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

..
—

FLED NOV 7- 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. .3 l : PRIMARY REG. DIST. NO. ﬁ.‘l Registrar’s No. _ﬂ_&_._“ !....___

THE DIVISION OF HEALTH OF MISSOURI

State File No.... 36581

Lt T L rTe i -ral g

BIRTH MO,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbirs decessed lived, If nett residanos bafore
a. COUNTY . . STATE 1. . b. COUNT ui g e
St. Louis . . Missouri / f, YSt. Louis"'
b, CITY (If oatelde te Umits, write RUBAL nnd gf . LENGTH OF . CITY -
[ norpun te n| w" " §TAY (1s thie plater c OR i i Y\} d d.l:-ggume- -mnnnmmu
T°'”"R1chmond Heiphts yrs, TOWNR.ichmond Heights < K
d. FULL NAME OF bosgital or izt ad location? . STREET
HOSPITAL OR "o ot v siret o *  ADDRESS {3t reral. ghvs locacion)
INSTITUTION 1504 Collins Avenue 1504 Collins Avenue
3. NAME OF a. (Fiost) b. (Middle) e (Lasty 4 DATE (Month) (Day)  (Yean)
(Typeor Pint) HAT TIE LOUISE SALINGER | oeatH  Oct. 23 1956
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, ,/ 8. DATE OF BIRTH 9. AGE (In yeun) o w0 T | 7 e
/ . WIDOWED, DIVORCED (Spacify I fagt birthday uma. Pays | Bown | ban
White Married Nov. 6 1883 (i | l
a. . i -
“:,,.‘.‘E"n.&ﬁifﬂ".ﬁlb?.i‘ (Ghelad ctmerk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE T — Counten) ) 1zégmzenn?pwm-r
ife At Home Augusta Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

Line for (s), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart fellure, arxthenta,
ete. It meons the dis-
ease, infury, or complico-
tion twhich coured death,

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE T
riee to the above cause (a) dating
the underlying catsse lagt.

' Louis Riske J Ida Muhm JHarry 1.. Salinger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT: ¢
(Yws, 0o, ar unknown) | (I yes, glve war or dates of servics) 4 01 0551% © ’_ Sl?‘ATURE OR NAME ; ADDRESS
No N—— 94-01- Harry W.Salinger 1504 Collins Avenue
16. CAUSE OF DEATH ' MEDICAL CERTIFICATION TNTERVAL BETWEEN,
| Enter anly copecauseper { 1. DISEASE OR CONDITION ONSET AND DEATH

Terrr.e ;

ﬂ‘g/

2%

M/C&Dw

DUE TO (¢) L

s

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death tut not
related Lo the disease or condition cousing death.

19a. DATE OF GP'IEI%AN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT.
g 4206( | w0 w

21a. ACCIDENRT (Bpeciy) “21b. PLACE OF INJURY (a.x..fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . { home, larm. factory, strest, office bldg.,avo.)

HOMICIDE -~ - * o
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOPJYHILE
INJURY = | “work f'nIom( ]

2] hercby certify lhat I attended the deceased from

aliveon Qc¥ 23 16756, and that deghh jccurred at.b A,

Ih& toOct. 23 1556 that I last saw the deceased

m., from the causes and on the dale staied above.

Memorial P

(Degren or titleyy | 23b. ADDRESS 2. DATE SIGNED
w. M,.D. 2816 Sutton Avenue 10/23/56
“Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (tate)

ark Cemetelry St.Louis County Missouri

ETRARS SIGNATURE )

25. FUNERAL DIRECTOR'S B8|GNATURE

- )

ADDRESS

Ambruster Mortuary 6633 Claﬂon Road

{Licensed

¥ Stgtemnent on Reverse Side}



A STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oiviiiiiiiiiiiiieiiirisaar e
Signature of Student Ecbalmer

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

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

T this body is not embalmed, fact should be so stated above.




