MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-029125
DEPARTMENT OF PUBLIC HMEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE Registr:tian District No. ---_----__.318_J’r«mry Registration District No. 1%3____lesfrar s No. ____tz.ag?.
ON THIS STUB AMENDED FHoE D AUG— € i0ch
1. PLACE OF DEATH e LT 4 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence bafore
VS 300 o . county St, Louis, Missouri o starEMigsSOUr . counry St,LOULS  admivslon)
wr
Rev. 4/ 59 % b. CCI)'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COIEY tnside Limits
g ioww St. Louis, Missorui : own St. Louis, Missouri |rexmnn
1 ﬁ c. t'lg.sLP“ﬂEOOF (If NOT in hospital, give location) Inside Limits d, ASE)REHS {if cutside, give locstion) Reside on Ferm
2 9 /0 & wsiution Firmin Desloge Hospitao.xw.o 3441 pestalozzi Yes O No
-4 =
3 / 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} . N . OF
Millie Salmering DEATH July 25 1962
4 ! 5. SEX &, COLOR OR RACE 7. Married 0  MNever Married ﬁ ls DATE OF BIRTH § - AGE {last birthdey} [IF UNDER | YEAR | [F UNDER 24.HR
5 C; Fema 1e White Widowed [J Divorced [ 19_9 7-7J an Months Days Hours Min,
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (U ty and stata or country) | 12. CITIZEN OF WHAT COUNTRY
6 %) during most of working life, even if retire ° . .
= RETIRED CASUIER Dukton v SKI WA ER MISSBIR (/- $-A
7 O 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o] Wwilliam Salmering Byrne, Mary
8 I w3y 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, ogunknown) [{I ves, give war or dates of service) ‘ - N
R
9 N A8 ELeN GRIFFIN 39S/ FESTALIZZ!
% = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 rd PART I. DEATH WAS CAUSED BY: 7 QNSET AND DEATH
o < ) ot fro-Aegorn ¥,
2|5 g IMMEDIATE CAUSE {a) i 4d En 20 L{ (Al ~F uimgnary £mbals
11 8 Y O i U
W g o]
12 / o |5 A ] Conditions, If any, DUE TO (b}
- 0 w |5 which gave riss to T
Flz above cause (a), e/d f
13 ol £ stating the under- .
| lying cause last. DUE TO {c}
g z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
(p / g diseste condition given in PART | (a} there a pregmncy in last 90 days.
g § l O Yes I XNni O Unknown
& E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
g [ PERFORMED? a [m] u]
g G YES§d NO[J
z |z T | 20c. TME OF  Hour  Month, Day, Year
E a INJURY a.m.
b g ) p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (2.9., in or about homes, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, sireet, office bldg., aic.} .
- NOT WHILE AT WORK [J
Ve | o Ll Tr ] Tuly 3505/, her luly 25 % 1849
- o] = u 21. | attended the deceased fro _J—U-#—iAL-;‘F LE and last saw h-m alive on L
= ; fa) Death occurred ot ,7__4_4:11 on thq date stated above, and to the best of my knowledge, gom the couses stated.
m —
w oW 3 w 722, SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> | 5 el | boaa fmmﬂub ASSISTAMT RESIDEMT | TIRMIN DES LIGE HOSPITAL |1-2¢-67
: 93a. BARIAL, SREMATICN, | 23b. DATE [ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, :own. or county) [Srate}
o Q REMOVAL [Specify)
z i _zlm;m;__MLz_&éunt VARY CEALTERY| 57 Lovss /Y4,
= < }-F NERAL DIRECTOR ADDR 25. DATE RECD. BY LOCAL REG. GISTRAR S SIGNATURE
= > - 2 . .
= @ 2 ? /)




W

STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Neo.

working under my personal supervision.
Student - i M,Zﬁ W
uden Sign — k” /

Signature of Student Embalmer
Licensed Embalmer No _2/ 7,7 2

Ve L
. P. O. Addressm

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should beso stated ahove.




