THE DIVISION OF HEALTH OF MISSOURI ' 20011

5. No.300 : _
v 10.48 1 ALFD DEC 6 1949 STANDARD CERTIFICATE OF DEATH State File No Wi
: S e . 1021)
! BIRTH NO. REG. DiST. NO. - PRIMARY REG. DIST. lo.ﬁm Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENC tork Wdtoased lived. 1f inatiiation; residence before
a. COUNTY . STATE . . b. COUNTY 2)r adwmision).
* Missouri i
b. CITY (If outside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporate limits, write RURAL and give towrship) /7
OR ) . township)| STAY (in this place) < e /‘)
a Tows St. Louis, Mo. TOWN St. Louis 7
g d. FH&SLP?TAME %F (If not in hoapdtal or inatitytion. give strest address o lvention) REET M (I ram)], gve loeation) r‘ K
3] Nstitunion  Desloge Hospital ///’ 7 3521 Connecticut St. £
ﬁ 3. édE%héﬁs%l-'D a. (First) i b. (Mlddle)‘ C. (Last) 2. DSEE (Month) (Day)  (Year)
“ (Type or Print) Charles E. McCallister LI oeats Nov.29,1949
g 5. SEX 6. COLOR OR RACE | 7. wlﬁ\RRi%g EF&’EE MBRREE% 8. DATE OF BIRTH 9.!:GE (o yearn] If UDER | TEAR | O UNOER 20 4ES,
- : (8] Y . t ) |Montha| D H .
S Male White jarried ./ @ |Sept.8,1876 iy e el e
> 10a. USUAL OCCUPATION {(Giekindof work | 10b. KIND OF BusmEsstoR IN- 111, BIRTHPLACE (3tate or forelsn ountry) 12, CITIZEN OF WHAT
4 doj i t of warking life, even if retired) = “DUSTRY | Nt . . COUN
| _"CISYK e Missouri ~9 N L (s TRY?
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEH_NAHE N _\) _\{,1__1. NAME OF HUSBAND OR WiFE
“ Martin McCallister | Martha Thurdan ~?. X Mary-McCallister
[ | 15 WAS DECEASED EVER IN U.S ARMED FORCES' | 16. SOCIAL SECURITY | - INFORMANT S SIGNATURE.OR NAME  ADDRESS
o r nown) (I . ive war or dates of lea .
3 g eeiems) | Hhreeive tos of arvice! ' Mary> McCaﬂ.llsterJ-352l Connecticut
é . CAUSE OF DEATH A ONSEY ARD Ol
. Enter only cnecauseper | 1. it CONDITION . ) ; /
Z  |[ time for (e), (t), and ¢ | DIRECTLYLEADINGTODEATH®() _ - ‘Sgh — & ?
g *This does nol mean ANTECEDENT CAUSES M]l Q‘ WW ’
the mode of dying, such | Adorbld conditions, if any, giring DUE TO (b)
j || a8 heart fosiure, asthenta, | Tite 6 the above cause (a) stating R ) R e T L I ER
o de. It means the dis- the underlying cause lest. -
o eate, injury, or complico- DUE TQ (c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' 2 -
] Conditions contributing Lo the death but nol R
91 related Lo the disease or condition causing death.
™ 19a. DATE OF OPERA- | 19b.' MAJOR FINDINGS OF OPERATION - ST - <+ | 20. AUTOPSY?
Z w— TION -
= : T e R . YES D NO E/
2ia. ACCIDENT (Spaeify) 21b. PLACEOF INJURY ts.g..Inorabont | 2ic. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) STATE)
e SUICIDE wrrmr—m— | home, fa¢ms, factary, stroet, offion blde.. ste.) g : ﬁjl
7z HOMICIDE 2 . e : - — -
g 214, TIME  ~ tMona)"-(Du) (Faar) ('n.m; 2le. INJURY occuanso 211, HOW DID INJURY OCCUR? !
v aOFLm o - \ 9 WHILEAT [\ NOT WHILE
"; INJURY "~ P o | Yore L] kTwopx / /.
5 r ,
= F-A I.hereby ylat I ¢ deceased from _’_I@l! % /4 2-4 / %7 that I last saw the deceased
! E 'alwe Oﬂ , cmd thal death occurred at ., Jrom the causes and on the date stated aboue
:E - : (De\g:;e ortitle) | 23b. zz 5 h %,(0{ J ‘ GNED
= 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 244, I.OCATION (Oity/town, or county) . . (su;(e)
£ | "OBtHYAr— | 12-1-49 | S0alwgryECemetery «vk | St.LouisCounty,No. . ..
DATE Y m REGISTBAR'S SI .-_.._. FUN AL DI R roa " ADDRESS
Rwaﬁ gg%a grn ‘:‘PgT cme
crand

(Licensed Embalmer's Statement on Reverse Side)




< _\ L‘ v - v Y -
STATEMENT BY LICENSED EMBALMER
e ———
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s ensaensemsnss

- - / Student Embaleer No.
working under my personal supervision.

- - _—
SLUJONL vucvuioronrenrasarssnssosacsansaast Signe o .,.,_..............,.._..._ N

Student E-hal- )
WY \\\ l\ "":‘\\\ Licensed Embalm Nn é 2

.. I W L o

o : No s
TNotéez “The sbove MUST na\smmzn mr ﬁrnrcensm EMBALMER .EEWWQLG&“ t-comply with
the above mmtmmu grounds for revocation of licenss.)

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

e




