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DOCUMENT

BY AFFIDAVIT OF _

— - .
. ———— ——
O 7 O [ T - s
trati istrict No. _ . . { istrati istrict No. ———.-Registrar* . - —_—
FEEP\ l_lnrlén oq BT : rimary Registration District Ne. egistrar’s No.
=OCT o 1 1T JUF
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY dmission)
1 vr. Mo . admission
b. C(IJTaY (If outside corporate limits, give TOWNSHIP cnly} Length of sray in 1b c. COILY . {nside Limits
own St, Louis 4 mo 15 d Hysown Ot. Louis Yes /I No O
c. t{lgép?!r.:TEogF (\F NOT in hospirtal, give 1ocation) Inside Limirs d. :I;RDEEEES (f cuuldelgwe location} Reside oa Farm
wstoution - Chronic- Hosp. Y I Ne OO 5955a High Yes 3 No [
3. rNrAME OF DE}CEASED First Middle Last 4, Dg":I'E Month Day Year
ype or print
Mattie Salazar DEATH 9-.12-61
5. SEX 4. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | 9- AGE {lat birthday) :DUNhDER ‘DYEAR ': UNDER i: HR
. . f nths ays ours in.
Female White Widowed Divorced [ 7/1/1885 76

102, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| i1.

BIRTHPLACE (Ciry and state or country)

12, CITIZEN OF WHAT COUNTRY

duringﬁpl! of working life, even if retired) s T .
omemaker Home St. James, Missou
13s. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME ? 14. NAME OFII:USBAND g WIFE
Bllisot © .. o unk, Vincent Salazar
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
€1, no, unknow! f . give w d # servi
(A4 Nb Ll n)l(l yes, give war or clates of service) Thellls F‘u:l.gham 59 55& H:_ghland

PART |,

18. CTAUSE OF DEATH (Enter only one cause per line for (a
DEATH WAS CAUSED BY:

(b], nnd (:)

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

disease condition given in PART | ()

Ct':.'nd;tiom, if any, DUE TO {b)

which gave rise to

above cause (a), é;’(

stating the under- ;

lying couse last, DUE TO {c)

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART NI, If deceased was female was

there a pregnancy in last 90 days.

[GVe | e

O Unknown

PERFORMED?
YES(J NO

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
' a (m] =]

20b. DESCRIBE HOW INJURY OCCURRED. (

Enter nature of

njury in PART | or PART |1 of item 18.)

MEDICAL CERTIFICATION

Morrell lMortuary 3710 Forth Grand

SEP 14 1361

26. %ﬁn'sf:cwﬁg ;f
L4

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED Z0e, PLACE OF INJURY [e.g., in or about home, | 20. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, straet, office bldg,, ete,)
NOT WHILE AT WORK [J
21. | artended the deceased from /) L’" 27-60 to. 9-]' -6l and last saw :uer:i alive on. 9- 12— 61
Death occurred bt 2 I-I-S D/m/ m on the date stated above, and to the best of my knowledge, from the causes sizted.
PN | /7
T2a. SIGHAT m Frle] TN ADDRESS g T5e DATE SIGNED
232, BURIAL, CREAM NN 23b. DATE 23¢c. NAME OF CEMETERY OR CR :MATOI!Y 23d. LOCATION (City, town, or county) {State)
REMOVAL_{S ) - . .
Buria Sept.15,1961 Memorial Park Cem, Normapdy, Missourl
* 24. FUNERAL DIRECTIOR ADDRESS 25. DATE RECD. BY LOCAL REG.

/7 D.
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STATEMENT BY LICENSED EMBALMER

| hereby cetfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 4(‘9 ?ﬁ/
7 .

P. O. Addressi W « Jfrri et
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feiture 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 s not embalmed, fact should be so stated above.



