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

THE DIVISION OF HEALTH OF MISSKI

FLED DEC 2 1955

BiRTH NO.

STANDARD CERTIFICATE OF DEATH
REG DiST. NO, 31 8 PRIMARY REG LIST. MO, 1003 Regul‘rar:Na.lOi-zg

State File No.

S04 L

i. %&E DEATH 2. USUAL RESIDENCE (Where deccssed lived. It ingtitation: residence befors
I DERT ) s. STATE /4& b. COUNTY ﬁp{f ?um
b, CITY (it outslde corpurats limits, write RURAL spd give ¢. LENGTH OF c. ClTY 4. In Rextdence within "_m". ol “\
L § .
Tg\ﬁn _f -1 ; toweabip)| STAY (in this placel TOWN 5 r ‘ dﬂf I'd .f u ity m;r:mumm

d. FULL NAME OF {If mot in hoapital or institution, give strect address or loeation)

(I rursl, give location)

'r,?sr:;a%.&swa. PALIF(C fosPmAL L7 pduastval flolel 2330 0Lws SET”
3 E OF a. (First) b. (Middle) e, (Last) 4. DATE {Month) (Day) (Year)
DECEASED
5 SEX 9, AGE (In years| i twoER 3 YEAR | & UNDER u s
t birthday)

6[ 6. COLO: oam\cs

7. MARRIED, NEVER MARRIED, g 8. DATE OF BIRTH |

WIDOWEgﬂDJEORCg) (Bpeciiyfy ﬂFP{(, S:' 117(

|0a USUAL OCCUPATION (Giive kind of work

i0b. KIND OF BUSENSS OR IN

11. BIRTHPLACE

Maoothe l Days

{City and State or Foreiga Couwatry) 6’

Houm I Mia,

12, CITIZEN OF WHAT
UNTRY?

REVEFEad"NE " Pacific  Brakemin Pliedmont, Mo. ugR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Frank Losh Zillie Ward Vivian Salmon
IrSY.“WAS DE:&E?EE)D E\(!'IEF:-INdEHS"f:MdEE.E?:iCﬂEi;! 16. SOCIAL SE.CURlJB’ 17. INFORMANT' 'S SIGNATURE OR NAME STOGDDRESS
Bg | T asenee “nerls"""| Mrs Mildred Bonaccorsi Reber P1l.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enteronly onecause per
line for (a), (b}, and {c)

i. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ar heor! failure, atthenia,
edc. It means the dis-
case, injury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH" 4)

Mordid conditions, if any, giving
rise to the above tause (a) stating

Be¢penalrong Goes 060!' <.

ONSET AND DEATH

LARCE AUEuR1S«~ OF ARC(f oF
bue To ' IORT A PRESS ra6 OX TrrACHCH

rFre Auesu
DUE TO (&) Cednrrda()

Tt & chacal o BST@uUcTroy

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing

Canditions contributing to the death but ot fr‘ﬂ“ Mﬂ“;; ; S‘M’,qu e .

i9. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Lov. 7,14 %" ontum’s of and, 0, M. YEIN | el
zia. ACCIDENT (Bpacify) 21b. PLACE OF INJJRY (o.g.. tnoratous | 206 (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. factory, street, ofSice bldg..et0) .
HOMICIDE
21d. TIME (Mooth) (Dmy) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | woRrk AT WORK

1958 M. 11

2. I-hereby certﬁéﬁ that I atiended the deceased from O(T 2 .

1955— , that I last saw the deceased

alive on , 198 Y, apf that death occurred o rﬂ{ﬁrom {he causes and on the dale stated above. —
2%, SIGNAT {Degree ar :mc)g 23b. ADDRESS Zic. DATE SIGNED
o oteen C e i 1755 5.Grand Bivd Nov 19
Za BURIAL. GREMA- | 24b. DATE | 24c. NAME OF CEMEI'ERV OR CREMATORY | 24d. LOCATION (Olty, tewn, or county) (5tate)
Sppelts) oui :
2T ] 11-21-55 | Mt. Hope Cemetery St.Louis. County Mo.

25. FUNERAL DIRECTOR'S S| GNATURE

ADDRESS

VSt Weick Und €o 2201 S. Grand Bivd.

DATE REC'D BY LOCAL ISTRAR'S SIGNATU
MOV 211855 zﬂj

(Licensed Embalmer’s Statement on Reverse Side)

is,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo e T - T T CEEET T PR PP , Student Embalmer No...........

P
73

'working under my personal supervision..

Student ... ..o e aaeee e Slgned 2, ............ ZM

Licensed Emb T No.. ......

P. O. Address. Mc{é—“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above,




