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line for ¢a), (b), and ()

*This does nol tnean
the mode of dying, such
a¢ heart faflure, asthenta,
ete. Jt medna the di-
ease, injury, or complica-'

DIRECTLY LEADING TO DEATH® (g) _

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If instltution: reidece befors
a, COUNTY a. STATE ** b. COUNTY acuninelon).
Misaouri SR
b. CITY (If outnide corpurate Limits, writs RURAL snd give ¢. LENGTH OF c. CITY . & Is Residence within Hmits of
township} ﬂ' Abﬂn ihis place) OR u glty ehmo:ponm town?
TOWN 3S%, Louis o Dele ToWwN St, Louis - Fo O
d. FULL, NAME QF (If not in hospitsl or | sive atrect sdd or location) . STREET {II rural, give location)
HOSPITAL OR X "ADDRESS O 8 f
INSTITUTION  DePaul Hospital 8 1011 Theobaid A 0
3. lglEchéﬁ sCélE s (Fist) Roger b. (Middley a1 1man o (Last) 3. DS}-E (Month)  (Day)  (Year)
( Type or Print) Ernest Roger Sallman DEATH _ January 12, 95
5§, SEX 0 6. COLOR OR RACE | 7. w&%&g g.'a’g;cMBRglEcli)!J 8. DATE OF BIRTH 9.11\.(‘55 (lnd:e;n h:l' m.ﬁu t YEAR | o unDER u mas,
[l . . ¥ on Days | Hi Min.
male white married o | Hay 13, 1904 | "% | |
10a. USUAL OCCUPATION (Cibve kind of work b KIND OF BUSINESS OR_IN- | ti. BIRTHPLACE - ) . 12. CIT
e ducing moat of working lite, sren if :nk:d) &th ical OUSTRY - {City and State or Forsigs Country) D I%EP:'?OFWHAT
ederal Administratioh Main enafice St. Louis, Missauri. i
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Ernest R, ©ellmsn | Mary Schnarenburg | Egther Sallmen
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service)
no }:}90-95-0591 Mrs. Esther Sallman 1011 Theahald
18. CAUSE OF DEATH - _ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION _ ? : ? ONSEY AND DEATH

/A

7

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (n)_@:‘_aq_%q_d&&

rise to the above cauvae {a) ata!hw
the underlying cause laat.

DUE TO ()

W
_5-:?5,_

- . - —

tion which caured death,

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bugt 7ot

relgted Lo Ihe disease or condition causing death,

d

24a. BURITAL, CREMA-
TION, REMOVAL (8pedity)

emoyal

3 ar :1;12)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ . .| 2. AUTOPSY?
TION . ) :
YES D o [
21a. ACCIDENT (Speclly) 21b. PLACE OF INJURY (o.x., Inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. atreat, office bldg.,et0.)
HOMICIDE ) . o
214. TIME (Monts) (Day) (Tear) (Hour) 21s. INJURY OCCURRED 1 23, HOW DID INJURY OCCUR? ?\ o '
. e, ) WHILE AT ] NOT WHILE N L’
INJURY - N .o | WORK AT WORK
T
22. I hereby certify thal I attended the deceased from / #50 , lo , 195° ¥, that I last saw the deceased
alive on , 195°¥  and that death occurred al 1_339_9 m., f1 the causes and on the dale stated above.
_23b. ADDRESS 23c. DATE SIGNED

“e6r Lein alanl id/sy

St, I Ce

24:: NAME OF CEMETERY OR CREMATORY

Z4d. LOCATION (Clty, town, or county) (8tate)

etarv St. Louis, Migsouris

DATE REC'D BY LOCAL

| JAN 14 1058

25. FUNERAL DIRECTOR 8 pIGIATURE AODDRESS

Math Hermann & on, Incl 2161 B, Fair Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thim’certiﬁcate was em

DY ME, OF DY oot iire i iiiriiisietcere o arnrccc et sn s aii i rrrarasaansas teaveee- » Student Embalmer No..........

working under my personal supervision..

2377 s L3 + 3 S, Signed. £ L. Ll L IR NP =5 54 s
Signature of Student Embalmer

P. O. Address /g/ﬂ"&‘

A

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm hu OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), .

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

- this body is not embalmed, fact should be so statgd above. :

- . -




