. Ne.300 THE UIVRIUN UF FMEALIPT Ur MWWl
e lﬂlﬂ) JAN 10 1953 STANDARD C%RTIFICATE OF DEATH Stae File No
YBIRTH NO. — REG. DIST. NQG. 3 8 PRIMARY REG. DIST. NO. T — __ Registrar's No. _ﬂ_&
d 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased tved. If inen e before

b. CITY (f outside corpurata imits, writs RURAL and give t. LENGTH OF ¢, CITY (U ouwide corporste limite, write RURAL and give mhlp)

OR - . o)
town St. Louls tommabic) SrT mmpesae O Flordel Hills 9[ 0
d. Fl‘«l%SLP#ﬂ.EoOF (If not in hospital or Iostitution, cive sirect address or lotmtion) d.A%rl;i;Erss (If rursl, give location) /
insTITUTIoN 8%, Johns Hospital 7028 Glenboro Drive
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE {Month) (Day) (Year)
DECEASED
(Twpeor Printy  JOSEPH H. BALTER IDEATH Dec. 13, 195<-
S, SEX 6. COLOR OR RACE | 7. mﬂm;l{lég ISIEVER IESRRIED 8. DATE OF BIRTH . AGE o yean| i oea | D‘:: ¥ UNDER 1 ADD.
(Spyctiy) birthday o Hours | Mis,
Male White arried 7 |Mar. 13, 1906 - |
m:. u;.sg& occam‘rm  (Giwklad of werk 106, KIND OF BUSINESS OR IN- T1. BIRTHPLACE (State or forelgn counsry) lztngZENonHAT
oD mout of wor! w, ovan if retired, . Y?
Bue driver Public Servfce o. St. Louis, Missouril
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Joseph Salter Unknown | Cordelia Huse Salter
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea, o, or unknown) | (If yes, xive war or datos of servies) . 7028
Ho 494-01-0863 r Clenboara
18, CAUSE OF DEATH MEDICAL CERTIFICATION h lmv?‘l;'gtgg%n
. Enter only onecauseper | - DISEASE OR CONDITION _ W -
B oy DIRECTLY LEADING TO DEATH® ()

line for (s}, (b}, and (c)

/

| as heart fallure, arthenia,

*This dees not mean
the mode of dying, such

cic.” It means the diz-

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
riae to the above couse (o) stating
“the underlying couse last,”

_liﬂggziubwu ?vaﬁﬂ4225

care, injurg, or i DUE TO (c}
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not W SLW-ZA/T/ ;Z TPy
related to the disease or condition causing death. U/LM% i
198. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION, 20. AUTOPSY?
. Stk L rpormeeesyn r/ CAW€kﬂt ves X wo [J
2ia. ACCIDENT {Bpacify) 210, PLACEOF INJURY (a.g.. 1o & about | 21c. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) (STATE)
SUICIDE bome, fartn, factory, strwet, offios blda., eta) v - B L. .
HOMICIDE
21d. TIME (Moath) (Dey} (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE|
INJURY WORK AT WORK . - (/Y\_‘) X
22. I hereby certify that I afl ﬂe deceased from M JQ_ﬂ lo _M-_G_ 195, that I last saw the deceased
alive on and thal death oceurred ai ________ m., from the causes and on the dale slaled above.
Ta. SIGNATURE Degree or tlﬂe) 23b. ADDRBS Z3c. DATE SIGNED
. \/ZAZZ;ILM’\ /’{— W Q/ WW /2~7S S
24s. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Olty.)‘owp.orpanmy) _(Btate)
TION, REMOVAL (Bpecits) ' = 1 M
Burial Dec, 17 58, Calvary Cemetery .8t. Louls, Mo.

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

25. FUMERAL DIRECTORS SIGNATURE ADDRESS

romschwlg &nd Son %?Qrigsant

ternent on Reverse Side)

DATE REC'D BY LOCAL




. I o

-
3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy-nn,a:.by.AA_.&........

Student Embdalmer No.

working under my persona! supervision.

Student cociacrevsanarsriervrsanaronnss vaea
: Student Embalmer

Licensed Embalmer No~3$-7

P. O. Address;,éz. %"""‘"’ o’f@ v

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

Frev X A - o, o
If this body is'not embalsicdTfact should be so stated above. - - R

s N



