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AVIMON OF REALIM OF MIDANJKI
l ALED OCT 20 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318

I BiRTH NO.

35290
P729.

- State File No...

Q.QQ_. Registrar’s No

PRIMARY REG. D1ST. N0
I. PLACE OF DEATH Z USUAL RESIDENCE (Whars desessed lived, If bnsdtutign; reskdvace befors
L COUNTY ooy - e adc
: 8% UTIN. o * STATE  MTSSOURI b COUNTY ST LOUIS™==""
b, CITY (I outsids corpurats Umita, write RURAL and give & AI;(ENGTH OF (If outalds sorporate Limits, write RURAL acd glve w'n-hlp)
R townabip) {ln thip place)
oW S LOUIS i a\éﬁb LADUE 43/
d. FH’G’S‘TP’I“&“?_EO%F (I not in hospital or inetftution, glve strect . addrems of lecatlon) ADDRESS (If rural. give location)
insTiruTion  DEACONESS HOSPETAL 2 WILLOW HILL ROAD /
3. NAME OF a. (First) b. (Middle) c. (Last) i | 4. OATE (Mentt). (Day) (Year)
{Type or Print) EARIE EDNIN SALISBURY pear SEPTEMBER 11, 1950
5. SEX O 6. COLOR COR RACE | 7. M{ARRIED. NEVERCHEISRRIED. 8. DATE OF BIRTH 9, hA.GE {Io yeara ll; :!':.l tVEAR | T ER uomms.
m WHITE 5 (597”1) Me 4 1890 / ‘E!Sdu) 0 ‘ Days | Hours I Min,
10a. USUAL OCCUPATION w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE b
domduﬂnxmmol'orkiuli(l(:'::m:dr:g 0 OF BU oThy ) (Btate or forelgn eountry) 12, CITIZE!:’TOFWHAT
Tnsurance Brokeri& Genersl Agen Arkansas City, Arkensas SA.

13a. FATHER'S NAME

Charlses E.

Salisbury.

13b. MOTHER'S MAIDEN NAME

Rose Wagner.

14. NAME OF HUSBAND OR WIFE

Barbara Breck Sallasb

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y. B0, ﬂr%ngn) I (If yom, w:wo: Im of servios)

’ 16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

*This does not mean
tAe mode of dying, such
a# heart fallure, asthenia,
ee. It means the dis-
care, infury, or complica-
Hon which coused deqth,

none arbara B. Sallsbury:2 Willow H111
18. CAUSE OF DEATH MEDICAL ERTIFICATION lgganvil.ugzggm
| Enter anly onecausoper | 1. DISEASE OR CONDITION . _ ' H
Itne for (a), (b}, and (g} DIRECTLY LEADING TO DEATH (a) [ & :u“._

ANTECEDENT CAUSES

Morbid conditions, if any, givlng DUE TO (b}
rise Lo the above cause {¢) stal
the underlying cause last.

DUE TO ()

/as—»« ,.J’p... /4-:—1'_2-_;"_ -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribading to the death bt not
related to the disegae or condition causing deoth.

1%a. DATE OF OPERA-
TION

199, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves w0 [

21! ACC([‘DEET
HOMICIDE

210, PLACECF INJURY (s.5..in or about

(Bpecily)
bBoma, [arm, [astory, street, offies bldg.. sre.)

2lc, (CITY, TOWN, OR TOWNSHIP} (STATE)

2id. TIME
INJURY

{hdonth)

2le. INJURY OCCURRED

WHILEAT ] NOTWHILE
WORK AFHORK

(Day) (Year) (Houn

211. HOW DID INJURY OCCUR?

2,

A

22. ] hereby
alive on

¥
19.‘5-2 that 1 lgat saw the decensed

certi y.t at I atiended the deceased from %_"L,’ _.“_i M_L
. IQ&, and that death oeurred at _f__".A. m. fram the causes and on lhe date siate above

2%a, anum‘um—: ; ) [ 7] %egreo £ tiths)
= 3 ) LY Fi

23, ADDRSS

2R Wirdoiaslrm b

/ 56

24a,
TIO|

MOVA%

R

b, DATE

8/13/1950

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

SEP 121

DATE REC'D BY LOCI:ZAGL

REGISTRAR'S
-

24c. NAME OF CEMETERY OR CREMATOQRY

Valhellns Cramatopy

244. LOCATION (City, town, or oounty)
St.louls Co. Mo,

25. FUNERAL DIRECTOR' 8 81 GNATURE T ADDRESS

0

{State)

=k

(Licensed Embalmar's Statement on Reverse Side)




I

"

Ao l‘)uluc-nm

N
oy ... »
- STATEMENT BY LICENSED EMBALMER
A « Py

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

"~

working under my persona! supervision, %;Zu\ Imer % . -
Signed % /Z‘W_/ ,
e

£ L

L 1T T . .
" Student Embalmar . Licensed Embalmer ?Lf)’f{'é/
P. O. Addresses®2T " (AR lRQ 4 £ CO., .

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

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




