A g . THE DIVISION OF HEALTH OF MISSOURI 28 29 2

the made of dping, such | Morbid condiions, f any, going DUE TO (2 _cnlllﬂinn_bemfsn CAT nnm'a.te by
| o e e | B snderiying wase ot > Dorothy ‘Salvaggio and car\ operated by the
case, infury, or complica- DUE TO {c} dEGPaHFd on HA D‘hWﬂV 61-57 abon
tion which couxed death. § 11. OTHER SIGNIFICANT CONDITIONS
_ miles north of Im erial Mo Jeffferson

retated o i dveant or comaion wis ety COUNtY, abat 6:30 A.M', Aug. 1B. 1951/
19a. DATE OF OP'FI%‘}‘!. 195. MAJOR FINDINGS OF OPERATION CAUSE AND M.'ANNEH OF SAME COULD N AUTO!

RE _DETERMINED . . A5 ves noEJ

21a. gﬁéPDEENT (Bpecily) 21b. PLACE'OF]NJURY {e.g.. l:lz:abont “2le. (CITY, TOWN, OR TOWNSHIP) e {COUNTY) . . (STATE)
boms, farm, t; oe one.} )
HoMcieEOpen Verdidt ee ‘Above ™ | Imperial, Mo,, Jefferson-County

219. TIME Mot (Day) (Yaw) (Roun | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? g y/ é g_;[
” -, WHILEAT NOT WHILE
INJURY. 8/18/51 6:30 A= | "work AT WORK See Above

22, I hereby cerlify that I atlended the decedsed from o | ;19 that [ last sat0 the decmed
alive on 1 g , and that death occurred a/ L é-o *m. from the causes and on the daie stated above.

GNATURE {Degres or title) | Z3b. ADDRESS Zic, DATE SIGNED

gMIoA\lr. CREMA- | 24b. DATE 0_ 24c. NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (Qity, town, or county) (Gtate) -

] 8/29/851 New St. Marous Cemetery | St. Louls, Missouri, .

; GNATU 25, FUNERAL DIRECTOR’ 5 S| GNATURE ADDRESS '
RﬁE '%’ 1858z gw il B, Calvin F. Peuts, 4828 Natural Bridge Blvd.

5. Mo, 300 0o
e | RIEDSEP 13 1951 STANDARD CERTIFICATE OF DEATH State Fite Now., .
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. KO. 1003 Registrar's No '?636
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i lived. ¥ {asth id before
a. COUNTY . 2 a. STATE Missouri b, COUNTY adinission).
b, CITY (f outatde corpurate limite, writso RURAL and give ¢. LENGTH OF c. CITY (U outelde corporate limits, write RURAL and give township)
TRy gt townabip)] STAY (ia this placel " §1s ‘ﬁN “ 8t. Louls ;Z:?‘
L] Lgniﬂ L]
g d. FH&]S.PI"I_PAME OF (If not in hoapital or Institution. give atrect address or loeation) dAsJDRRE% (H rusal, give location) 0
3] INSTITOTION Deaconess Hospital 2902 ¥Wisconain Ave.
8 = NAME OF ™ & (Firs) b. (Middle) e, (Lasty | SDATE  (Ma) (Dap)  (Yew
E ( Type or Prin) Arthur .__Louis Hagk DEATH Angust 26, 1951,
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (In ysars| If UKDER 1 YEAR | O ONDER 1 i,
2 1 Male? | wmit N Single /5 | _Apral 27, 1gzp 7] “ggmy || P | Eem| e
- e : e pr s
; 108. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR [N- | 1i. BIRTHPLACE n
C& :omdurm‘mmnltorkiu[illsb::::ﬁ:: . k ) u D%STRY RTH (tate or forole ﬂm&". 12 CI-I;}ZERUK?FWHAT
5 Furniturs Aaaombler Koken Companies St. Loula, Mo. ° U.3.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i
. FPrank J. Hack Laura Eahn - one
¢ {15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
< {Yes. o, or unknown) | (If yes, zive war or dates of asrvice) NO.
b= 0 488-28-"7409 Mrg. Irma Will, 6116 Wanda Ave.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronlyonecausoper [ I. DISEASE OR CONDITION ONSET AND DEATH
Z | 1ne tor o), (b), and (o | DIRECTLY LEADING TO DEATH(5) _SuhdnnaJ_Hemorrha ge canged by a fracture
" e | anTecepenT causes in the/ right occipital fosea- sufff'ered in
o
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(Licensed Embalmer’s Stuumm: on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

) T .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e e amnsmnmems

working under my persona! supervision. Student tmbaimer No........ teevesatarrananere
Signed.....cc.ce... .gﬁ.:gfg{ﬁﬁ.._.ém_faf\ﬁ—% ..................
Signedsseesscans s asMetasnesastcctennanna e . >
Student Embalmer Licensed Embalmer No._.. 42 2 S

P. O. Address__g_f{z:m,__/.wmm

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

If this body is nbt émbalmed, fact should be so° stated above. %' : : Soteme




