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RSTRES

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

DEPARTMENT OF COMMERCE
BURFAU OF T

Registration District No......._z.g_. -

SSOURI STATE BOARD OF HEALTH

“HitEr°0CT 18 19MNDARD CERTIFICATE OF DEATH

Primary Registratign District No

sie rie o 23910
Registrar's m.__mg_

t. PLACE OF DEATH;
{a) County.

(b) City or town._._SI_A_LQLlﬁs...Mlﬂ.gou

taide city or town limits, write "RURAL"™ nnd name of lo'mhlp)
(¢} Name of hoapltal or {nstitution:

2, USUAL RESIDF%CE OF DECEASED:

Missouri, (&) County

Seint Louis,

{g) State

0.d.a
AY

27
{If cuteide city ot town limits, writa "RURAL"} j

S 3500 _South Broadway...... ;

(¢) City or town

S - | 8-City.E FE TN I 2 T SR
%1‘ nT:I. ;lllcnpilnl or fasti I.Er.fn. Er&aslgnt nu:ggnr% Iu:.nllon) {d) Street No (I rural, glve location)
(d) Length of stay: In hospital or institution 2 DE},IS
(Spocify whether || (e} Citizen of forelgn country? £3_(Yes or No)
In this community.
yoars, months or days) If yes, name country
b PRINT Jules Callewaert mmc‘“; TIFICATION
PR o 20. DATE OF DEATH: Montn SEPtember ., T
. veteran, . (¢) Social Securit
name war No y year. I 9!' I hour, Q <] f-’. minyte. 'p- M.
21. 1 hareby certify that I attended the deceased from_September...
1 g 5. Color or 6. (¢) Single, widowed, mmied)._ . 10 i) _Serpbember. 7. 19lid;
4. sx Male ; mee_White | divomedmﬂd e that T last saw b1l alive on S entp*nber Ts gl | ;
6. (5) Name of husband of wife.. ... 6. () Ageof husband or wife it || and that death occurred on the date and hour stated above. Durotion
Eugenia Callewsae rt alive oo yeara || Imnediate cause of death g
October 27th, 1870, e A
7. Birth date of deceased A :
(Mot} ) (Foar) (F 2ol pMj;v
B. AGE: Years Months Days if less than one day Die to
7C 10 10
hr. min
. Dae te. -
9. Birthplace Union S/Belglum A a i
(é}ity. town, or county) (Stats or foreign country) ,B b E -
eer Brewer Other conditions. 2
10. _U_sual cccupation . (nclode peeguaccs TRy rT— i g
11. Iﬁdu_luy or business. ' - PHYSICIAN
ﬁ 12. Name..oownan A Callewaert Mnicgl{ El':‘sl':ﬁ‘:"'
B a : ? ; = R ) ST Ce Underline
21 13. Birthplace Ul:known ) (Unknown , : e cause to
wwn. or county, te or forsign country should b
E { 14. Maiden name. akdSwA sffnﬁ' Of sutopay. ?ﬁ;ﬁ e
. tistically.
: nkno Unkn own e
§ 15. Birthplace Unknown 22, If death was due to external causes, fill in the following:

P {City, town, or cougty) {Stateor
16. {a} lufamam_.._.W M El‘
(&) Address 140 Oak Hidl

Burial @) Date thereof_S8R%.210,1941}

(Burinl, cremation. or removal) (Month) (Day) {Year)

* New S.S.Peter & Paul Cem
{¢) Place: burial or.cremation...~ % a2 .

17, {o)

() Accident, suicide, or homicide (speciiy}
{#) Date of occur

(¢) Where did injury occur?,
(City or town) {County) {Staze)
(&) Did injury occur in or about home, on farm, in industrinl place, in public pla;e?

(Bpacity type of place)

18. (e) Signature of funeral d:n:cmr While at work? : (£ of in ............_.......
(5) Address........oerreri e rokeg. Straet. . . T ; bl PGA/& .
19. (o) 8 %) 7 3. Signaturt_... e ﬁ'x””
) (ﬁf&ﬁmﬁ-’lﬂﬁ"f T (Regisrrnr's llnatars) ‘Addr 2 Lafa-v e'tte Avenue, Date d Vi

(Licensed Embalmer’s Statement on Heverss Side)



« 1

S'I‘ATEMENT BY LICENSED EMBALMER

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

Z ST .., Registered Apprentice No

working under my personal supervision, . . ‘ .

4

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMEB in lna OWN HAN DWRITING. (Failure to comply
~ the above constitutes grounds for revocation of license.) .

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




