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ANENT RECORD

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clascified. Exact statement of OCCUPATION is very important.
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WRITE PLAINLE—USE UNFADING BLACK INK—MAKE A
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DEPARTMENT OF COMMERCE
Bvheav or THE CENBUS

Registration Distriet No.j__g_.m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No..ooo . =Y

975
975

Siais Fils No.

Registrar's No

1. PLACE OF DEATH:
(a) County.

(8) City or town... 3. Fie ..

{If oueide city or town limits, write “RURAL" and nams of townabip}

(¢) Name of hoxpitnl or institutfon: Ci t_y_

Hospital, #1

{If not in bospital or Institoticn, write stroeet number or kocatbon)

{d) Length of stay: In hospitalcr Institution

Davs

hd {8pecily whathar

Inthis community. u-nknown
yours, months or days)
¥
8. @PRINT  James Salmon //

8. (b) If veteran,

8. () Soclal Secu.rtty
unknown

2. USUAL RESIDENCE OF DECEASED:

name wnrd..m.m&igﬂgﬂ_.nnm._ No
6. Color or 6. (a) Single, widowed, married,
4. Bex I."ia le ‘ race Jhi te dlvorcur:l............_x.].‘..qyz..l:.l..
6. () Name of husband or wite LUK I OWDN 6. (c) Age of busband or wife if
alive.... ANKI.O V63
7. Birth date of d a_unknovm
{Mouth) (Day) (Yoar)
8. AGE: Months Days If lexn than one day
Q,&%' 78 b i
9. Birthplace New York
{City, town, or county) {Stnte or foreign conntry)
10, Usual cectpation 1. y 2

/

g

11. Industry or businesa

=1

E { 12. Name mnknown ff

& | 18, Birthplace unknown ¥
(CJty, town. or county} (Stats or foreign sountry)

E 14. Maiden name_ 1NN OTMN.

£ 15. Birthpiace unknowm

= (City, town, or county) {Suste or forsign country}

. (a} Informant’s own signature.

City Hos 1ta1

18,

19. (a)

{Date roceived local registrar)

(a} State Missouri (5) County. x
{c) City or town. St. Louis /4
(It ontaice city or town Limits, writs "RURAL") /
(@ stroet No.. 2284 McPherson
(If raral, give location)
{e) If foreign born, howlong in U. 8. A.? X years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Monthd BAUATY 4ay 13,
ym__Lg_ﬁ_Q_. hour.____s.;_z.s._._minute ___A.J._M
21. I hereby cortify that I attended the decensed lrom_lanm__
1Q, 1840w dJdannary 13, 1540
that I tastsaw b 1THlveo —, 1940
and that denth occurred on the date and hour stated above.
Duralion
lmj.at eause of death :
Duse to. . . ' ‘ ‘./:'
,/".i) Sl L P
Dus to l( ; * L, -,..!,;
A
- £
Other conditions f AN,
(Include pregusncy withln S months of death} { & 4 —_—
> PHYSICIAN
Major findings: {J —

Of operations I Underline
the cause to
which death

ot cheigs
tisti .

22, I d eath was due to external causes, fill in the [oljowing:
(a) Accident, suleide or homicide (specily)

(b)) Data ol cecurrence.
{¢) Where did injury occur?. i =3 o
(@) Did injury occur in or about home, on ?;.rm.li’n industé.n! place, in pnblic place?

" (Specity typa o

While at wmw (& Meam ol lnjury...?l,?__—_.
238, Signatore Ona. Jl (kZD chothesh

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER | , .
e e LAy
1 hereby certify that the body whose name is recorded cn the reverse side of this certificate was embalmed by me, or by-...' ..... '.!g'......'..‘.‘._...‘.‘.-_.-'
Ly e SR T ey
i : : Registered Apprenti¢e No _.: :
working under my personal supervision. .-
Signed
" * Licensed Embalmer No val X
- ~
Y N

P. O, Address -t
Fi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. ?(Faill.im to comply with
the above constitutes grounds for revocation of hcense.) :
If this body is not embalmed, ahove space ahould be left blank. . -
) ' £ L] N
4 -

2




