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

’/

THE DIVISION OF HEALTH OF MISSOURI -~ T
MEDOCT 7 1948  STANDARD CERTIFICATE OF DEATH s...;.-!,/m 31649

' ninTH 0. - REG. DIST. m._i"gn.mv REG. oasf. n]QQS. Registrar's No 81 23

1. PLACE OF DEATH 2. USHAL RESH N (Whers d d lived. If insthioti roaid bafors
a. COUNTY u. STATE | o b. COUNTY adininton).
Wissouri - L)
b, CITY U outside corpurate limits, write RURAL and ghve ¢, LENGTH OF || ¢ CITY (U oumide corpocute limits, wiw EURAL acd give townshiy 277 &7
[o] townabipi| STAY (in this place)| OR 7
TOWN St. Louis TOWN St.louis /7,
d. FULL NAME OF (f oot in houpital or inetizution. give strest addram or location) d. STREET + (1! rural, gve location)
HOSPITAL OR AD;].B.ES !
INSTITUTION 1707 Carver Lene L 1707 Carver lsne H
3. NAME OF - (First b. (Middle c. {Last)
OIAME oF a. (First) ( ) i 4 DATE  (Month) (Day) (Year
{Typeor Prine)  Cardell {alhoun DEATH” Sept, 18, 1949

stEx Is COLOR OR RACE | 7. mrgﬁgg.%ﬁggcrgsm )}
emgle 3 Colored Single /o

wm'm F DMDER U4 MR
Month Hours Min,
113817

8. DATE OF BIRTH V9, AGE an E Qo ron
September 29, IEJJ9

10a. USUAL OCCUPATION (awekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) . 12. CITIZEN OF WHAT

donad, mont of working Life, sven if retired) DUSTRY . COUNTRY?

one St. Louis, Missourl U. 5. A.
l13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Calhoun | Mlice Bean None Y

IS. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . ADDRESS

alﬁa wor unkoown) | (If yes, eive war or dates of service) NO. .

o None Mrs. Alice Bean Porter 1707 Carver Leane
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enter only onecaussper | I DISEASE OR CONDITION _ .
L2 for (53, (b, and (g | DIRECTLY LEABING TO DEATH® 5) Scleroderme

*This does not mean | ANTECEDENT CAUSES
the pode of dying. such | Aforbid conditions, if any, giring DUE TO (B)
a2 heart failure, asthenia, | Tize Lo the above eause (a) stating, : _ - -
e, It means the dig- - the underlying cauase last.
tate, injury, or complh DUE TO (c)
tion whch caused death, | 11. OTHER SIGNIFICANT CONDITIONS - T i

Conditions contributing to the death buf not it.4
related to the disease o’:’ condition cauring death, AI' thr 1 t 18
19a: DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION - © '} 20, AUTOPSY?
TION -—————————
YES D NO I3

21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (e.c.. inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE botaa, Iarm, Iastory, strest. offies bldg.. e1e.) e ‘_9 ‘j
HOMICIDE
21d. TIME (Month) {Day) (Ywar) {Hourn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE 7 /
INJURY WORK AT WORK . s
2. I hereby cerh,fy that I attended the deceased from M,. 1948  to Sept., 181949, that I last saw the deceased

alive on S temberlB; 9.49 , ond tha! dealh occirred at 5220 Pm., from the causes and on thc date stated above.

Heagar SIGNATUW w:»/ﬂ 23b. ADDRESS Zic. DATE SIGNED
Wﬂ 31€7 Sheridszn. " 9-19-49
24, Esurmu:AL CREMAZ| 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY .- | 24d. LOCATION (Oity, town, of county) (5tate)
ol ™| 9_24-49 Washington Park | St. Louis County, Missouri
P FUNER  ADDRESS

1221 N. Grand

mggwavm | w .
(ﬂﬂmd Embclmrrl Statement on Reverse




e

STATEMENT BY LICENSED EMBALMER

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

...... : Student Embalimer Ko.

working under my persona! supervision.

Student soceaenerne a4 sssatannessaassrnanan
Student Embalmer

P. Q. Addres%--/zz,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l—lANDWRI’l'ING (Failure to comply
the above constitutes prounds for revocation of license.)

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




