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- VA . WS A YT IV Wil BT 1% A e WD LIS tate Fr -
PRLUINUY ¢ 4 (Hhd State File No...... 3. 484K
'BIRTH NO. REG, DIST. NO.JI 2 7 PRIMARY REG. DIST. NO. Kegistrar's No, &K, “/%
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where]doorased fived. 1f idence before
a. COUNTY a. STATE ' b, COUNTY adiizaion).
ST. LOUIS MISSQURT ST. T.()UTS _
b. CETY (If outcide corpurate limits, write RURAL snd give c.. LENGTH OF c. CITY 4. In Residence within Limits of
OR , N Dae township) STAY {in this place OR " a sity ot incorporated town?
own  ~~CLAYTON: -, 0 ¥RE.”| oW CLAYTON o FPRD
d. FH!‘%P?AMEDOF (if nat § nep I utjol Vo Aitect a.;ldrnu or locadj ASDTE$RBS {If rural, glve location)
INSTITUTION ff ﬁ @ )\ 6457 CECIL PL.
3. NAME OF a. (First, b. (l\rﬂddle) ¢, {Last)
DECEASED J ) Sydney Sa-]key 4. Dép: (Month)  (Day) (Year)
¢ Type or Print) . DEATH Qet, 25 . 198k
5, SEX 6. COLOR OR RACE | 7. VT]ARF\{.'!'E[D)' EIE‘yggcfgéRR]ED, 8. DATE OF BIRTH 9. I:GEir::j:'“" iF WNDER 3 IF UNDER N HRS.
{Bpecif. t ¥) |Months| Days | Hours { Mia.
MALE WHITE RRIED _ l
10a. USUAL OCCUPATION (Giekindnf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
dnmdum.f‘mmtof'orkinzufa e:_m::l :“;:;) - DUSTRY . {City and State c: Foreign Countrv) 12C8L-I;}%ERP¢?OFWHAT
« 1LOS ANGELES CALIFORNIA "7 Ui S A
13a. FATHER'S MAME 136, MOTHER' 5 MAIDEN NAME 14. NAMF OF HUSBAND OR WIFE i
. JACOB SALKEY | BERTHA K. KLINE VI
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAlL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yon, no, or Nﬁown} (If yem, give war or dates of service}
UNKNOWN MRS,J, S, SALKEY 6L57 CECTL PL.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onty cnecauseper. [ 1. DISEASE OR CONDITION _-~- = _ . . - - . °ﬂ 44D DEATH
Hine o (&), (9, s () | DRECTLY LEADING TO DEATH- ;) Coronary Occlusion B firs.
Sy ANTECEDENT CAU'SES - ’ ' o ‘
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 0ld Mvoca'rdial Infarction 16 Jr'S.
ax heart failure, asthenia, | Tise to the above cause (o) stating
de. It means the dis- | . the undcrlyinp cause Iaat . ) , .
case, injury, or complica- _DUE TO () o - LA :
fion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS Rheumoteoid Arthmitis I yrs.
. Condilionz contribuding éo the death but mol . .
relaied to the disease or condition causing death. SUbdural .Hemorrhage 3 yrs.
19a. DATE OF OP"I!::FOFN 19b. MAJOR FINDINGS (?F OPERATION 20. AUTOPSY?
L Yy 2o/ Yis wo L]
Zla ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.q.,inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofice bldy., wte.}
. HOMICIDE .
21d. TIME (Mouth) (Day) (Year) (Houn i | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
OF : WHILEAT NOT WHILE
JINJURY . AT WORK

22. I hereby certzfy that i auended the deceased from _2.8_}'315.._ 19

LI

and that death oceurred at 2:154 ., , Jrom the causes and on the date sinied above.

alive on

_031.4_26_ 1951.1_ that I last saw the deceased

{Degree or title)

M. D,

ZBX GNATURE N
g ée 21 e

= A0SBARNES HOSPITAL |”é£§22‘;

WRITE PLAINLY—USING UNFADING 'BLACK INK—MAKE A PERMANENT RECORD

%E) BURIAL, CREMA 24b. DATE
1/54

TON| 10/

24c. NAME OF CEMETERY OR CREMATORY

OA‘K, GROVE CREMATORY ST.—LDHISJ&JQSSQURJ_

24d. LOCATION (City, town, or county) (State]

. FUNERAL DIRECTOR S SIGNATURE ADDRESS




AY
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I, OF By ... e e , Student Embalmer No...........

working under my personal supervision..

[SSATTs (=3 + SN G . Signe ey ol Wil Aty ty o S P

Signature of Student Embalmer
Licensed Embalmer No)_,%%&

P, O. Address ...........ccccvveennn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (F:
te comply with the above constitutes grounds for revocation of license).

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

I¥ this bod)'r is not embalmed, fact should be so stated above.




