THE DIVISION OF HEALTH OF MISSOURI

4

PAST Te

'ept. Health, i T i .
w swiiwe  FIED FEB 4 1958 STANDARD CERTIFICATE OF DEATH siaie
. $. Pablic i o 31 8 1@03 i%go
valth '?"i“ Registration District No. .ove g3 3 £ rrrr e Primary Registration DistriciMo g =% oo . L AL A S——
J 1. PLAgE OF DEATH 2. USUA.\rL .II_?ESIDENCE [Where deceased :‘lg,d If institution: Rnédunca I:)c‘v,iou
. . b. issiol
v, sgm a. COUNTY STA Mo. UNTBt Louis}
Rev. '.1‘;.'57 b. CloTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY ‘15 D Inside Limirs
f3 tom  St. Louis Yes (] Ne [] 7o Gardenville [ ch YosOI NeJ
¥ c. Eg;l;l.::lAME gF (If NOT in hespitel, give location) | Length of stoy in Ib d. STD%EEETS'S (If outside, give location) Reside on Farm
A
| o«INSTITUTION Deaconess Hosp. 7 " 4615 Oldenburg Ave,.Ye[] w[]
| NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
" (Type or print) oF
WALTER E. SALOMO SR. DEATH  Dec, 31 1957
5. SEX U 5. COLOR OR RACE 7 uagkiED[RNEVER warRiEDL]| & DATE OF BIRTH 9. AGE ln yours s::mn;::m IF UNDER 24 HRs.
Maie White wooweo[]  oivorcen]| March 9,1888 By l ]
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 15 BIRTHPLACE (City ond state or country) ¢] 12 CITIZEN OF WHAT COUNTRY?
i f warking Life, if rati
THSPpEStEL2 indFitan CHF'E Fdy. Col St. Louis, Mo, U.S.A.

ymptoms will be listed.

.

Doctor, coroner, etc. must use only standard nomencloture in item 18. No s

All dineases in Part | must be causally reloted,

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

{Yes, nNrounknqwn)l(lf yos, give wuNr dﬂneof service)

Flizabeth A. Salomo 4615

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH {Enter only one causs por line for {a), {b}, and (c).)

Conditiens, if any,
which gave ¢lse to
abova cause (a),
stating the under.

DUE TO (b)

|

Frank Salomo Unknown Klizabeth A. Salomo
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
A————

d

INTERVAL BETWEEN

Myceondiadd~janet- 8 B
S *Qﬁﬁﬁ%&kﬁ?ﬁﬁuﬁwatar‘

Unkmam |

Death occurred af

m on the

g lying cause loat. DUE TO {c)
E PART I}. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH but not ralated 1o tha terminal dissoss condition given in PART 1 (s} - 19. gAgpgTOESY
h E RMED?
£ 20! ves() No (&~
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART Il of item 18.)
w
v g O {1
S| 20c. TIMEOF _Hour Menth, Day, Yeor
a INJURY  o.m.
k3 p.m.
20d. INJURY OCCURRED 2. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.) ‘
WORK AT WORK o . o
21. | attended the deceased f w , o and last huw':'- aliva on
. L]

date stated above; and to the bast of my knowlodga. from the couses stated.

{Degree or titla)

Qe

22a. SIfNATURE

mp.

@ 22b. ADDRESS

SC]I5U0-IEcm

e

2§ i»\ﬁ SIGNED ,?

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN {City, town, or county) {51ate) L
MOV AL ify)
BUri&Y"™ {Jan.2,1958 | New St. Marcus Cem. St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATYRE

{Li

4 Enbal
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STATEMENT BY LICENSED EMBALMER ~—

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

by me, or by i  Tvvreressseessensessneennrensey Student Embalmer No. ........coooeni.

Signature of Student Embalmer

- P. O. Addressm?jc o 27
/
Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.{Failure
to comply with the above constitutes grounds for revocation of license). )
if embalmed by a STUDENT, he also shall.sign in hi§ OWN-handwriting: . .. " rReen,
If this- body is not embalmed, fact should be so stated abow_a

Lacensed Embatmer Noﬁ/ f./ ..... 7
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