& AVIJIIN UF FALITT WP VILD2WIAUN
8546

‘%o | AED JUN 5 1051  STANDARD CERTIFICATE OF DEAT

e BIJ;TH NO. REG. DIST. MO, 3‘8 PRIII-ARY REG. DIST. ml-&003 R’::,:";:“:r, 49{).6“

1. PLLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence belors
a. COUNTY a, STATE R . b. COUNTY wcdinlsaion).
Missouri

-6._LENGTH_OF_||__&..CITY_ (It aytmide sarporste limlts, write RURAL and give township)

STAY In tbls place) OR . 7—
TOWN S4. Liouis Z/E

(If rural, give loeation) -

—b.,-CITY— (I outelde sorpurate limlts, write RURAL and give ———

L townahip)
TOWN St. Liouis
d. FULL NAME OF (1f not ia hoapital or insthtation. eive strect addrese or loestion)

N

HOSP / ADDRESS _ g
INSTITUTION 4320 Arco Avenue 432 rco Avenue
3. gE%%E &IE a. (First) . b. (Middle) c. (Last) . | 4. Dé‘IE (Menth)  (Day) (Year)
(Typeor Print}  ],0uis < ' Qtto . Salzman DEATH May 24 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| V¥ UNDER 1 YEAR | ¥ Woen o Fm3,
0 . WIDOV{ED. DIVORCED (8pacify} Iagt birthday) | Months I Days | Hours | Min
Male White 12/15/1878 72 9 |
10a, USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR_[N- | 1). BIRTHPLACE (State or forelen oountry) 12. CITIZEN OF WHAT
done during moet of worldog lils, sven If rezired) DUSTRY COUNTRY?
REtired Gracer Grocery Aurora , Ind [/ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles F. Salzman | Hulda Schrieber 'A'?fdigag f.add Hall Salzman
I8. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, or unkoown) | (If yeu, ive war or dates of service) NO.
Yes Spanish Americdn Audrey L. Salzman 4320 Arco St L.
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION L
Mao for (&), (b, and (@ | PIRECTLY LEADING TO DEATH? () ’ '
“This does not mean | ANTECEDENT CAUSES _ | MML

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart follure, asthenda, | rite to the above cause (o) stating . .

cle. It meana the dis- | Che underlying coule lagt :
.care, Injury, or complica- DUE TO {c} _ .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the dlsease or condition cansing death.
.. 13a. DATE OF OP'FIFgﬁ 19b. MAJOR FINDINGS GF OPERATION ' —_— AUTOPSYT ’
21a. ACCIDENT ({Bpeciiy} 21b. PLACEOF INJURY (s.g..Incrabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, lastory, streat, office bidg.. ete.) o
HOMICIDE -
21d. - TIME (Month) (Day) (Yeer} -(Houwn | 21a™INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? o -
INJURY - . WHILE AT NOT WHILE
WORK AT WORK

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a2 hereby that 1 attended the deceased from 5/14 , 19 51 4 5/24/51 , 18, that I last sato the deceased
alive on ﬂ%‘} 51 , 18 and that death occurred at 41204 m., from the causes cmd on the dale staled above.

<

g IGNATURE (Degres or title) | 23b. ADDRESS | 23c. DATE SIGNED
J . M 12 hi '

E BURIAL, CREMA- | 24D, DATE 2% NAWE OF CEMETERY OR CREMATORY . [ 243, LOCATION (City, town, or county) {5tate)
2 Ao REMQVAL tpectty) ) ] )

g uria 7% /26/51 Valhalla Cemetary St. Louis County Missouri

DATE D BY LOCAL STRARS.5IG 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
MAY 2 6 ?%J} jm Ambruster Mortuary 6633 Clayton Road

(lice medEmhlmnsSutmumouRmS-dc)




. 1
———— N
- . ——

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, or by..._

. - Student Embalmer Noussseioeeas et teenananaan
working under my persona! supervision,

iened m%
51gnedeveavencecss

“Stedent Embainer T | ﬂud Embalmer No.. L0002

P. O. Address

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

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




