xc FILED APR 27 1950 THE DIVISION OF HEALTH OF MBSOUR -,

300 .
|l REG. 14990 st 9254,  STANDARD CERTIFICATE OF DEATH state Fie No. L3303
o~ ! BIRTH WO. REG. DIST. NO. PRIMARY REG. DIST. NO. _I_()Q_a Kegistrar's Na_2803,.
J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. 1f ilnatitution: residlence befors
a, COUNTY ) : T ! a. STATE b. COUNT ndiniseiont,
Ill:mois_ e o2 5t, Clair °
b. crrv f outetde corpurte Umits, write RURAL snd sire c. LENGTH DEF €. cgg. L "" 4. 1n Resldence within s of
hl ) {in this H el in raf wn?
a rowg15 N.Grand,st, LouisUss| ™5 "l TowN Ee S‘b':l,. I.ouis | TR
g d. FH&%P?_PAT_EO%(H pot in hespital or l“li““iTI?l dve |Lr.ol. address ar qul.ion] ,B%I.DRREEE;S : N :_': AT Tersl, give loeation) % ] f %
3 INSTITUTIONVeterans Administration Hospitdl 3128 Market Avenue
3. NAME OF a. (First b. (Middle e, (Last
@ DECEASED (Fiest) { ) (Last) 4 DATE  (Month)  (Day)  (Year)
H (Typeor Pinty  Sterling E. Salisbury DEATH  3-18-56
ﬁ 5. SEX C; & COLOR OR RACE | 7. \P:JIIAISRO%:'%B N%EEC%SRRIED,{ 8. DATE OF BIRTH . 9.$G5hiixa:-.;u I UNOLR | YEAR | IF UNDER 34 WES.
- . ) (Bpeciy, t ¥} |Mooibs| Days | Hours | MMin.
g Male white married 10-19=97 58 | |
z 10a. UEU.}\L gggfﬂ:g: u(’(.‘..lv:::;ni;l:::lv[::-’l; 10b. KIND OF BUSINESSD%FE\:T 1‘{1‘; 11 BIRTHPLACE (1000 104 Seate or Foreign Cauntry) / ‘IZCSLTP}_]Z_%I:«I(?FWHAT
A ffachint st Unknown Chicago, Illinois Seds
« 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
a | Wesley Salisbury | Maude Trefft Camilla Saligbury
&= 15. WAS DECEASED EVER IN UU,S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFOCRMANT' S5 SIGNATURE OR NAME ADDRESS
" (YYno.nr uskbown) m nyfu or dates of service) 0.
= es Unknown VA HOSPITAL RECORDS, ST, TOUTS, MO,
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= ~Em,erguiym;mg]uggpm- 1. DISEASE OR CONDITION . i " " : '_i
7 |[ 1ime tor (), (03, ond (o) | DIRECTLY LEADINGTODEATH®(s) CARCINCMA OF LEFT LUNG- Indetermin
5 *This does not mean ANTECEDENT CAUSES ’ .
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
] s heart failure, asthenia, rise 10 the abore couse (a) stating X
[ ede. It means the dis- the undeslying cause last, A . ,
o case, infrry, or complica- DUE TO (e} .
7z tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS
- St * | Conditions contributing to the death but aot ) / é 3
E related to the disease or condition cousing death. X
;.: 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o Hio R
2 YES E KO D
o 2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A . SUICIDE . homs, farm, fastory. street, office bldg..eu.} '
7z HOMICIDE
g 21d. TIME (Monk) (Day) (Year} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
| INJURY T . | Twork AT WORK
Lol
g a1 hereby cartify that ended the deceased from —3=22 1956 o __3=18 19 56, meXmouccmusmmont
= PCCRR oo and that death occurred at “9315p m., from the causes and on the date staled above.
E—} kas (Degres or title){ 4 23b. ADDRESS 915 N.Grand Blvd. 23c. DATE SIGNED
- / u.D, | VAH, ST. IQUIS, MO, 3-19-56
e 240, B ALMM 24p. DATE 247 NAME OF CEMETERY OR CREMATORY. . LOCATION (Ofty wwn, or ?ﬁ” is (State)
£ || TION. HEIOVAL Emely | Mavch 22, 19 ,g Miller Hill Cemetery Pmc ne
z
DATE REC'D BY LOCAL GISTRAR'S SIGNATUR L DILREC IGNA‘I'UIIE
e DSt e,
vl

—2 ‘6 (Licensed Embalmer's Sule'nlnt on Reverse Side)




”
~

STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was ernr

PO , Student Embalmer No.........

-----------------------------------------------------------------------

working under my personal supervision..

Student....ccoooioiiciaiiisritanisisansianaan
Signsture of Student Embalmer

Licensed Embalmer No.........
_ P. O. Address . ..................

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,



