N FILED OCT 26 1954 STANDARD CERTIFICATE OF DEATH State Fite No
' BLRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY AIEG. DIST. m.]_()_Qa_ Regirtrar's No. 9430 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived. If inwthiation: residence beloie
&, COUNTY : a. STATE b. COUNTY sdicimion.
9 Missouri
b. Ccl)'!';‘! (1 outeida corpurate limite, writa RURAL and give c. LYENGTH OF c. ng (If outeds corporsta limite, wrie RURAL s cive township!
towv  St.Louils i) SVESAYS™|  town  St.Louis a l']?
d. FULL NAME OF (If not in hospital or fnatizutico, glve streat add ADD EET. - - _Ofmnl gvebado) a
WNermuniokpark Lane Memor ial Hospitﬁl 3 3923a DeTonty
3, NAME OF s. (First) b. {Middle) Ie. (Last) 4. D,m.; (Month)
oo omy  Huberst J. Salisbury | oo Octa. 15, 19571
5. SEX 7§ 6 COLOR OR RACE | 7. MARRIED. NEVER | Eéﬂm' ,/ 8. DATE OF BIRTH 5. AGE E Uz rian] v ogm ( wa ¢ ooy 1
0 7] o ours | Min,
__Male White Married Sept, 18, 1889 | |

Iﬂ:“. UganﬂAnl; Suclc‘:gP'A:m iOwebtod o xork 10b. KIND OF BuS[NFssD%gT I,:t‘; 1. BIRTHPLACE (001 0y State or Farsign Coustryl 12, cgrrlzau OF WHAT
Salesman - Linen|Supply AAA Launfiry Morris City, Illinois Ol
13a. FATHER"S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OK WIFE
Thomas Salisbury i Elizabeth Sylvie 1liams Salisbur

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT 5 51GNATURE OR NAME ADDRESS

B mf:TtmuaMd"Mh)h9h‘03-906§ Sylvia Salisbury - 3923a DeTonty

18. CAUSE OF DEATH MEDICAL CEf!TIFICATION lg'rmvn BETWEEN

. Enter anly cnscatsa per 1. DISEASE OR CONDITION
Line 1 e oy ond ey | PIRECTLY LEADING TO DEATH® )

*This does mol mean ANTECEDENT CAUSES

1he modz of dying, such |  Morbld conditfons, if any, gising BUE TO (B}
os beart fallure, asthenta, | Tioe fo the abooe cause (o) "doting ‘ e e . - 1-
cte. It means the dls- | Phe underiping canae lasl. - : -

WRITE: PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

eaae, injury, ar complica- DUE TO {c)
tion which enused desth. | 1. OTHER SIGNIFICANT CONDITIONS L - w T s
Conditions contributing fo the death dul not
related to the disense or condition causing death.
152. DATE OF OPERA. | 19b.-MAJOR FINDINGS OF OPERATION . , L -, o T .- | 2. AUTOPSY?
. TION -
. . L YES D NO D
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (a.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botos, farm, {sstory, strest, offics bldg . wel PR . .
HOMICIDE ) : ) P Y .
21d. TIME (Mows) (D) (Yea) GHoun | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY N A "g:é‘i? .. Y2e]
/ﬂ / > )
2. I hereby 3{,, that 1 attended the deceased jrom o , 10374, that 1 last saw the deceased
alive on L\ ~ (3 IQ_W and ithat death occurred at m., from the causes and on the date slaied above,
2a. BIGNATURE (Degna of tme)q 23b. ADDRESS } / ) 23¢. DATE SIGNED
el ﬁ,é . LiaPHK oottt A .\ r0-/80Y
2 aggl &}. A; 245, DATE 24z, ﬂl\'.E or CEMETERY OR CREMATORY m LDCATION (City, town, ot county) (Btate) _
Hovas Oct 19,195l { Memorial Park Cemeteny. St.Louis County, . Mo.

DATE REC'D BY LOCAL 'S SIGNATU

0CT 18 1954

: ERAL DiR GHATURE ADDRESS ~
Acéév 363l Gravois Ave.

on Reverse Side)




. .i!':'?—” ] :' o t His

STATEMENT BY LICENSED EMBALMER

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

- , Studont Embaimer No.
working under my persona! supervision. '

Student ..... ntisesnereanans Signed

Student Embal N &"
uden almar l_ ) ‘ ) Llcense alnl Nn ;ét/é’—‘

ol [ it

Note: The above MUS'I' BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this ‘body is not embalmed, fact should be s0. stated above. - . hhiAalati

.




