5. No.300
v. 10.48

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

FILEDOCT 13 1943
REG. DIST. N(318

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

{k1€N??

Snm File No..,

PRIMARY REE. DIST. wO-Jt

(I yoa, pive war ot dates of servics)

No None

Registrar's No —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: id before
a. COUNTY a. STATE b. COUNTY adivismion)
Mo - Pl \f"
b. CITY (If cutsida corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde sorporate limite, write RURAL and give w“.um )
OR townahip) | STAY (in this place) 23
owN Ste. Louls Town  St. Louis. v i,
d. FULL NAME QOF (It not in boapital or i ion, cive streat add or loeation) d. REET (If rural, give loeation) . "
HOSPI / DDRESS , '[
INSHTUTION 6519 Nashville Ave. 6519 Nashville Ace. -7
3 l:’)qE%%ES%'E 8. (First) b. (Mlddle)( / ¢. {Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pinty  Margaret V. McCallum PEATH __ Septe 30, 1949
5. SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o | 9, AGE (In years| If UNDER | TEAR | ¥ ONDER # WS,
/ _ WIDOWED, DIVORGED f(Bgacity) _ faat birthday) Momh-, Dars | Hours | Min.
Female’ | White dow  Fw . 11, 1873 | 76 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESSTOR [N J11. BIRTHPLACE (Suu or forelgn country) 12. CITIZEN OF WHAT
dons during most of workjng lifa, sven if retired) DUSTRY [ COUNTRY?
ewor : Columbia, I11 i
i3a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ee J.Urmey ] Levina Morga :
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) NO.

. Enter only onecaliss per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (e} DIRECTLY LEADING TO DEATH*(5)

MEDICAL CERTIFICATION

__Coelnap

INTERVAL BETWEEN

Edwin McCalinm 3764 Chippews.
: ~-QNSET AND on\TH

*This does not mean | ANTECEDENT CAUSES

-

Mortdd conditions, if any, giring DUE TO (b}
a2 heart failure, atthenio, | Tize to the above cause (o) sating. -
ce. It means the dig- | e underlying cause last,

the mode of dying, such

[ e

.4¥ff

case, infury, or complica- . DUETO ) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. related to the disease or condition causing death,

M&é_%&m_;—

S e SN

Conditions eontributing to the death but not
19a~,DATE OF OPERA-
_TION

i5b. M FINDINGS OF OPERATION o

2. AUTOPSY?

- YESD NDB-

21a. ACCIDENT. (Bpwcify) 21b. PLACEOF INJURY (e.z..inorabout | 2{c. (CIT¥STOWN, O, TOWNSH!P) oo ([COUNTY) . STATE} « -
SUICIDE bome, fargfactory. sireet, office bldg., e10.) :
HOMICIDE - 2 f e . /ﬁ L 52147 .
2id. TIgE (Month) + (Duy) (Yenr) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 8 / 7 /
1 = : - © | WHILEAT{™] NOT WHILE T e 2 /A -
INJURY : m. | "work AT WORK o ‘f\( / 7%—7‘-{}
T B -
2, I hereby ¢ ﬂhat 1 atténded the déceased from@“—‘? Y , 19 59’ to M, 18 , that I last sdw the deceased
alive on ik S0 19 , and tha! death oceurred ot __ G230 nl from the causes and on the date stated above.

]

234, yﬁne ﬁ (Degree ot tit.le)
P ; M :

zb, ADDRESS
24 30s

i s [P

BURIAL, CREMA- ZAb DATE d"‘ 24cY I\AME OF CEMEI'ERY OR CREMATORY | 244.-LOCATION (Oity, town, or cotnty) {Etate)
T'°ﬁ%E "QLA‘”;"”’ 10/3/49 | Oakridge Cem. .. . |Malvern, ‘Ark. . - . .
DATE REC'D BY RAR Sm 25. FUNERAL DIRECTOR' S SIGNATURE - "ADDRESS -
00T ] My Y. 73 Paschedap - Henke 2825 N.Grand Blvd




STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by ammecrecmenenee —

Student Embalmer No.

working under my personal supervision. M
Sigmdﬂ() . h /7" 5, 3

STUGBAL vesvasensancesasersoarsonnnssasanas
Student Embalmer

- - P. 0. Address__.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND

the above constitutes grounds for revocation of license.)

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



