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All diioo:es in- Part | must ba cau.sully related.

gistration District No.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Prim.

ary Registration District Ne.

............... é%azg@&élr350m

. e IA8

2. USUAL RESIDENCE (Wherg deceased livad. If institution: Residencebefore
St. Louis, a. STATE Mis souri b. COUNTY a m-y%n)
b. CITY (If evtside corporate limits, give TOWNSHIP only) tnside Limits c. CITY . Inside Limits
OR OR 5t. Louis
TOWN 5t. Louis Yes B Ne [] TOWN . YesJ] Ne[[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET It gutside,. give location) Reside on Farm
HOSPITAL OR aboress 3609 aMEBERE1H
INSTITUTION 1ty gn§1sters years 3 Yes [J Ne[]
3. FrAME OF DE)CEAsED K First Middle Lost 4. DATE Manth Day Year
ype or print : OF
atherine Salmon peats  March 21, 1959
5 SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {In FUNDER 1 YEAR| IF UNDER 24 HRS.
F b ‘ MARRIED[_]NEVER MARRIED ] March 17 1879 B last ;,.,J.::;; Monthg | Doys | Heurs Min.
WIDOWEDYT | owvorcen[ ] c ) 0
108, USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY,
housewife retired Van Buren, Arkansas ! U.S.A.

13a. FATHER*S NAME

Thomas Hickey

135, MOTHER'S MAIDEN NAME

Mary Vih

n

14. NAME OF HUSBAND OR WIFE

Henry Salmon

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yuhna or unknqwn]l(lf yo1, give wor or dotes of service)

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Sr, Harie Jean, Supr, 3400 S. Grand Blvd

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDILCAL CERTIFICATION

PART L

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

r

pj;ine for (:), (b), and (c}.) . “ [ QD .
M\-A‘p W«-_

—

Cenditions, if any, DUE TO (b) a
which gove rise 1o } \ — "
obove couss [a),
ing th der- 0
praing the under, {0 ) 4t 0.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not ralated 10 the terminal dizecss condltion given in PART | {a}

19. WAS AUTOPSY

Death occurred at

m on 1l|a date stated ebovo, and to the best of my knowledge, from 1!1. causes stated

PERFORMED?
YES{ ] NO 2
20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 13.)
O [ [

20c. TIME OF Hour Month, Day, Year

INJURY o.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE QF INJURY {0.g., inor cbout home,| 20f. CITY, TQWN, COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., etc.}
WORK AT WORK \
21. | attended the deceased from Wﬂ?—ﬂ to 3 I21 159 M and last &uw * glive on W / i q

220. SIGNAW: Yithe) ?

Weteo Sl

. FUNERAL DIRECTOR

ADDRESS

2630 Gravolis Ave,

25. DATE RECD. BY LOCAL REG,
[

22
¢ 0
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify}
Burial 3!?“!’ Park lawn Cemetery St

22d. LOCATION (City, tewn, or counry)

Louis County

/ {5tate]
Mo,

MAR 23

{Licensad Embolmer's Statement on Reverse Side)

T Fyidh . 110



STATEMENT BY LICENSED EMBALMER J

l

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

BY ME, OF BY oottt e eeeeeee e s v et et e e ee et essseaesannaeseesannnnaatseennes «» Student Embalmer No. ........covvvvnnnn,

working under my personal supervision.

Student o e e eas Signed 1/ G0 T A E TEE

Signature of Student Embalmer
Yoo Licensed Embaimer No.. S4/4<%, .

o P. 0. Address...... 07/.@”

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.




