8. No. 2
OM-—2.43

“EIED JUN 91

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

e

gt
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 5 J ‘j J

s STANDARD CERTIFICATE OF DEATH S Pl i

Registration District No.._.... _43_18 Primary Registration District N°""'“"“"1'QQ~3 Registrar's No......... g 98_4____‘

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
{6} County... M q é
(3) City ot town St,louls i () State. Qa0 e ) Comnty.Btaliouis ! 2a
. (If outaide city or town limita, write "RURAL" aud name of towaship) (¢) City or town...L.QMaN L .
(c) l\anﬁ of'tt:ﬁmta] or instiﬁmon: 7) Y oatatds dhvy o e it o RURALT a._.
Rl ?ra.n O.SD * s (&) Street No... L4he. Barnard
{If not in hospital or institution, write street numbegor locetion) . (U1 raral, give location)
{d} Length of stay: In hospital or-bmsticusion....... e e 7
- {Specify whather {{ {¢) Citizen of foreign country? (Yesjor No)
In this community.......,
yeary, months or daya) If yes, name country. . -
MEDICAL CERTIFICATION
Fold FRNT_ Lessie M Callan
) vt 0 Social oot 20. DATE OF DEATH: Month....MBY 4, 28
. veteran, . (¢ a y
N Yeal’._..............19...{"3.__..!10"1' 1 minute. OO A 2 M.
npme war., (4}
2. 1 hereb}_f certify that I attended the d d from
j. Color or J 6. (o) §lngle, widowed, married, || hfm /g 10932 Llay 2y ey
s sex_Femalel/ n. Whitd z voreea Married that 1 last saw {"—.h(_ aliveon..... 220y 2 Z ‘ 167x
6. (b)) Name of husband of Wifeo........cooorremereeccee 6. (c) Age of husband or wife if || and that death occurred on the date and héur stﬂa*ed above. Durati
. uration
.....lameﬂ:’._'-'.m - alive....59 ............ years || Immediate Q“Wfd'“"‘ . ]
7. Brth dateof decensed.._March 31 1887 _ ‘ Acsrrviags | /lda,
(Month) - (Duy) (Yesr) i Id
8. AGE: Years Monthe Days’ if less than one day Due to rend v
> Mow - Selspres
5 6 1 hr. min "
y Due to .=
9. Birthplace__s.tl..n.g..e.n..e.x.ig.y_.g___.__ ....__M_Q..(l_ Par A _”
{City, mwn.ormuﬁy) k (Sinte or foreign couulry) —— ( ﬁ ey
ouge wor Oth diti
10. Usual cecupation (1n:|f.§f 2::.;;.:::, within 3 manths of death) J t’ﬁ
11. Industry or bus % = PHYSICIAN
i dings: PR
§( 12. Name_ EpDhram Evans o || M dpetions —
E U . Underline
= place. Mo, e |the cause to .
= 13. Birth : L ; i which death
Cf 8 farel : - .
2 f 1. st sam EXTAEBEYD BY B == | otauomy , theiiehe
g{ 15. Birthplace Mo, 0 PTRETI I == tistically.
= T ——— (Stntn or fareign conotey] . was due to external causes, fill {n the following:
16. (a) Informant Jamegs R,Callan : ) (4} Accident, sulcide, or homicide (apecify)
() Address 712 Barnard ) (8) Date of occurrence
v @ Burlial ® Date 5-31-43 {¢) Where did injury occur? e T T
(Buriaf, cremation, or removat) Month) {Day) (Year) h {4) Did injury occur in or about home, on t!a‘:m. h: industrial ;lgce. in pubii::-;iace?
(¢ Place: burlal or crematlo lh = . —— fomseirs gpan )
18. () Signature of funeral director, 21,7 - While at work? o n (Specily ‘(’e p of place) e
®) Address; 013 Men St . d-ad’?e
. (di Mﬂ 2 q 19)1 23, Sigmat At M o i (M.D:orothet)_ ..
i {Date raceived locsl regbatrar) . Addreas r) m

5'% {Licensod Embalmer's Statement on Reverse Side) . 7




Licensed K
P. Q. Addedss 3&/\3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the nhove constitutes grounds for revecation of license.) - . '

If this body is not embabhned, fact should be so stated ubove.



