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BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
TION REMOVAL (Spactty X . .
Burial 12-31-51. Calvary Cemetery S%t. Louis, Misaouri.
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8 INSTITUTION. Jewish Haspital 2 1925 Sullivan Ave. -
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ke [f 15 WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17 TNFORMANT" S SIGNATURE OR NAME ADDRESS
™. DO, OF oown) | (If wlye war or dat 3} . .
3 | yes A ki : Mrs. Ethel Salas 1925 Sulliven
I 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
i [ Eater only onecsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
E lize for (a), (b), end (c) DIRECTLY LEADING TO DEATH (a) )
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h SUICIDE bome, farm, lustory, strest. offics hidy. ew }
Z HOMICIDE _
g 21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
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Math Hermann & Son, Inc.2151 £, Fair Ave.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b;. [
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If ¢his body is not embalmed, fact should be so stated above. L T
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