No. 300
10.48

il YUY 1 - [04

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8_?&"“!’! REG. DIST. lO-l.O_O.B. Regitirar's No.

30673
9501

State File No

| mIRTH MO, .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If leatitgtlon; resklsnce bafore
a. COUNTY e, a. STATE © b. COUNTY § i sdmbelon).
.. g Missouri 4
b. CITY (f cuteide wrpuuu Limits, write RURAL and give ¢. LENGTH OF ¢. CITY i . Is Rasiiencs within lmits of
OR township) | STAY tin this place) OR S t. L = u city townt
TOWN St. Louis TOWN . Louis 5 =
FULL NAME OF or . sddress tlon . STREET raml, loea
d. ULL NAME OF (1 act ia bowpital or Institatian. ehvs streat or location) || o a give loeation) ;\ ‘5 7'0
INSTITUTION / 4500 Louisiana Ave.
3. NAME OF . (First b. (Mlddle c (Last) - — = -
DECEASED ) ( ) 4DATE (Math) ) (Yo
{ Type or Print) Marthsa McSalley peary October 17, 1954
5, SEX l 6. COLOR OR RACE | 7. \l:,'IIARRIED NEVER EARRIED l/ 8. DATE OF BIRTH S. AGE (o yean  voa 1 YiAR | ¥ DWODR M aES,
Female White PUWET PYEFEC @7 | June 28, 1889 i el B
108. USUAL OCCUPATION (Qtvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE 12. CITIZEN OF WHAT
v (City and Stats or Foraign Comntry) G
done & lite, if retired}
e A e e ren e household St. Louis,io. JyrRY?

13b. MOTHER'S MAIDEN

‘hnna Kehlbeck

13a. FATHER'S NAME

i August Leltner-

14. NAME OF HUSBAND'OR WIFE

John A. McSalley

NAME

16. SOCIAL SECURITY
{Yes, 00, or unknown) | (If yes, give war or dates of service} NO.

15. WAS DECEASED EVER IN U 5. ARMED FORCES? |

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
John A. MceSalley,4500 Louisiana Avenue

WRITE PLAINLY-—USING 1INFADING BLACK INH-—MAEKE A PERMANENT RECORD

ta. CAUSE OF DEATH
. Enter only oneceuse per
Iine for (8), {b), end {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not tmean ANTECEDENT CAUSES

the mode of dying, stich
o# heart fallure, asthenda,
a. Itfmm:: the diy- | the underlying canse last.

case, injury, ar eompli DUE TO (@)

MEDICAL CERTIFICATION

INTERVAL

. BETWEEN
. Oﬂsil AND DEATH
t

b [

Morbid eonditions, if any, giving DUE TO (D) Mmh@i’_ﬁgs&
rise to the abooe cause (a) dating f

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contribuding (o the death buld not —_—
related to the dizrease ur condition causing death.
19a. DATE OF OP_F]ROJ:‘- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
} — AP ves J m@
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..inorabomt | 21c. (CITY, TOWN, OR TQUNSHIP} (COUNTY) (STATE)
SUICIDE , boma, farm. tagtory. stiwet, office bldg.. ere)
HOMICIDE . - .
2id. TIME (Month) (Dwy) (Year) (Hozr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILE AT NOT WHILE —
INJURY ’ = | "work AT WORK , 17 0 x
= 198y
2. I hereby certify thal I auended the decegsed from 1%&1 , 19 , that I last saw the deceased
alive on o~k and ihat death m., from ikk causes and on the date slated above.
___.J {Degres or 23b. ADDRESS .
W V%SS S el
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, (Oity, town, or county)
10-20-54 Park Lawn Cemetery St.Louis County, Missouri
DATE REC'D BY LOCAL | R 'S SIGNATURE p— 25. FUNERAL DIRECTOR'S S| GMATURE
0CT 2 ¢ ISREEG!' Peiderwieden F.H.Inec.,1936 St. t»ou:.s hve.

(Licensed. Embaltmer’s Sulemznf on Reverse Side)



- . - . - o . - .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, o bY ... Treeruiriieeonns e enereeereeeeerereanerenrnnnraaneaan rerieeiieiiiii, , Student Embalmer No...m

working under my personal supervision..

Student ..o L 8O it

T e 5 40N o " /
- P. O. Address _, . 7 M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so0 stated above.



