HLED-MAR 29 1987

Registration District No. ...

THE DIVISION OF HEAL TH OF ML350URI
STANDARD CERTIFICATE OF DEATH

1 8ancr7 Registration District Nel 003

409389

STATE FILE NUMBER o=

4 N

“§ 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceaasd lived.

il institution: Residence befora

. COUNTY s STATE Missouri® SOUNTY St Louls™"
b. CCI’LY (}l outside corporats limits, give TOWNSHIP oniy) h‘l:id-a Limits c. C(I)LY ] A/om Inside Limits
TOWN St. Louis Mo. ﬁ Yos) MNoO TOWN Chesterfleld A Yesl NoD

FULL NAME OF (1§ NOT inhospital, givelocation)

Langlh of stay

in1b

Reside on Farm

.

HOSPITAL O STREET R R #‘2 {If outside, give 1ocnl|on)
o(yLINSTlTUTIO BARNES HOSPITAL )4 ﬁ ADDRESs Hway 40 a mile W.ofMadomeso nNeo
3 nc-l.‘n :I:'D Firat Middte Laxt 4. DATE Month Day Rd «Year

. . oF
(Twpe or print) Everett Wilson Salisbury DEATH 3 3 97
5, SEX 6. COLO-R OR RACE 7. MARRIED m NEVEh MARRIEDD 8. DATE OF BIRTH i "aGstb(il;?hgg;‘r)s ::’::ER 1[:-’::“ 'F’:":‘t:fn “M:':s.'
Male 2 White wioowen [/ oworceo [ July 1, 1905 2 1

Realtor;
13, FATHER'S NAME

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, czen if retired)

Maginn -Martih

~Fizmrirk Salisbury., Warren Adelbert

100, KIND OF BUSINESS OR INDUSTRY

Salisbury, Inc.

Elgin,

11. BIRTHPLACE (City and atate or country}

Illinois /

12, CITIZER OF WHAT COUNTRY?

USA

Margaret

14. MOTHER'S MAIDEN NAME

Wilson,

{Yee. no, or unknown)

Yes

U/ pes. give wa

W.W.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

r or dates of service)

16. SOCIAL SECURITY NO.

4860759959

17. INFORMANT

Address
Mrs. Mary Salisbury.Chesterfield, Missouri,

-

Lymphosarcoma

18. CAUSE OF DEATH [Enier only one couse per line for (a), (b). and ().}
PART I. OEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

INTERVAL BETWEEN
ONSET AND DEATH

i4 vyrs,

Death occurred at

m on the date stated above; and to the bast of my knowledge, from the causes stated.

Conditions, if any, T
whick gare risg to BUE TO (b) s
abope cause d).
Hating the under- .
iying  cause lon. OUE TO (¢)
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} RN LN :2:& 3:;%;?*
2 &00" Ares BB wo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.)
& c O (|
<
) 20c. TIME OF Hour  Month, Day, Year
g + CIMURY T.m. .
E p.-m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {c. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bidg., ete.)
'WORK AT WORK
21. { attended the deceased from L ED , to Mnnd laat saw :" alive on ?'/;'3,/r;7

225, SIGNATURL

A

<

{Degree or tirle)

M.D.0

22h. ADDRESS

BARNES HOSPITAL

22¢. DATE SIGNED

3/3/517

23a. BURIAL, CREMATION,
REMOVAL {Specify)

| 24. FUNERAL DIRECTOR

C.R.Lupton & Sons;7233 Delmar Blvd;

(Feclle.
j;;ﬁf

(

1957

23¢. .NAME OF CEMETERY

Qak Grove C

OR CREMATORY

emalory

23d. LOCATION (Cily, town, or county)y

St.Louis Co. Mid

ADDRESS

25. DATE RECD. BY LOCAL REG.

MR 4 57

{licensed Embolmer's Statement on Reverse Side)

25, REGISTRAR 'S SlGﬂATU;E

(State)

souri.

5.7~
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' STATEMENT BY LICENSED EMBALMER". .7
. o
) c L - o |
I hereby certify that the body whose name is recorded on the reverse side of this certificate
by me, or by"" ............. , Student Embalmer-No

working under my personal supervision..

Student ..o i it e
Signature of Student Embalmer

. . oL . Licensed Er:gﬁo
L ) . .o . P. O. Addres=R /. /4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!
to' comply with the above constitutes grounds for gevocation of license}. -
If embalmed by a STUDENT, he also shall'sign in his OWN handwriting. o
- If this body is not embalmed, fact should be so stated above. _

-




