s THE DIYISION OF HEALTH OF MISSOURI 8-’046249

\’l;llfuu STANDARD CERTIFICATE OF DEATH STATE FILE Niﬁki [] 6
whrhic
Service Il] [.'n IAN " 2 1qqqglsrrnhon District No. oo 31 8 Primary Registration District Ne. 1903 —... Registror's M- AT AY -
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE Mg b. COUNTY admr 55
L]
1-57 b. cgﬂv (If outside comporate limits, give TOWNSHIP onfy) | Inside Limits < chv tnfide Limirs
Tovh  St. Louils Yes [ ] Ne[] Town St. Louis Yas[J Ne[]
| [ | c. FgLL NA’!:H(E)OF gEOT in os?iaé, giﬁlooguion) Length of siay in 1b d. SLR%E'Q {If outside, give location} Reside on Farm
HOSPITA R o ADDRE
- 2/ staomion CZ0)3 Dgacg E;Igé /P z,. 580 i chita &+ Yes [] No[]
3. NAME OF DECEASED First Middle Lns' 4. DATE Manth Day Year
, (Type or print} OF
BERTHA Je SALINE DEATH Dec. 25 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AE.E {in K;:;; 1;:::1&502 l;;r:AR I::::DER 2;:&5_
-; Female ¢| White wooweo[t 3 owvorceol)| June 2,1866 SP) | I
: 10c. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- duting most of “'hj_{q life, evan if retired) INDUSTRY R
; Housewor Home Belleville, T11. (l U.8. 48,
E I 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .-
3 - - .
- j Richard Grob Elizabeth Mehlman Late Henry Saline
5. @ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 S (Yes, r unknawn)| (1f yes, give or dotes of service) .
= g wen None™™ ™™ None Cecelia Doelline 4580 Wic
. @ 18. CAUSE ?!: DSET¥P$E;A§ERIL§SUE"5 g{;se per lir%r (o), (b), and {c).) . I%LER¥AL BEDTEWEEN
w PART 1. DEA : A A pdfa/_o_,_,/ 'ﬁ,ﬁ D DEATH
,t w IMMEDIATE CAUSE {a) VtaGlar . fs) 7
l - — B p
; g Condltions, if ony, DUE TO (b) . .
= which gave rise to . 7
Ll above causs (q), -~
z stating the under- M ] 2;
8 g lying couse last. DUE TO (c)
& 2B: PART Il. OTHER SIGNIFICANT CONDITIONS commauhnc TO DEATH but not ¢ and to the tarmingl disease condition given in PART 1 (a) 19. WAS AUTOPSY
3 z[fs PERFORMED? , 2
1 — 7224 ves 1 o
E - % | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= -— wr '
I ¥ oo o —
S SB[ 2c. TIMEOF  Hour Month, Day, Year
2 ala INJURY . —
& i p.m,
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.) —
5 3 WORK AT WORK P —_ . e
E 21. ! gttended the deceased from M/ L .'f' ﬁ- |4 . o W - /r and last sow :::‘,_nhve on mé’ - (7L/J- 6
E Death eccurred ot 4 : 1 5 A m\vn the date sm!ed gbove; and to the bast of my knowledge, from the couses stated. R
2 220. SIGNATURE egree or mle) B a 22b. ADDRESS S— aS 22<. RATE SIGNED
5
2 Ha. . -\j"jdjﬁ%“”“ﬂ‘"‘ﬁ : Are 2L /s
230. BURIAL, CREMATION, | 235 on&e/ . 2!:. NAME D&IETERY OR CREMATORY 23d. LOCATION (City, town, or county) tsere)
REMOY AL i
emovVEI(MtY)12-27-1958] St. Michaels Cemeterly Staunton, ILl.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4

riegshauser 4228 S.Kingshighway OEC 26758

{Licensed Embaimer"s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot e s e ., Student Embalmer No. ...........c...ccee

working under my personal supervision.

SEUAEIE <rvrerereserssereeameeeseseessessssessesenennssseses Slgned’{%/%/% AL 2 P

Signature of Student Embaliner

Licensed Embalmer No.. .. l0.5 1.t

P. O, Address.......coovivciennininiinnaieens

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

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

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




