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fleo PEETEER

DEPARTMENT OF COMMERCE

Registration District ﬁo

MISSQURI STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH

Primary Registration District N%.

4095

..';“._ Registrar's No...._....-Q. 4.

. State File No,

1. PLACE OF DEATH:

a {a) County...
8 Ci —
8 &) Cltyor town-( S&&dn%@m limits, write “RURAL" and nnme of township)
5] (¢} Name of hospital or institution:
o #1_Perklend Place../
B {If not in hoapital or institution, write atroet ber or location}
E (d) Length of stay: In hospital or institution,
Z {Spacify whetber
- In this community. 24 Years
E years, montha or days)
g
3. PRINT )
& || #uid NAMk... CAROLINE PRISCILLA CALOHAN ...
- s 3. (b) If veteran, 3. {¢) Social Security
5 name war. No. No.... None
E{ . - 5. Color or . 6. (o) Single, widowed, married,
o 4, Sexfem‘ale Aaceﬂhita Zdivorcemidomed ........
E 6, {5) Name of husband or wife._.... 6. (¢) Age of husband or wife if
X ..Geo. Remsey Calchan... OVE o (GG g VIS
7., Birth date of d LTt I
E irth date of decea: J('&mJ.&Wme) ~ f;l:})' lgﬁﬁ
4] 8. AGE: Years Months Dayaz_‘ If less than one day
E L~ 81 0 a hr. min
< A 7
& |l . Birthphace... S0 cCA Wisconsin
= - {City, town, or county)} {Siate or forelgn coun
5.’:? 10. Usual occupationA..ﬁ,,.,.HollSBﬂifP_
T ' 11. Industry or business n
w |2 { 12. Name.....GeOrge. E,..Brown .
- ||e : . e
-4 ; 13. Birthplace...._..... New York
o] {City. tawn, of county) (_Suuor foreign country)
E E 14. Maiden name__..._....ﬁenrlatta E,.-Smith
@ (161 1s. Birthplace. , XNew. York /
e~ = - Cnv. town, or eoun ¥) (Stats or forsign country)
-, .
& |l 16. (o) Informent....... MO8, Marguerite. Lalchag- -
B ® Address.— ¥ Parkland Place
7 Burisl 5) Date thereof.... SO - -
17 (@) » (Burial, cremation, or removal} ®) Pate thereo (Eek)' ([Eﬁ ](%ﬁ
()} Place: burial or cremation.. Eu.rﬂka Sp.m.ngs Ark.
18, (a) Signature of funeral director. M d%
@ Address......... 5279 Delm
19. (a) f.o.

(DaEEﬂed Qo vani}

trac’s ngnnuru)

2. USUAL RESIDENCE OF DECEASED: G
{a) State. Migsouri.. ... {5) County. L7 ;""'/
(¢) City or town......... St,. Louis f
(If outside city or town limits, -m.a “URAL")
(@) Street No..#1. Parkland. Pla,ce :
(If raral, 'lV! Iocntifm)
(¢) Citizen of foreign country? Na (Yes or Na)
O
If yes, name country. 4
MEDICAL CERTIFICATION - !
20. DATE OF DEATH: Month Z&0 ettty o, X, "o
/?43 hour. 2’ V mingte 4’;&1\&'

¥ear.

21. I hereby cenit‘y&t I attended the deceased from

IO.ﬁ to 46“3 -

2 *ef taoty

that Ilast saw b. &/ alive on ‘7_ 19.".. 3-
and that death occurred on the date and hour statetg%ove. -
Duration *

Immediate canse of death
.

Other conditions. 3

_ {Include pregnancy within 3 montks of death) q’
i 3 PHYSICIAN
Major findings: " —_
Of operations..... 2% oprcatiey,
(o operaten . . v, . t{ Underline
: the cause to
i which death
Of autopsy. [ Mcshote should be

lcha.rzzd sta-
tiatically.

22. If death was due to external catses, fill In the following:
{a) Accident, suicide, or homicide {(specify)

(b} Date of occurrence.

(¢) Where did injury occur?
(Gity or town) {Couaty) {State)
(d) Did injury occur in or about home, on farm in industrial place, in public place?

(Spoml'!' type of place)
(¢) Megnsof huury ........... pssemmemneanesmrenean

. (M, D‘::‘)otherj 2‘(19¢
. Date signed. yjf/gg ‘

A(;dress. éJy

‘.. e

{Licensed Embalmer’s Statoment oo Reverse Side)
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STATEMENT: BY LICENSED EMBALMER . !
B IR ' o
' l I hereby certify that the bod» ‘Whose name is recorded on the reverse side of this certificate was embalmed by ime, or by‘ ...... eremenmenreees
:-9*’ et et S Regsstergd Apprentice No oo e .

- working under my personal supervision.

d

- P. Q. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hw OWN HANDWI{ITING. (leure to comply wnth

b "'\' the above constxtuteg\ grounds for revocatlon of hcensc.) :
3

b Y ,
- If this hody is not embalmed fact ahould~be 50 stated above. . - :

tta oo 3 . .,

. Lo Lot . T "




