. No._ 300
. 10.48

N

THE DIVISION OF RBEALIR Ur MRAIIRI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. m.mg_ Kegistrar's Na......QQ_SjE.-:

fLED MAY 15 1953

16165

State File No

BIRTH KO. REG. DIST. NO,
1. PLACE OF DEATH 2 0USUAL RESIDENCE (Where d d lived. ) icatitutlon: residence befo,
a. COUNTY a. STATE b. COUNT 2 sdalmion
, N Mo. 5t.fouls
b. %TY {1 oatcdde eorpuinte Dinita, write RURAL sad ive ¢. LENGTH OF

loweahip)

¢, CITY (If ouudds eorporsts limits, write RURAL s giv
1 Univefsity Ciyy? 2¢ A

TOW ST, LOUTS . T agy
& Rkeraon “BARKES BOSPITAT ™

d. STREET

- ral,
INSTITUTION soness 8642 i chard Cy. /
3, &AME o% . (First) b. (Middle) c. (Pm) _ 4, 03}5 iMouth)  (Day)  (Year) |
(Typeor Print)  LOUIS MORRIS SALOMON JOEATH )y /o5 53
5. 5EX - d 6. COLOR QR RACE | 7. MARRIED, P[{HEVEECESRRIED.) 8. DATE OF BIRTH 9.&6&&::;?-‘): v:.u |£ ; LR nu
on e .
Male White Married /=" | Feb,18,1901 sEe I
10a. USUAL OCCUPATION (Qivekind ol wock | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((iyy pud & . 12_CITIZEN OF WHA
doae = Iifs. aven M setired) DUSTRY ¥ tate of Foreigs Ceeminy) NTRYT
ASSYE " WMeT. " Insurance St .Louis,Mo d
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE

Sigmund Salomon

I5. WAS DECEASED EVER N 4).5. ARMED FORCEST | 18. SOCIAL SECURITY

Bertha Rothgelser

Minnie
5 SIGNATURE OR NAME

17. INFORMANT ' &

ADDRESS

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

Bo, oF DOW, war or narvios] RO, .
e moer ™) | 1 v e o et ot waion Unk. Mrs.Minnie “alomon 8642 Richard
18. CAUSE OF DEATH MEDICAL CERTIFICATION |mmmu
. 1. DISEASE OR CONDITION OmsET ;
f;‘::‘“fgmm'(‘; DIRECTLY LEADING TODEATH* ¢y _ Myocardial infarction 8 hours
ANTECEDENT CAUSES
*This does not mean
(ke mads of dping, such | Mrtid amgitons, U cny, gintng DUE TO (8) _hypertension & arteriosclerosis
o2 heurt faflure, asthenia, | rise fo the above canse (a) sating -
cte. It means the dis- the wnderlying cause lasd. . -, - - . . . . -
cass, injury, or complico- DUE TO ()
tiom whled coused deeth, | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but zol
related o the diseass v condition cousing death. .
2a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
yis . wo C
21a. ACCIDENT {Bpweity) 21b. PLACE OF INJURY (e, tnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICK Seme, farm. fastory. street, s8iev bidy., sea) . .
HOMICIDE - ‘ : .
210, TIME (MemG) (Day) (Yean) Glewn | 2te. INJURY OCCURRED | 21f. HOW DID IKJURY OCCUR?
INJURY : | "aoax L] "AT won ‘ N2o |
22. 1 hereby certify that 1 altended the deceased from /2% ____ 1893 ,to /25, 15_G3 that 7 last sow the deceases
alive on L /25 , 1993, and that death occurred & _]-_é_i]_-_am, Jrom the causes and on the dofc xlaled above.
d (Degreo or thtle) | Bb. ADDRESA RNES HOSPIT A4 23:. DATE SIGNED
) , M.D. : : b /25/53

T
emova

DATE REC'D BY LOCAL | R
“ apR 2.71958" | 4

24c. KAME OF CEMETERY OR CREMATORY

rhakmet’s Statrrutt oo Reverse Side)

2244, LOCATION (City, towp, or county) (Btate)

2. FURERAL OIRLCTOR' S §1GRATURE ADDRESS

Berger Memorial 4715 MeFherson




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by st

Student Cabalmer No.

working under my personal supervision.

Student coiacncesscsvsacacrancnsannnannanne

Student Embaimer

o~y P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be 20 stated above.




