URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\ENDED

DOCUMENT

BY AFFIDAVIT OF

BL EDRaViSuﬂthrTcl*o]am:‘_____--,__-..__}rimory Registration District No,

Registrar'y R 1.—1453-

33045800

STATE FILE NUMBER

I. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f iastitution: Residence bafore
a. COUNTY o. STATE M4 gsourib counry sdmiysion)
b. Cé';‘( {If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CILY Inside Limits
TOWN St.Louls TOWN St.Louis Yor X No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give lacstion} Reside on Farm
HOSPITAL ADDRESS
INSTTUTION. St.Anthony's Hospital Yes [X.No O 322); So. Compton Yes O No (X
3. P:AME OF DE)CEASED First Middle Last 4. Dé\I;I'E Month Day Year
{Type or print
Joseph Salmo DEATH  December 9, 1959
5, SEX &, COLOR OR RACE 7. Married X Never Married ] |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
M&le White Widowed [J Divorced O] ,Z/lz/l Months Days Hours Min.
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during_most of worl%ng life, aven if retired)
Yerchan Ta Illinois UuSe
132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Salmo Ma::g Gornati Iva
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, T,eoé unknown} l(lf yelw"e ﬁor dates of service)

193=10-3586

MEDICAL CERTIFICATION

lying

18. CAUSE OF DEATH [Enter only one cause per lin
PART 1.

Conditions, if any,
which gave rixe to
sbove cause
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

EZZMM

, (b}, and [c).

DUE 10O {b)
(2}
DUE TO ()

cause last.

- S WY

Iva Salmo, 322 So, Compton

INTERVAL BETWEEN
ONSET AND DEATH

/

PART II.

disease condition given in PART 1 {2}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal

%2,9./

V'ART

HIL If

deceazed  way
there a pregnancy in lss? 90 days.

female was

||:|Yes|

0 No

O Unknown

19. WAS OPSY 20a. ACCII:D]EN'I SUI%DE HOMCIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART || of item 18.)
PERF!
YES 0 D
20¢. TIME OF Hour Month, Day, Year
JNJURY a.m.
B

20d. INJURY OCCURRED
WHILE AT WORK [J
NOQT WHILE AT WORK (J

20e. PLACE OF INJURY (e.g
farm, factory, street, office bidg., ste))

., in or about hame,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

d from

| _nﬂendud the di
Desth occurred at.

her
and last saw hlm alive on.

@Oﬁ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

|~ 22a. T}mruu

e

URIAL, CREMATION,

{Degree or title)

22b. ADDRESS
/S Zoo C%

22¢c. DATE SIGNED
oy

ZPc. NAME OF CEMETERY OR CREMATORY
Resurrection Cemetery

23d. LOCATION {City, Iown, or county)

Stelouis Co.,Mo.

Astark} 7

24, FUNERAL DIRECTOR

Calcaterra Funeral Home,512 Daggett Ave)

ADDRESS

25.

DATE RECD. BY LOCAL REG.

DEC 10 1959

{Licensed Em'l;almor‘l Stetemen? on Reverse Side)

UL e
“mmy &
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d * STATEMENT BY- LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my persona! supervision. M&
Student Si;_:;ned""':yA
Signature of Student Embalmer
Licen Embalmer No.
f) [) .
- P. O. Address _v‘ W
(/
- Note: The above MUST BE. SIGNED BY_ THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failike to comj
. with the abdve constitutes groungds for: fevocation of license). .- . S N .

If embalmed b K STUDENT, he also shall sign in his OWN handwmmg 7
¢ 0" ¢ oif this Body-is Fi8t embalmed, Tactshiould belsd &iTédlabbve. Vo =SI-SE Izrorm
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