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ALED MAY 8 1458

- THE DIVISION OF HEALTH UF MIOUUR
STANDARD CERTIFICATE OF DEATH

. -
REG. DIBT. uncjt 2 PRIMARY REG. DIST. miﬁz_ Registrer's No, ?éfé

State File No. 15086

4 it waee e a e e St S,

! BIRTH KO."
1. PLACE OF DEATH 2. USUAL RESIDENCE [(Whers decssssd lived, 1f ingtitotion: rexkdencs bafors
a. COUNTY a. STATE M b, COUNTY admbeion), |
St. Louls |
b. %TY {If outstde corpursts Umits, writs RURAL and '::.m éﬁaﬁmﬂﬂ DEF, . Cg;{ Restdenen within Lt ot
to! 1} (¢ 11] &ty town
TOWN  Richmond Hts. "1712 ||l Jown  St. Louls YR
d. FHCL»SLPFTAAME OF (11 bot in hoepital or Institution, give street addrems or location} ASI;I‘[?REEEI'SS (If raral, give location) I a’ ’7
INSHTUTION St. Mary'!'s Hospital 381).1 ¥lad Avae. 2 j
3. 5‘5%“255%% a. (FIrst) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) __ JOHN ANDREW SALMON pEATH  Apr. 6 1956
5, SEX D 6. COLOR OR RACE | 7. .‘I\#IARRIEB BIEVEEC%BRSREEIJM 8. DATE OF BIRTH 9.¢G£ iln n;n ll:' m;:- :D"mu“ F GROIR M HES.
« t birthday, o oty ! Min.
Male White RV Apr. 6, 1956 0l |

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR IN-
doneduring mﬁu{ working Lide, even if retired) DUSTRY

None

11. BIRTHPLACE 12, CITIZEN OF WHAT
(City and Stata or Forsign Cunry) 0 NTEY7
Richmond Hte., Mo. YR A

138, FATHER'S NAME 13b. MOTHER'S MAIDEM

John L. Salmon

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI’J

Helen Wolff

NAME 14. NAME OF HUSBAND'OR ¥IFE
- —— &
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{YV'ee, 0005 unknown) | (I yes, &f or dam of snrvies)
No I HNon None John L. Salmon 381} Flad Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |mv.::,.. m
, Enter anly opscouse 1. DISEASE OR CONDITION ’ M ONSET '
e fon m’: . nd '(’g DIRECTLY LEADING TO DEATH? (g) AA‘-” { 3o ,«.u_u,é,,) ‘
ANTECEDENT CAUSES
LT focs ot men T Lt
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) eceerr
o2 heart fafiure, asthenta, | Tise (o the abosr canse (a) gating
de. It means the diy- | e underlying cause loat.
eare, injurt, or complica- DUE TO (c)
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not '7 7é K
. related to the disease or condition cousing death.
t9a. DATE OF op}r-:lrém 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
FK | v wl]
2ia. ACCIDENT {Apacly} 21b. PLACE OF INJURY {e.g- ks arabot | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homa, farm, iactery, street, offies bidg.. exe.)
HOMICIDE
216. TIME (Month) {Dey) {(Year) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H’HIL!AT KOT WHILE
INJURY o AT WORK

2. I hereby eerfify that I attended the deceased jrmé%@_«—_é{; 2
ahuoan:«_/_ 18555, and that death occubved o £ 25 12 m., from the causes and on the date stpted above.

IB_Q to o @”"—‘_‘L 19fé that I last saw the deceased

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

DATE RR‘D BY LOCAL
REG.

2. SIG (Degres or itle) _| 23b. ADDRESS % 34,,, WAA ez a-. DATE SIGNED
/&j G. A s 54 g Gpe? i
¥ NBURIAL CREMA- | 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY Zld I.OCATION (Olt)'. tnwn. oounly) V (Btats)
Removali Apr 9 1%6 Calvaryy Cemetery St. Louls, Mo.
RAR" R y/ 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS

DKriegshauser ;228 S.Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER

I hereby c
by me, or by ... £ .2, HETTTE

working under my personal supervision..

[ TTs [+ & S Signed.:
Signature of Student Embalmer

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

SRR P. O. Address ... _....cooneet

-t 'i A \\ N\ . s RS
LN \Note The above MUST BE S‘}\GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above‘constttutes grounds for revocation of hcense)
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1 this body is not embalmed, fact should be so stated above. .

Y




