THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STA"I’E FILE NUMBER

949.

Doctor, corener, atc. must use only standard nomencloture in item 18. . No symptoms will ba listed. All

diseases in Part | must be cosually related.
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Caroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

LED DEC 9- 1957

Registrotion District No.

Jo-o

Primary Registration District No, .7 ¥

.- Registrar"s No. :39 J?

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decensed lived. If institution: Residence befora ’
adgission [
« county St,Louls Co. a. STATE Missour_i b COUNTY &Sk \_aLi®
q, b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR
Or Manchester Yes ¥ Noa tow Olendale  J. 5'[\ Yes){ NoD
c. FULL NAME OF (1f NOT inhespital, givelocation)|Length of stay in 1b T .
HOSPITAL OR d. STREET outeids, lo Reside on Farm
HOSPITAL OR Pine Crest Home yrs. STREET No, 80 Fregiivn ﬁéﬁ P vn ol
3. MAME OF First Middl Laxt 4. DATE Mont, Year
DECEASED James ¢ Salméns o NoVwez 3"7 ‘
(Type or prinf) DEATH
5. SEX £] 6. COLOR,OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |IF LUNDER 2s HRS.
ale wniEe marnfep B8 never marmien ] / | fast birthdap) M,..,,..l Dove ,,m,] Mon
winowep [J oivorcep [ Vé HRT7 [ 7 (2 ‘7
10a. USUAL CCCUPATION &01« kind o[wort done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or W"ﬂ 4 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} ?
DE, LoV 2 2/ -V /(/yg,._d// -~ 5. A
13, FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME
~or AN O u/n/ AT AN OIS — .
15. WAS DECEASED EVER IN U. 3. ARMED FORCES? 16. SOCIAL SECURITY RO. 17 INFORMAN Address
(Ver, no. or unknawn) | (S pea. pise war or dates of servica)
Ve -0~ ﬂ?&'&r‘ /}/ﬂg- ///Va//_s'

18] CAUSE OF DEATH [Enter only one cause per line fo¥ (a), (b}, and ()]
. PART |. DEATH WAS CAUSED BY: 'e!{ﬂﬂ”f‘ .

IMMEDIATE CAUSE:(a).

M ,}/ J_GA/( D715

INTERVAL BETWEEN
ONSET AND DEATH
>

farm, factory, street, office bidg., etc.)

Conditions, if eny. | pue To (&) AR7 € 0/08CL & BoS/ S .
which gave risg fo . A R |
abol;e c:uu ;). s . %ja ? -
sating the under. i - f
= lying cause lost. ] DUE TO (¢) Emies7 _,y
=] FART 'IL.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . #;isg;gg\’
=
3 Na ara. . . ves [ no (1
E 20a0. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfes nature of injiiry in Part' For Part 1l of item 18))
- O O 0
= 20c. TIME OF Hour  Month, Day, Year
1o * INJURY ~a.m. . ~ N
.Ia pP-m. - PN
e .
Z1204. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abou! home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE

4’30 I

Death occurred at

WHILE AT 'NOT WHILE
WORK AT WORK
-~} 8- I atrended the deceased from ,‘”“'Y L4 /fj? , to l?l"n L’_g_l—.‘_, 4-‘_—2. and last saw :" alive onfYOM 2'2'1 1?:[.?

m on the da!e stated above; and to the hayt of my knowhd‘e from the causes stathd.

-, Za. SIGNATURE (Dcyrze?or title) . 2h22b. ADDRESS 22¢. DATE SIGKED
/")ﬁ ﬁm—wxﬁ (}Mq) /BA,LLWIAI /40;-- el 2a3-d~y
23a. :E:g\}iu.c?g::::?:\' 23 DATE 23c. MAME qF CEMETERYOR CR‘EMATORYA - -23d. LOCATION (c:u town. or county) . {State)
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Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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STATEMENT LICENSED EMBALMER
A BY LIC r

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

byme, or by ...oiiiniii e U N e COR , Student Embalmer No,..........

working under my personal supervision..

Student...cocoiiiiiiirieniareniaiianiaaizrrrsarcaeas- Signed...... ,? ek .%M ......

Signature of Student Embslmer
Licensed Embalmer No.-.z...

P. O. Address .. X« Aurt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa4
to comply with the above constitutes grounds for revocation of license).
* "l embalined by a STUDENT, he also shall sign in his OWN handwriting,

if this body is not emmbalmed, fact should be so stated above.
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