WRITE PL'A!NLY—USE; (leFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
FILED TEE™ 971949
818

Registration District No........_.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No._—.......

99
10<1

State File No.

Registrar's No.

o i"“i
1. PLACE OF DEATH;: .2. USUAL Mﬂﬁc OF DECEASED; o0
(a) County. S 1o 7
@® Cityortown..Sbe LOW1S (@) State Mo, (3 County o
{If outaide city or town limits, write “AURAL" and nama of township) () City or town St . Imus 7 .
{e) Name of hospital or institution: {If outaida city or town limits, write "ILUAAL")
St, lukes Hospital (] . -
(If not in hewpital or Lnstitution, writs strest number or locstion) {d) Street No.......... #lPaFum%rE%ﬁs.%tm)
(d) Lengzth of stay: In hospital or institotion 2 da.VB .
{Specify whather || (&) Citizen of foreigo country? No {Yes or No)
In this community 24 Years . ﬂ
vears, ha or daya) I{ yes, name country.,...="
- MEDICAL CERTIFICATION
3o BN GEORGE 3uxzu‘7'n: CaLoHAN.
3. (b 1 veteran, 3. (c), Soclal Security 20. DATE OF DE‘“;" Month.
came war. OT1d War #] N#93=24-1901. year-L 4.4
21. 1 hereby “certify that 1 attended the deceased from.
Color or 6. (a) Single, widowed, married, 1953, 1o
4 Sex..MaJ.-.e ........... Orace Vﬂlite. /dlvorced Married .. that I last saw | _ative on e .
6. (¥ Name of husband or wife.a..oermeoceceeee. 6. (¢} Age of husband or wife if || and that death oocurred on the daf;/a.nd hour stated above
Dixie Estelle Calohan auve.......ég......_.._..yem-s Immediate cause pg\uth P Zea s o
7. Birth date of deceased Apr, 7 1893 || .. l‘—‘d i—ﬂ—"‘y
(Month} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to. .
49 9 | ez min At
ka Sp 1 Ark ,: Due to. / f/ J -A
9. Birthplace.... BULS . =
- - - place. _+  (Cizy, town, mm?;% > (Stats or foreign conntry) / / - (/
Other conditions
10. Usual sccupation..... PhOtogI:'a'p'N . (lncelflde pr;nnncy withia 3 months of desth)
11. Industry or business e PHYSICIAN
g { 12, Name.. _George Ramsey Calohan Ii* oy et Ay : Underline
3 S EN Birthp[ace...... . C‘(a-lli-PQliﬂ, .(.S“%irg‘hn o . " ) :vhhek?té:ea:g
. - hould be
% ¢ 1o, Maiden marie, CAEOTIEE Bpici1la Bromma o || of automer...s Vi thould be
g Sﬁ.ILiQa Wisc / _ tistically.
§ 15. Birthplace...... (City. town, or county) _ "{Swnts or foreiga country) 22. 1f death was due to external causes, fill in the following:
6. (o) Informant___ Marguerite Lillian Calchan .|| () Accident, sucde, or homicide (specify) L
(8} Address 1 Parkland Placa (5) Date of sceurrence
17, (@ REMOVAl . .. (& Datethereoi... F ah 2,) || () Where did Injury occur? e (" o S
{Barial, cremation, o remaval) Houss) (Dal) (Yeur) (&) Did Injury occur [n or about home, on a5 tndustrial place, in publlc place?
(t) Place: burial or cremation............- @_’: r_ﬁ.késprll-_ngs,._AI:kA
18. (a) Signnr.ure of funera! director V&"‘ ( . a _ " (Specify type olplm)“
s 5 1 While 8t WOrk? s yoeecm « (€} Means of Injury.....c.
® EFEB@IZ > 1Bhar Plvd.,St. 7 SR O oo
19 o) (Dt ugvmlm), » — n"e:"'ﬁﬁéu """""""""""""""" Address, o 9 0.3 DJVZV“"M Oper: Date sIzncdg‘?""

W ]

(Licensed Embalmer’s Statement on Roverse Side}
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~  ‘working under my personal supervision,
. HEEEE N e,

1

e e e Lo . POAddress"" 7 i
Note: The above I\IUST BE SIGNED BY THE LICLNSED F\[BALNH&R in l:us OWN HANDWRITING (Fallure to comply wit
the above constitutes grounds for revocation of license.). . ) T ’ . e i

If this body is not embalmed, fact should be so stated above, . - .. /7 7 e




