrar's No. 40 ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Institution: reaidenics before
a. COUNTY a. STATE . b. COUNTY - adiniwion).
S5t. Louis Missouri St, Louis ,
b, CITY (f outelde corpurate Umits, write RURAL aad give ¢. LENGTH OF CITY (U outalde corporate limita, write RURAL and cive townahip) Ty
OR townebip)[ STAY (in this plaes) ;)
TOWN . Kiriwood, / 8 Yrs rown_ Kirkwood ¥
d. FHOUS-P?‘T%QII*_EO%F (If ot ia hospital or im&imﬁop. give streot addrem or locstlon} d ASJDRREEETSS (If rural, give location) A
nsrrurion 016 Bedford Oak Drive 516 Bedford dsk Drive o
3. NAME OF &, (First) b. (Mlddle) e (Last) ‘ 2. DATE (Month) (Day)  (Year)
{ Type or Print) Robert C. Saloch OEATH  Oct, 65 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yeams| r vwoEm 1 YEAR | 7 (oER M bmY,
WIDOWED. DIVORCED (Bpecify) . Last birthday) Moﬂﬂ-' Days | Houn | Mb
IMa1e White _Widowedd Dec. 25, 1865 83 |
10a. USUAL OCCUPATION (Ciwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toreign oountry) 12, CITIZEN OF WHAT
dooe during most of workiog Life, sven if retired) DUSTRY COUNTRY?
Watch Maker Self Employed Germany U.S.h."

‘lsa. FATHER™ S NANE

Ludwig..! Saloch.

13b. WMOTHER'S MAIDEN

Marie Augus

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yws. 00, or unknown) | (I yes, xive war or dates of servioe)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

+

"7 INFORMANT S S1GNATURE OR NAME ADDRESS
Miss Agnes Saloch, 516 bedford Qak Drive

a4 heart fallure, asthenia,
“ac. It means the dir-

rize (o the above cause (a) atating

- the underlying cause lasl.

o) -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. [+ AND DEATH
 Enter only angcauseper | I, DISEASE OR CONDITION NSET
T for (3, (0, a2 (6 | DIRECTLY LEADING TO DEATH*(5) 'VVU-—] ot ,a.z-\_.JLL.LL‘a Q,@ A ._..;.Q I i
«This does mot mean | ANTECEDENT CAUSES o) d U ot e /B""-*- Y oy
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) / y

case, injury, or P
tion which caured death.

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS ~

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

alive on

iy b

19_*?5_? and that deat

k occurréd at 1230 P m., from the causes and

19a. DATE OF OPERA- | 19b- MAJOR FINDINGS OF OPERATION ’ ', 2. AUTOPSY?
TIOR - * -
- - . L - ) X YES D NO B’
21a. ACCIDENT {Bpedily) " ] 21n. PLACEOFINJURY (0.5 lmorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N “ horme, farm, fastory. street. office bldg.. eve.) L .
HOMICIDE -~ . s LR
21d. TIME | (Month)' (Day}  {Teasr) Hour) 2le. |NJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? o
y LA H WHILEAT[—] NOT WHILE e s e
INJURY work -L_| AT woRK e
- - —
2, T hereby that I attended the deceased from %& IQ_E'X_ o _M___. 19‘% that T last saw the deceased

¢ date stated above.

Burisl

Ua, BURIAL CREMA-
TION, REMOVAL (Boesity)

{Degreo or tiile)

MDD

23;. DATE SIGNED

19 = T-%5

zsx?mnlgcg NM |

24b. DATE
Oet. 10, 19/9]

24c. NAME OF CEMETERY OR CREMATORY -

Sunaet Bunrin

24d. LOCATION (Oity, town, or county) {Stale)

- ,o”

DATE REC'D BY LOCAL

L Sordhagp

iy L

%~4¢,TG-

Papg. -
25, FUNERAL DIRECTOR 8 81 GMATURE
BEID [ W . 1936 S nig A

" (Ticensed Emblimer'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 tlns certificate was embalmed by me, or by

e re et b rera e AL bad e s e s e o 4 S S SRS £ ERS 0 RS a8 e S et £ A et e 5 e e et s e e oo s e et oo Student

working under my personal supervision.

e .
Student coceeenns P Signed... /L
Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply wi
the sbove constitutes grounds for revocation of license.)

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



