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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

d Embsl; e &

ent oty Reverse Side)

FILED AUG 5 1949 STANDARD CEIgIFICATE OF DEATHOD,;, srere Fie no 2B 66
BIRTH NO. REG. DIST. NO. __--__2_ PRIMARY REG. DIST. NO. Registrar's No, g&.‘j:m._..m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lived. 1t iostfiution: resilance befors
a. COUNTY a. STATE b. COUNTY dnimstont.
. Missouri BT
b. CITY (1f outside corpurste limits, write RURAL and give c. LENGTH OF c. CITY (i outelde corporats limits, write RURAL snd give townahip) T ‘7
OR townahip}| STAY fin this place) OR
TOWN Stelouis ) x TOWN 5t eLouis i
d. FULL NAME OF (If fie in hoepital o |Bsthation, glve street addrem o location) d. STREEI‘ESS (If rurs, give location) /
INSTHOTION Stelouls State Hospitel J%°Z 5400 Arsenal Ste '
 Type or Print) RORERT CALLICQTT oeatn July” 24, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED,. | 8. DATE OF BIRTH y’g AGE (In yeara| o thoER | YEAR | " ONODER & 3.
W|DOWED, DIVORCED csp.dm . last birthday)} Momh-l Days | Boars | Min.
¥ale White | Never Married/— | March 16,1897 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- § 1. BIRTHPLACE (Btats or forelgn oountry) 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY / COUNTRY?
» Illinois ade
135. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marshall Callicott Unknown _ None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes, cive war or dates of sarvice} NO.
Ho Unlnom James Ryan, 4919 Lisotte Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg;sigﬁgm
1. DISEASE. OR CONDITION N
'ﬁ‘m"ﬂ)”“&r’:ﬁ’(’; DIRECTLY LEADING TO DEATH® ) Hypertensive Cardio Vascular Disease| 79;13x
ANTECEDENT CAUSES :
*Tals does not mean emj "
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) ur a
23 heart faliure, asthenia, | rise to the above cause (o) stating
de. It meons the dia- | the underiying conse last.
case, bnjuurg,or compl DUE TO (g)
tion which coused denth, | 13 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod
- related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves (] wg (X1
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) q SI'A'I'E)E )
SUICIDE home, farm, fastory, street, ofios bidy. ete)
HOMICIDE ~ o .
214, TIME  (Mouth) (Day) (Yesr) (Houn) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT[—] NOT WHILE = }Aﬁﬁ) /
INJURY =. | “work AT WORX
2. I hereby certify that 1 attended the deceased from dune )} | 1909 1o _July . 24, 19 LY that 1 1ast saio the deceascd
alive m._M ,19!-}1. and that death occurred af _ ., from the causes and on the date slated above.
23a. SIGNA R (Degres or title) ( 23b. ADDRESS 23%:. DATE SIGNED
: (04 Corc 5,00 Arsenal St. 7/25/1L9
le BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
ON, REMOVAL (Bpesity}
T=28=4 Memori.al Park Normandy,Hoe
DATE ffﬁf BY LOCAL | REGISTRAR 51 5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
2 7"15at M Morrell Rmeral Homs,4212 Ste.Louls Ave,
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m 2 A.:(_'_e:'_.‘_

....................... ,  Student '&Dal-j_f No.

Signed W

Signed....... drstsantassrenrnnmna ‘emaae sesdeeans . - . Licenzed Embalmer No 72# gs

Student Embalme? - e s o7

e P. Q. Addreas_....)bl E’(M MO

. 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 5o stated above:




