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; WR:ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Fl LEﬁJmU OF THEICE}.S‘?%?8

Registration District No...._....... 5. 02 Je

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Res;stration District No

15602
2210

State Fils No

Registrar's No._.._...._.

°-1003

1. PLACE OF DEATH:

St Touls R

{1f cutside city or, town limile, write * *RURAL" and name of township)}
() Name of hospital or institution: /

2856 Henrietta Street

{If not in hogpital or institution, writs streot number or Yocation)
(d) Length of 'stay:

(a) County
(d) City or town

In hospital or institution

51 years

{Specily whether

In this community ...
years, moenths or days)

2 USUAL RESIDENCE OF DECEASED:
[~
Missouri

(a)} State
{c) City or town St. Louis
{ oulsida city or town Jimits, write “RURAL')

2856 Henrietta Sireet

{IF varul, give location)

no

(&) County

Ly

77
067
{,

(&) Street No

(¢) Citizen of foreign country?

(Yes or No)

If yes, hame country

3. (&) PRINT
FULL NAME

CAROLINE. STEWART SALISBURY

3. (¢) Social Security

N;l. o Neone

3. (&) If veteran,

Tame wWar,

5. Color or

D

6. (o) Single, widowed, married,

MEDICAL

20. DATE OF DEATH: Month,...!

o ;

:lm_hour..._..._ .-

year . k..° .

21. I hereby certify t

..minute.,.,. P.... WM.
t T gttended the deceased from
ﬂ s L e /4

oo AL 8. g(_.m_gﬁ

4 Sex race L divorced W2 W 1 [t saw bk alive o AL he L om g8 ad. 10657
6. (&) Name of husband ot wife. . —oe.o.... 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above ]
v Duration
Francis. 0. alivee.o.... years|| Immediate cause of death. A Ba. ﬂ? Z.ﬁ..ﬁ ................................ srmeeeeeeeen
7. Birth date of deceasedApril 15 'Y 1875
{MonLh} {Day) AYoar)
- 5 -
8 AGE: ° Years | Months | Days IF less than one day Due mAnqLaf"/o-.ﬁ‘c.,L&_fJJIJ I
T
7 2 0 5 ¥ hr. min g’\d"?
. N Dae to # g
0. Birthpisce... WELAOMy. Illinois . - U o T g T
A] {City, town, or county) (State ar foreiznco\ﬁnuy) R 5\ 2‘:” o
. Wi e e . |} Othet conditions _-?
10. Usual eccupation izugzm:lfe (Include pregnancy wilhin 3 monihs of death) G40
11, Industry or busin . i A ..| PHYSICIAN
o A ) " T T T :
E 12. Nime. .- James Stewart . . N g a’o"f O:Erlalhg:ns,,' vvvvvvv . ; A
& . Underline
« to-, ? - Scotland "} the cause to
& \ 13.. Birthplace el ! ST which death--
mglth m Ofw ty) ‘(S:l.ntenr!‘ureitn nuunuy} Of autopsy should be
E 14. Maiden name. BEE Y. A { a1 b, ch'a!-geﬁgm.
- . ! 2 tistically.
& 9
g 15. Blﬂhﬂ‘"““ itz town, “'w“m,.) %&g:ﬂ%m 22, If death wus due to external causes, fill in the following:
16. (@) Infoimant ____Jeannette Salisbury . . - -odi {10 Accident, suicide, or homicide (specity)
® AM"« 2856 Henrietta: Street, f (#) Date of occurrence
y bur — Where did inj 7.
17. (@ ial . () Date thereor._4=24~47 {¢) Where did injury occur e — Prow— pEr

uml, cremetion, or removel) (Mentb) (Day ‘E {Yenr)

Mount Lebanon Ceme
18. (o) Sigmatiie of fiteral director A.¥. McLaughlin
2301 Lafayette Avenue

{c) Place: burial or cremation

(d) Did injury occur in or about home, on farm, in industrial piace, in public place?

R '(Snu:f!'tweol'pha-)' ) .
. Whi!e at;wogktT..?_.._ . () Mcans of in} ary S S

(5} Address... 25, Signature.
- ignature,’
. @ ..APR2 3 047 O o KT TP Atk
(Dats received éal rems! rnr) (Registrar's m:muue) Address / _____

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. 'Registered Apprentice No. ,

working under my personal supervision. ‘

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




