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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
UREAU OF THE

Primary Registration District No.,

STATE BOARD OF HEALTH OF MISSOURI

i Ot ANDARD CERTIFICATE TH
ELLED 321 158 il (610k)

State Pite Noo—..__.. m._i‘_
181

Repistrar's No,

1. PLACE OF DEATH:

(a) County_..
(8) City or town.. St' LOUiS

¢ { outaidg city or town limits, write “RURAL
(5] ﬁg—;:

nd wame of township)
f hospital or

¢ Mo, Paciiic Hoapital

2, USUAL RESIDENCE OF DECEASED;:

@ swe. Missourk - .. o couny
St.

Louls
(lfnnduh city or tawn Hmita, write * "RURAL"

al7

{¢) Cityor town..

3. (¢) Social Security
No

3. (b) If veteran,

name war.

o 7
A 2 ’4\
%%%‘1‘5%.&%?%??‘; PG e || @ w6218, Lissette Ave., 7
(d) Length of stay: In hospital or imﬂmtir\n _ ) oo ’
(Specify whether (| (¢} Citizen of foreign country? No * (Yen or No)
In this community, Life . .
yoars, months or days) If yes, name country.
i / . . { .1.[ MED} CERTIFICATION
. PRINT ! 1
Full NAmE n;lﬁ%_.:ﬁdﬂa.h&tngé_l 1. COTT:

20. DATE OF DEATH: Month A0AMAd-y

Yeal. i

21. I hereby certify that T attended the decea

mB (City, tawn, or cotinty)
(s) Informant Della Callicott
@ Address_ D218 _Lissetts

RUNCN Bunila_]._._. g ® Date thereot 1/8/45

n.th cremation, or removal (Mosth)_ (Day) (Year)
W t(r\ Place burial‘or cremaﬁon..ﬂe ker Cem' ..
ls (n) Signalure of funera.l director

) Add.ress.zo.g_ .
1946 ¢

(State or foreign country]

‘e MOTHER

.

5. Color or 6. () Single, wiﬁowed, !narri?. l/ o ¥ - 1;
4 S-_r.J’_‘:!_Qk._.Q race b~ J_Ui. divorced £_C T I that [ last saw h.Ar—alive on...... it P w 19_171:5
6. (5) Nameofhusbandorwife._____ 6. (c) Age of husband or wife if || 2nd that death occutred on the and hour stategd ibove. Darati
Dellsa A a;i;e..._......_..m.........years Immediate cause of death...__.» s uration
7. Birth date of d d Aki 187 I [}
. Month) {Day) (Yens} . u!/ ,__ .
v e -
8. AGE: Years Months Days If lesa than one day Due to........ ,ﬁ\d“‘“ (/r/ 1 f M.
/ \5, y 9 V f hr, min, /
i . Due to. " f h
9, memaﬂ Chamois Mo, - j £ /
- (City, town, or pounty) . . (State or foreign munﬁr} T y‘{ e -
Other conditions. i -
A 'Usual occupﬂﬂnnR R Swi t chman (ln:lrn‘!:f:r:en:::y within 3 months of death) L
1 ¢ businesa S Ee ) PHYSICIAN
§ James Po ca llicott Of operations...... %% UTH
T T M E T
i or potin (State or foreign country) ja ca
0o name CHB P GE HoWNley _ Of autopay : o s
» tistically.
lace. Ml.ﬂ.ﬁ...QQ.llim .

22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)

{8} Date of occurrence.
(£} Where did injury occur?
(City o town) {Cou {Staze)
{d) Did injury occur in ot about home, on farm, in indunﬂal pla.ce n public place?

{Specify type of place)
(e eans of Injury.. Ty
ks : ,

e e T e (M. Dcobathend= .

&Lpgr.s_‘, 2o Date signed LG FC

1%, (a)
vnrl [re) roeisirar)
/7

{Licensed Embalmer*s Siatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER T

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

Registered Apprentice No.. !

working under my personal supervision.

’ P. O. Address..zo....a'...z_.&w

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

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




>
)

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

“orm V. 8. 135
10M=5-43

=% 1 X3ieg29

State of.

C@,Era&« _____________
gay of W ......... 1

THE STATE BOARD OF HEALTH OF MISSOURI

On this ‘/

BUREAU OF VITAL STATISTICS State File N O e,
} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrars No.....%. 0. /..

é. ‘before me appears.............

, who, upontllC 7 oath, states that the original record of dheat" thl'

@WWM d'ed 9‘4"-"' é .......... 19.46 in the State of

for.
Missouri, and wHich was filed at " /pn e 19 , should e corrected as follows:
Item No....{.& . should read.......oo... £t Biled i GM"—&—U .
Instead of ‘! 7 *
Ttem Nowocrnoreieree st Bhould read. .. et et e
Instead of
Ttem NoOwooccenene SHOUR AL ettt et s st et s
Instead of
Item No. should read e i B
Enstead of VOO RO ORPNUSUSU RTINSO JO0 U 7 HOU O
Item Nowod should read. .o QA
Instead of....
Item No LTV [ BB ¢ T OO A0 17 OSSO
Instead of....
Item No should read eememarnnenen s nnn e s
Instead of
Item No. should read
InBtead Of . .ottt e ‘

{SEAL)

The above is true to the best of my knowledge, information and belief. Q '
;( Afﬁant.m..‘g.&%a M g’i

Subscribed and sworn to before me this 7/

S0 ,

My Commission expirks /.

Relationship./
I AL ¥ ﬁa—aa_cm

Present Address.

a Méé-"’ﬁ ......Notary Public.
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