- Heolth THE DIVISION OF HEALTH OF MISSOURI 58_027408

"L Walare . STANDARD CERTIFICATE OF DEATH STATE FILE Nuuat-:é )
. Public -
h Service FH‘ Fn ” ” 1 R 1nm—gishaiiuq Dismrict Ne., 3 1 Srimury Regi:szion Dis!rii:t No.___l_Ogg________ Rogilhot:s No. %7 _6___5_?___"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora™
s. 300 a. COUNTY o STATE  Miggouri b COUNTY admissien)
- 1-57 b. cgg (If outside corporate limits, give TOWNSHIP anly) | Inside Limits < chY Inside Limits
0 TowN S+, Louls Yes [gNaD2 Tom _ St. louis Yol No ]
X FgLL NAME OF {tf NOT in hospital, give location) | Length of stay in 1b S}-)%%EEES (1§ outside, give location} Reside on Fam
HOSPITAL O Al
Bros, Hog 9 weeks 7§ / 7 7309 Vermornt Yes [ No
3. F'_AME oF DE)CEASED “ First Middle Losl 4. DATE Maonth Doy Year
¥pe or print OF
Otto g Sallman oeath  July 1, 1958
5, sex‘ 6. COLOR OR_‘RACE 7'nmmso[iueven MARRIED[S) 8. DATE OF BIRTH 9. AGE (ln years JF UNDER | YEAR] IF UNDER 24 HRS.
O . : lagt birthday) [ Menths | Days Haurs ] Min.
HMale White vicoweol} () oworcen(]| Sept,30, 1886 yal

100. USUAL OCCUPATION (Give hind of woik done { 10b. KIND OF BUSINESS OR 11 BIRTHPLACE-(Cily and stote or country) 12. CITIZEN OF WHAT COUNTRY?

during most of werking life, even if retired) {NDUSTRY
Retired Elevator Operator| St, Louis, Missouri % JSm
130. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
By Sallman Mary Schnorrenberg None T
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unknqwn)| {If yes. weg or Jates of service]
(Vor g it ven g @ | 492-09-70T7 | Ruth Sallman 7309 Vermont

18. CAUSE OF DEATH AEn'er only one cause par lipe for {a}, (b}, and {c).) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: é , AL m () ONSET DEATH
IMMEDIATE CAUSE {a) A
Conditions, 1 any, . DUE TO (b) @'9 m MM A
which gave rise to } /’)
DUE TO {c} -au;_ub “’LUVL’Q-- Mﬁ — 3 %/W:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

obove causs {a),
stating the under-

@ Only standard nomenclature in item 18. Mo symptoms will be listed.

g lying couse last
_2' E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl dissase condition given in PART | (a) 19. gei U, OEPSY
2 MED?
= g YES[] NO I}GQ
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
= u
F3 3]
R o 0O o 4o :
. | Me. TIME OF .Hour Month, Doy, Ym
2 S INJURY  a.m.
§ X p.m.
E 20d. INJURY OCCURRED . 20e. PLACE OF INJURY [e.g.. inorabovthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
i = WHILE AT NOT WHILE 0 furm factory, street, oHic- bldg., etc.}
B WORK AT WORK
E 21. | attended the dececsed from M la ig to g and last sow him ulwo on % l; l Z 5 é
H Death occurred ot 12 the d{th stated cbove; and to the best of my knowl from thif cavses stated.
- § 220. SIENATURE P} r title) U 22b. ADDRESS 22c. DATE SIGNED
-l
: | 0 4 0 mww 7629 Pvwrylbue. [T-2-55

230. BURIAL, CREMATIO 23b. DATE 23c. HAME OF CEHETERY OR CREMATORY 3. LOCATION ulr. town, or county) {Secre)
REMOV AL

Removal . |July 5, 1958 | St. John Cemetery St. Cyr Road ST Loo s Co My
4. FUNERAL DIRECTOR ADDRESS 2%. .DATE RECD. BY LOCAL REG. 25. GISTRAR'S SIGNATURE
& "Hofrmelister Mortuaries : S

(L.Fc.ngd Embalmar’s Stotemant on Reverss Side)




o
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY ittt ee s e s e e e s ene s e na s s eaaa e sen s e .» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No.BX?/

" . p.oO. Address.?Y/gj‘é).. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -
"'If this body is not embalmed, fact should be so stated above.

.. 2 . L] . * »




