TME WAVIRWLIN OF FIRALTH UF MIDOUJN <0021

ol FILED SEP 151350  sTANDARD CERTIFICATE OF DEATH St il N e
BIRTH NO. —— REG. DIST. MO, _3_18_ PRIMARY REG. DIST. m]D_Q_B_ Registrar's No._._.."_._.:;-:....u-.-)-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If loatitusion: residencs before
O a. COUNTY . . a. STATE Mis sou:ri b. COUNTY adwhaioal.

b. CITY mMmMuw.ﬁunummw c. LENGTH OF c. CITY (ummuummnmwhm
OR . " township) | STAY 0 this plaew? R ?
- TOWN _ St, Touds, - . |, P St louls, = / -
¢. FULL NAME OF (If not in hospltal or institation, xive sirest addrem or looat REET. (I ruml, give location) - e
HOSPITAL OR ADDRESS '
INSTITUTION.  Tntheran Hospital 5430 Chippewa St.-
3. NAME OF B (First) b. (Miadle) - ¢. (Last) Eae 4. oATE (Math)  (Day)  (Yemr)
(Typsor Print)  Paul D, Salmon _ oeami September 6,1950
5. SEX Is.cownonm nggivingMRHARR!ED) 8. DATE OF BIRTH "Q.AGE(hn)u- rmnlb'.u: ¥ wom 8 o
Moot Hours | Min,
Male White arried 7 |August 26, 1895 25 ' }
10a. USUAL OCCUPATION (Givskind ef work | 10D, KIND OF BUSINESS OR IN- | 1%, BIRTHPLACE {Biute 03 toreign eountry) / 12 CITIZEN OF WHAT
dode during most of working 1, I R
District Freigl{'tmnAgen% Canadtan Pacffc ﬁ R. Indianapolis, Indimna e W
ﬂISa., FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE™
John Salmon Nora 0O'Keefe . Marie V. Salmon
15, WaS DuEEkEASE’D EVER m‘i U.5. ARMED FORCEST | 16, SOCIAL SECURITY |17 INFORMANT'S S1GNATURE OR NAME ADDRESS
-, B, OT nown, oo, xive war or dates of servios .
Yes W W. 1 706-03=9889 Marie V. Salmen 5430 Chippewa St,
18, CAUSE OF DEATH MEDICAL CERTIFICATION = INTERVW
I. DISEASE OR CONDITION _ - - S
‘ ﬁ:’m‘““:ﬁ"a‘;ﬁﬁ DIRECTLY LEADING TO DEATH® (5 O —

«This dots not mean | ANTECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, If any, giving DUE TO (b)
a2 heart fallure, asthenia, | rise Lo the above caute (o) dating oo
ete. It means the dis. the underlylng cause last,

care, infury, or complica- DUE TO (o)
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS -~

Oomditions contributing to the death but not
related to the dizease or cmdmcn cauring death.

5/ i/_é‘b

19a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : 2, AUTOPSY?
TION Er‘
4‘)6‘7\.52_ IS D nn
21a. ACCIDENT (Bipeelty) 21b. PLACEOF INJURY (s.x.. la oraboms | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _
. SUICIDE : bome, larm, factory. sireet. offios bldg., ;)
HOMICIDE .
21d. TIME (Montk) (Day) (Yesr) (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . \ WHILEAT mrrwuu
INJURY o | WHLEA 7,
2. I hereby centi) y that aucnded the deceased from #0__ 19_ ., lo 77&[‘53 L 10  that I ladt sath the deceased
alivg on T 9.7 and that cjeaﬂnzccurred al QEZQP_; m., from uses and_on the date stated above.
Free . DATE SIGNED

23a, 23b. ADDRESS

SEP 7-50
| 243, LOGATION (ony.:awn.oumnm (State)

24a. BURIAL, CREMA.
TION, REMOVAL (8peatty)

Ramoval

DATE REC'D BY LOCAE | REG, 1G 25. FURERAL DIRECTOR'S SIGNATURE ADORESS
sEp 7 W j- )3 M Gebken®benz Mortuary 28&2 Meramec St,

) I leci NAME OF CEMETERY OR CREMATORY
9/8/50 _Cemet,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD |

ot (Ticensed Embalmer’s Statemsnt 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.. € ___

Student Embaimer Nociaserrsoosoonennscaanans

G S 4.,

T

Slgnedescacenns st rerssesassansnsan seeres A £
Student Embalimer . Licerfsed Embalmer No.#z‘

P. O. Address. 2842 M gb ec_ f& Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply W

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




