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WRITE . PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

r

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 5

'BIRTH NO.

1950

24966
State Fuh;}\’o.......... %\] 7..

REG. 0IST. NO. 3 lg PRIMARY REG. DIST. NO. Registrar's No, o iocecnismssmsssessssinsans
. PLACE OF DEATH - > T+ Tz USUAL RES[DENC% d lived. 1f lostittion:_residence befors
a. COUNTY . a. STATE b. COUNTY. - denlsten).
: Missouri - TS i
b, CITY {If cataide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside sorporsts lmits, write BURAL snd give townahip}
townabip)] STAY (ln this place) — '
TS St. Louis 2310 St, Louis 223
d. FULL NAME OF (If not in hospital or i ion, ive streat address or location) d. STREET " (It rural, ghvs location) -
HOSPITAL OR ADDRESS Z/
INSTITUTION 1 llQ&LG.ey_ar_AYgL_w
3. ISIE%ME ?Ei:: “8. (First) b. (Middle) c. (Last) a DAT!-: (Month)  (Day) Yesr) .,
{Typeor Print)  WILLIAM E SALZ DEATH June 23, 1950
5, SEX 6. COLOR OR RACE '| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn] If eobn | EAR | P UnoRR u nEs
(‘ WIDOWED, DIVORCED (Bpacify} : - laat birthday) Monuu, Days | Heurs | Min.
M D g 7 Feb. 21, 1874 76 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Shumlnrdn ecuutry) 12, CITIZEN OF WHAT
done during most of working Lile, wven if retired) DUSTRY U COUNTRY?
Bottler Anheuger-Busch Co. St. Louis, U4 ssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknqgwn )
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, no, or anknown) | (If yes. wive war or dates of service) NO.

18. CAUSE OF DEATH
. Enter only oneoaiise per
Iine for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5y

v

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenta,

Morbid conditions, if ang, DUE TO (b).w\
rize £ the above mmjc fa) tﬁta:nmﬁ . ;

ONSET AND DEATH

Ho-tuv)
/3-,‘-‘04-14.4

-

MEDICAL CERTIIE ICATION INTERVAL BETWEEN

ete. It taeans the dis- the underlying cause last.
case, injury, or complice- _ DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the diseasze or eondition causing death.

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION
TION '
,, =
2la. ACCIDENT (Bpecity) 21, PLACEOF INJURY (s, ko orabeus | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory. strest, offics bldg..eta) i
HOMICIDE _
219, TIME (Moath) (Day) (Ymr) (Heuw’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é 7 5)
WHILEAT [~ NOT WHILE ﬂ
INJURY WORK AT WORK i
2. I-hereby certify that I atiended the deceased from , 10670 to , 180372 | that I last saw the deceased
alive on IQ_L and that death occurred al _&F__ A m., from the causes and on the date stated above.
2a. SIGN RE: { or title) | 23b. ADDRESS - 2. DATE SIGNED
“-aad\ﬁ 77@(4(4” /3)?5/2 57 4’43/5_0
%_13 BURIAL, CREMA- 1245, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
)
"Barial 2 6-28..50 Mount Hope St. Louis County, Missouri
DATE REC'D BY G IST S S TURE ’ 25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS
RE
JUN 25 193 / McLAUGHLIN FUNERAL Hogg INC. 2301, g;gzgg_@g

i

.lEl.r Fo &

on Reverse Side)




Dr. Willard I. Nesh, DO
18th and Geyer Aves

_— . s e v e e R e X 4 et -

STATEMENT BY LICENSED EMBALMER

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

. . . ' dent sEmpalmer o, eanesenas EEREEY REEEEE)
working under my persona! supervision. ,’)p % b E j
Signed.

Signed....... sassessecurenonas sretesescans

Student Embalimer Lxcensed Embailmer No.. 3

P. O. Addresf..;_‘j.Q...[.....

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above. !
- |
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