A

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAY 20 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STA T F E ~State File No..
NDARD CERTIHCA EOFD ATH 100 State File No.n. 4.254'

17662

REG. OIST. WO. RIMARY REG. DIST. NO. _ chulrar.r.Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f Lneti ) before
a. q)UNTY a. STATE Mi 89 OU.I‘j. b. COUNTY admision).
- b, coi};v {If outside corpurate limits, write RURAL and ‘]‘:‘M ) gTAI;(EI;LGE DEF’ N ¢. CITg (If outalds corporate limita, write RURAL acd give township) / 7
towe St.Louis 2 T . Town St «Louls Z
d. F#(‘)-SLPF'#AH?_EO%F {If ot ia hospital or institutien, give strest sddross or location) d.ASJSREEEé' (If rars), give loeatlon) /
instirurion Enroube City HOSpltal 112 So. Lith St. d
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey)
DECEASED »
oo Melvin E. Salter oo May 10 1909
5. SEX 6. COLOR OR RACE | 7. MADROR\‘!'EB [g]EVgECEDAR[gLEDd 8. DATE OF BIRTH 71 9. AGE {I::;;n D: Ur ID'IF.II ; UNOER 24 MBS
. . om Y oure | Min,
Male &\ White Never Marrt July 6,1911 Ry | |

10a. USUAL OCCU PATION (Givekiad of wark

10b. KIND OF BUSINESS OR IN-
done dnﬂP kiu life, oven if retired) DUSTRY

11. BIRTHPLACE (State or forelgn countey)

12, CITIZEN OF WHAT
COLUNTRY?

St.Charles io. d | e

DIRECTLY LEADING TO DEATH* (g

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Salter Unknown None
I5. WAS-DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yep, 0o, of unknown} Tdarfrfn o8 QITTQ NO
es War Inknown Nona, Taglor ,Lansas Flfv Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL, BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c)

*This does ot mean | ANTECEDENT CAUSES

4

the mode of dying, ruch
-ar heart fallure, asthenia,
ete. It meona the dia-

. rise to the above cause (a) slating
the underlping cauae lasd.

DUE TO (¢}

Morbid conditions, if any, giring DVE TO (b%*ﬁ*%&@"”’”m

v

case, fnfury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~

Cunditions contributing to the dcaﬂ: bul ot
related to the disease or condition cauving death.

/

19a. DATE OF OP_'I:ZIROAN- 194, MAJOR FINDINGS OF OPERATION

20. AUTOPFY?

21a. ACCIDENT

21c. (CITY. TOWN, OR TOWNSHIP)

vis M o (]
(coum//fum B

(Bpwcify) 21b. PLACEOF INJURY (s.g.,in or about
SUICIDE homs, farm, iactory, street, ofBee bidg., at0.)
HOMICIDE
21d. TIME (Month) (Dap)  (Year) (Houn) . 21e. INJURY OCCURRED | 2If. HOW DIiD INJURY OCCUR? j ff? %
F - - WHILE AT} HOT WHILE Ay’
INJURY WORK AT WORK

2.1 hereby cew‘tify that I attended the deceased from

, o , 18 t}mt I Iaat saw thc deceased

and that death occurred al A2 7

"(55/’ m., from the causes apdwn the dpte stated above.

23b. ADDRESS

300

Z3c D, SIGNED

W{ a7 %

BURIAL, CREMA DATE

"g'uma Hel13- LL ‘Nationa

24:: NAME OF CEMETERY OR CREMATORY

1

24d. LOCATION (Cit¥, town, or ooumy;/ (Hate) |
Jefferson (i

DAYE RECD BY L%CAL REGISTRAR'S SIG

_,_ga_gyLa!ﬁa .

25, FURERAL DIIECTOR 8 SIGNATURE

Albert H

CDREAS

{.Hoppe , 4700 Washington Blvd

(Livensed Embalmer’s Staternstt 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 wm&ﬁ—“

Student Embaimer Wo,.

working under my personal supervision.

© o
Student c.uve erasisasenaan Ceebbeensesasanas Signed _,/q-q—‘—’% w Ud AM/‘-’MM\

Licensed Embalmer No 3 r 7 J

— .
P. O Address_;,ﬁéww'i (7/4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Paillpt'ﬁ-}omply n
the above constitutes grounds for revocation of license,)

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




