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FILED JAN 28 1950

THE DIVINUN Ur FIRALIFD Ur MilooUUNE

STANDARD CERTIFICATE OF DEATH

____3_1_8_ PRIMARY REG. DIST. No-m Registrar's No....... '........‘.3?.;1.\.._.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
a. COUNTY a. STA b. COUNTY adwismion).
TMissouri /8%
b. %EY {I! outnide corpurate limits, writa RURAL and give €. I?ENGTH OF c. cg’;{ (It outaide eorporate Hemite, write RURAL and give townahip) J
rahip} {in this place)
TRy St.Louis e SHVRATE ™ Town S4.Louis
d. FH(!)_SLPII‘{I._AANE—E OF (1f ot in boapital or inatimtion, give streat addres or location) d.ASDTII;!éEEESTS (M rural, give Ioeatlon)
. . -
msnTurloN JLutheran Hospital | 3513 ‘Greer Ave,
3. NAME OF a. (First, b, (Middle) i c. (Laat)
Dne o ) M 4, DS'II__'E (Month) (Day) (Year)
(Type or Print) Christian F. Salzmann (¥ 1 DEATH - JOIts 17 1950
Type
8. SEX 6. COLOR OR RACE | 7. x%}}mw. NE\\%ECMARRIED. 8, DATE OF BIRTH 9. I.A.G&&E;)m - u:':.u VYRR | T unoER uomm.
1 (Bpecily} t onthe | Days | Hours | Min,
Male () | Wnite Widowed B | March 16 1860 L/ 89 I l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or forelen sountry) 12, CITIZEN OF WHAT
done during most of working Lfe, evan if retired) DUSTRY : COUNTRY?

Merchant Retall Cigars

Germany ‘% UuSehe

‘Isn. FATHER'S NAME

13b. THER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Salzmann | W&tmmn Elizabeth Laumann Salzmenn

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, 0o, or unknown) | {If yes, #ive war or dates of service)

No

16/50C1AL SECURITY

notrie

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mr. Fred Salzmeann, 3937 Sullivan Ave,

., Enter only 0necalss per

18. CAUSE OF DEATH
line {or (8}, (b), and (¢)

*Thiz does not menn
the mode of dying, such
ax heart fallure, asthenia,
etc. It means the dis-
ease, Infury, or complica-

- MEDICAL CERTIFICATION INTERVAL EETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a) -

. i ONSET AND DZTH

ANTECEDENT CAUSES ’ m E gi ] .- 3 -
Aforbid conditions, if any, giving DUE TO (b) ‘AMJJ'—“; a‘.‘ |é

rise to the aboce couse (a) elating

the undm‘.vmg cause last,
DUE TO (c) M{\r—“&.\‘& aMU-NW-\

tion which caused death,

11, OTHER SiGNIFICANT CONDITIONS

Chnditions contributing to the death but nol
reluted Lo the disease o7 condition cousing death.

ﬂmkt

1Sa. DATE OF OP'FIROAI‘i 196, MAJOR FINBINGS QF OPERATICN : 20..AUTOPSY?
~ - oy 30wl

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.e..dn orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)

SUICIDE homae, farm, Exgtory, strest, office bldg., a0} .

HOMICIDE . - .
21d. TIME | (Month) “iDay)  (Yeun) (lfour) Zle INJURY OCCURRED 211. HOW DID INJURY QCCUR?

-OF LrLT oA ot WHILEAT [} NOT WHILE

INJURY @ | WoRK AT WORK :

2 1 ier&bﬁ“-cériify‘ that I atiended the deceased from

D%LL gff to 7, 1919 0, that I last saw the deceased
, and that deat occurred ot 10:1 M’ the causes and on the date staled above.

0T Sertoll By S5

2 BURIAL CREWA
ON, REMOVAL (Bcaalty)
Burial /4

b. DHE 24¢c. NAME OF CEMETERY OR CREMATORY
Jan, 20 1950 lew Bethlehem Cemetery

244, LOCATION (Cify, town, or cobnty) ¥ (State)
‘St.Louls County, Missourl

DATE REC'D BY LOCAL

JAN 19 185

REGIST A E

#5. FUNERAL DIRECTOR'S 5iGNATURE " ADDRESS

Beiderwieden F.H.Inc,.,1936 St.Louls Ave,

(Licensed Embalmer’s Statement on Reverse Side)




.

Dr. Theo, Hanser .
3701, Grandel Square

. Hra. 2 t6 4:30 P M

ALHd 8 - TS - ol ,:;L\.
é,_ﬂ)-s & {"-ﬁ-w- n[ s oatsf '-*-’q‘l c 4! JJJI‘
,-vﬂ.'«..;q_- AJ é‘I’A 5 §1 _;}CENSED BALSER

o l S
I hereby certify that the body whose name is recordej' on the reverse side of this certificate was embalmed by me, or by ...

. . .. Student Embalmer Nou.oevennee st o rervrerenes..
working under my persona! supervision. é-/
Signed....h.-.--/Mé &‘L Lo,
e
P s 77 / y/%
Student Embalmer Licensed Embalmer No.

P. 0. Address . Z:'

\',NQL e abmuwsr, BE)SIGNED s&%ut i1&eNseD mﬁ«uﬂﬁa in his QW'

the abo t:tuma ground.q for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




