. Mo 300 4
e FILED JAN 10 1953 STANDARD CERTIFICATE OF DEATH /o su s 43789
P A9 R 318 03 = [
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST, NO. Kegittrar's No, (S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Instltgtion: residesos befoie
ﬂ a. COUNTY 8. STATE b. COUNTY sdinksion®.
Mo.
b. CITY (If outsids corpursts mite, write RURAL and give ¢. LENGTH OF c. CITY (If cutslds corporses limite, write RURAL and give townabip
townahip) | STAY (in this place) OR
oW St.Louis dayal T _ St.Tonis 2/ 29
d. FULL NAME OF (If ot ia hewpital or [nstivution. give strest address ot Ineadlon} d. STREET If rural, give locxtion) d
HOSPITAL OR ADDRESS =
instiTuTion Incdrnate Word Hospital /2 5065 Waterman
3. NAME OF a. (Flrst) b. (Middle) ¢, (Last) 4. DATE (Monthy (D
ECEASED ay)  (Year)
(ﬁpear Print) OHN HENRY SALLEE peAH 12-13=-52
5. ?EX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF ER 3 YEAR | o pooen o s,
.‘dale w te WIDOWED, DIVORCED (de.l? c last birthday} |Moniha| Dayy | Hours | Min.
never married #| 11-27-52 h |
10a. USUAL OCCUPATION / L 10b. KIND SINESS OR IN- | 11. BIRTHPLAC < -
oce ering st of workéta L. svea tf tired) OF BU DUSTRY £ (Ger wd Stata or Forvien “‘"y R SUNTRYST WHAT
Newborn none St.Louls, Missouri
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Therman Salles | Anastasia Phelan none
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.nn.T}:Bknown} l {11 yes. Five war or dates of servios) - NO.
none Mo ther-Mrs. T.Sallee same
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
1, DISEASE OR CONDITION - £ ~ -

v

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

*

]

THE DIVISION OF HEALTH OF MISSOURI

. Enter only oneoause per

line tor {8), {b}, and {c} DIRECTLY LEADING TO DEATH® o)

*This does not mean ANTECEDENT CAUSES

ONSET AND ETH

Merbid conditions, If any, fam DUE TO (b)
rise o the abooe cauiee {a) | uat
the underlying cause last, = -

DUE TO (c)

the mode of dying, such
as keart foilure, asthenia,
‘aé. It meons the dir-

care, injury, or complica-

n OTHER SIGNIF[CANT CONDITIONS & v, »

Oandﬂhm wﬁ!dbu.li‘nc to the death bagd tod
reloted to t3e diseese or, condition cousing death.

tion which caused death.

19a. DATE OF OP%I%AN- .195. MAJOR FINDINGS OF OPERATION. R . R 20. AUTOPSY?
' L _ ves () wo @
21a. ACCIDENT  (Bpadty) 21b. PLACEOF INJURY {s.s.- looraboat | 216, (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) . (STATE)
SUICIDE - bome, larm, fagtory, street, offies bidy., s} . . S
HOMICIDE . \ -+ N : -
21d. TIME  -(Mosth) (Day) (Yea) (Heon) | 21e. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
e Y
INJURY - - 'Y m“ AT WORK. 1700

e

2. I hereby cértify that I atiended the deceased from’ _.Zs.azél 1995 10 I_"ZLJ__
alive.on .J_I::.ll_'l-_. Ig.ﬂ. and that death occurred ot _& *€2 am., from the causes and on the da!c sfated above.

‘199572, that T last saw the deceazed

La. SIGNATURE .

24a, BURIAL. CREMA-
Tiz. REMQVAL Zaﬁ

DATE REC'D BY LOCAL

DEC 1 5195%

2 ¢/ (Degresortitle) | 23b. ADDRESS 23c. DATE SIGNED
9’7\«. z‘-la--——--‘L 16(F %0—- NN /15y
}t‘b DATE 24z, NAME E Y Of CREMA ', uy, towp, o1 connty) fate)




STATEMENT BY LICENSED EMB (/

! hereby c&ﬁfy that the body whose name is recorded on the reverse si'de of this certificate wahembalmed by me, or by.

o . Student Embalmar No.

o Ao

Licensed Embalmer Nos3.22. & .

working under my persona! supervision.

StUdONE cveioncessesnssrracncacnan Signed....
Student Embalmer

P. 0. Ad

Note: TheaboveMUSrBBSIGNEDBYTHELI(INSEDEMBALMERmhnOWN
the above constitutes grounds for revocdstion of lLicense) A

Htlmbodyunotembdn;ed.faclshculdbcm.mdab'ove.

oA




