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

<

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

.REG. DIST. MO. _3_]_8_ PRIMARY REG. DIST. NO. ]_Q_QB_. Registrer's No.

FLEDNOV 1. 1954

30919

State File No oo icmisinissssssrm e smsnren

9564

BIRTH KO.
1. PLACE OF DEATH T T 2. USUAL, RESIDENCE (Where decsssed tived. 1f inetitution: residepos befors
a. COUNTY © - ? a. STATE M O b. COUNTY admission).
el -
b. CITY (1t oniside eorporats limits, write RURAL and give ¢. LENGTH OF It «. CITY i
township)} STAY (in this place}f] ov, acity mr
TowN . 87, LOUIS ‘5-7-L /'S b
d. FULL NAME OF (If not in hospital or lon, give streat address or 1 . STREET /
HOSPITAL OR ; DRESS s?‘ 5 W/ ‘f 7
INSTITUTION. ST, LOUIS CITY HOSPITAL &D L{/ VR A 0
B.DNAME OF'D a. (First) b. {(Middie) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Trpmmm JEROME SALA DEATH OCTOBER 19, 1954
6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. D OF BIRTH 9, AGE (n years| ¥ DOER | TRAR | # mean u RS,
M I W 7" wi . DIVQRCED . } |Months| Duys | Hour
N / 1ok Ca 1y L o/ Y 1 _o60] "y I
10a. USUAL OCCUPATION ma-«n 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (050, ool suqns gr Foreign Conntey) b 12, CITIZEN OF WHAT
JoVeRN  HKeeps : aly »)
13a. FATHER'S NANE . 13b.. MOTHER' S MAIDEN NAME 14. MAME O HUSBAND'OR WIFE 4
VHA . i v AMK VN -
i5. WAS DECEASED EVER IN LJ,S. ARMED FORCES? | 16. SOCIAL SECURITY | 171 T' 5 SIGNATURE DR NAME DRjSS
(Yee, Do, or unknown) | (I yun. civa war or dates of servien} | NO. %AN C . M '
0 _ b S 2/ o0Rs /pp 33 o/ ézve)

18, CAUSE OF DEATH :
. Enter only onecanseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and (c)
ANTECEDENT CAUSES

_*This does nat mean ,
Morbid conditions, if eny, gising DUE TO (B)

the mode of dying, such

rise to the aboee cause (a) dating .

& heart foflure, asthenta, § S8 eviying couse Lok,

ete. It meana fhe dis-

case, injury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditkoms contributing to the death but nof
related to the dizease or condition causing death.

tion which cansed death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 2 1 " ’ * 2. AUTOPSY?
TION
. ves [x] wo
21a. ACCTDENT (Bpecify) 21b. PLACEOF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE}
SUICIBE bome, tarm. fastory, strest, ofBos bidy., s18.) : .
HOMICIDE - )
21d. TIME (Month) (Day) (Year) (Hour) l 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. !nﬂLEAT NOT WHILE,
INJURY AT WORK ’ 5 7 K

alive on 10=-19=-5/ 19 __

2. I hereby ccﬂify'-thd I allended the deceased from _1Q=11=54 19 .,
, and that death occurred at 22308 m

to _10=19=5/ 18 _, that I last eaw the deceased
., Jrom the causes and on the date sialed above.

Zia. SIGNATURE! -7 . © . (Degres or tith) qﬁb. ADDRESS .- 2. DATE SIGNED
éy K ceome_ 7 0. 1515 hfayette A-venue 10-19-54
2a BURIAL: CREMA un;$m ..~ | 24 NAME OF CEMETERY OR CREJATORY | 24d. wca ou (ouy.wwn.ormty) (Stats)
vR1a &7 27-5Y | Calvory Camid4Ry Lovss
DATE REC'D BY LOCAL, 'S SIGNATU 7 F-N FUIUERA( nln;cron 8 SIGHATURK ADD®
| OCT2 1 195%° At M ;c L [1° 4+ Sepys [1SOH @é wo
—37 i Embelmer's Sis se Side)



A
e

STATEMENT BY LICENSED EMBALMER.

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

DY Me, OF DY .o ruiiiiiiiie e vt e tieeiiitcsaaanaaaense e beacsnan . Student Embalmer No...........

working under my personal supervision..

Student........ooiiiiiiiieiiiiiiirr i e aaaaae
Signature of Student Eabalmer

Licensed Embalmer No...........

B . - P. O. Address..............cceeen..

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

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

¥ this body is not embalmed, fact should‘be so stated above. )

1




