) - TR G e g . THE DIVISION OF HEALTH OF MISSOUR!
- FILED JUN 27 1959 STANDARD CﬁR{gCATE OF DEATH St File Mo, __?}_8__%9
"BIRTW RO, ___REG. DIST. mo. _S:__FRIIARY REG. 'nisr NO. mm;cr"N. 5476
/ . 1. PLACE OF DEATH 2 USUAL RESIDENCE (Woare deceswd Uved. If fmtituticn: residence befme
a. COUNTY ’ a. STATE Missouri b. COUNTY sdbadeelon.

€. LENGTH OF . CITY (If ouwslde mpun!n limits, write RURAL atd thve township?

T‘*a"““"‘"“ 1o St. Louis 2d S g

b. CITY (If cutcide sorpursie Umits, wyite RURAL and dn
OR
| owd St Louls

5 3. FULL NAKE OF (If not ia bowsiel or astitution, siva straet addreesor | o STREET. - (11 raral, give loeatlon)
| g INSTITUTION 4385 Maryland A 5737 Bartmer Avenue
3. NAME OF s (First) b. (Middie) c. (Last) 4. OATE  (Mouth) (Day) (Year)
DECEASED : OF
f (Twpeor iy Bllzabeth Mae . Calhoun. pad June 13 F952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE do ren] @ tn 1 tum v ot |
- - birthday! Mouthe vars | T
Female thite °"E1E°dom"cd“ “5>"|Sept. 7. 1873 g . | =
102, USUAL PATION (G . b, KIND OR_IN- | 11 PLACE '
a. USUAL OCCUPATION cikcekiod of work | 103, KL OF BUSINESS OR IN- | 11. BIRTH (City sad Stste o7 Forsign r,,,_“9/ | 12_CITIZEN OF WHAT
K I _at homs - Claiborne Parrish, Louisiana Usa
< 138, FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAMD OR WIFE
. Thomas Sligh . ] Dellas Celhoun Dr, James G, Calhoun
B |[T5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME = ADDRESS
(You, 50, or ankuows) | (If yes, give war or dates of service) ‘NOQ.
;i | no Meleolm G. Calhoum, 5737 Bartmer Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.}, Enter cnly oneceussper | . DISEASE OR CONDITION _ C W .| OUSETAND DEATH
E tine for (a3, (b). #0d () | D!RECILY LEADING TO ngA'rH @ QA MM . .| ¢ K lancy
ﬁ T35 dors et mean | ANTECEDENT CAUSES
3 the mode of dying, such %",",“’m‘“ﬁf,'.‘.‘" y,,,s_ m DUE TO (b)
faflure, asthenis, [ ] catss (a
B [T ems the g | e mderiing conac e )
» tane, injury, or complico- DUE TO () -
% [ Hon rohich cauised death. | 11. OTHER SIGNIFICANT CONDITIONS Q@ . m /MA&%’Z: K
5 :manmm«'mm% AG i 'g R
9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . , S 20. AUTOPSY?Y
E TION - 0
= . _ s LJ. nm
© |[21e AcCIDENT oackly) 215. PLACEOF INJURY tag- lnovabeut | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . GTATR)
E SUICIDE - home, farm, faetery., street, offies bids. ene} . . L -
o e - -
B [|BeTME e omn (Ta) (e | 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCURT ‘
l | by R SN | WA woTwine / 7 d /\(
E rau&uby" iy that ] attended the deceased from _LET2___ 19, to , 192, that T last saw the deceased
., 1872 gnd that death oceurred ot 155_& m., the causes and on the da!e stated above.
E || Da. SIGNATUL (Degros u@ 2. mnnas &Q 4,5,,,% 2. DATE SIGNED
_ FH27 & an_ 6:/352
E 2ia, BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

N RomAL ToRY 6-14-1952 | 0ak Grove Cremat st.Louls Co., Mo, ;

25 FURERAL DIRECTOR'S SIGNATURE ADDRESS

C.R.Iupton % Sons;7233 Delmar Blvd

DATE REC'D 81\' gl@. REGISTRAR'S SIGNATU

B




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, or by.

Student Embalmer Mo,
working under my personal supervision.
Studlnt seabreseREseT ST Es IR NS SRR

Student Embdalmer o M e e s e e
Licensed Embalm 3IFCY
P, O Ad ot . : .

Note: The sbove 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 it not embalmed, fact should be so stated above.




