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HLED O 1 195 STANDARD CERTIFICATE OF DEATH S1ate Filt Nowvavromeesmenmmss
vy, 10.48 . P
r
' BIRTH NO. REG. DIST. NO, __'SJ_BPRIHARY REG. DIST. No._'_O_O_BRmmmuNn - 8:29.2
4
n / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lsstitution: resklence befors
Q'}\S a. COUNTY ' a STATE __, b. COUNTY sdunimion).
: ~38et-windson Pl. Missouri
Q § b. CITY (If outelde corpurste Hemits, writs RURAL and give ¢, LENGTH OF c. CITY (If ouwdde corporate Limits, write RURAL and give towaship)
towaship) | STAY (la this plate) OR 9
$\§ ToWwN  st¢, Louis TOWN St. Louis i
’ d. FULL NAME OF (I not in hoapital or In-:lwtion giva atreat nddr_ or loeaiion) d. STREET - (1 rural, give location) d‘
3 HOSPITAL OR //DDR&
~ 9§ INSTITUTION __ 330), Windeon P ' 380 Windsoxr P1.
. 3. NAME OF 8. (First) b. (Middle) e (Last) 4OMTE (M) (Dep) (Ve
. (Typeor Print) ___Henpy Callicott DEATH _ Sept, 1l, 52.
5. SEX ?/ “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years] 17 0n0EN 1 YEAR | * DOER b was,
WIDOWED, DIVORCED )] isat birthday) Honuu, Days | Hours | Mly,
0 > Juoe 1, 1871 | 81 l
Q : 10a. USUAL gg:fgljwm (Gvekind ot cert | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (civy wad Sente or Forsign c....7 12, CITIZEN OF WHAT
Y9 Retl Retired Unlon City Tenn. S
3 1} 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Callicott : Mar % i
3 i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ITY 17. INFORMANT' S SIMATURE OR NAME ADDRESS
{Yes, Do, or unkoowa) | (I yee, xive war or dates of service)
: : No Inmknown 1Willie Hall 35{21; Windsow Pl., .
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
é .||. Entez only cneceuss per DISEASE OR CONDITION _ ZE g éz ) ﬂ é : 2 ONSET AMD DEATH
Mne for {a), (b), and (2) DIRECTLY LEADING TO DEATH JLJ“J

*This docr mot meon ANTECEDENT CAUSES h! 3 é: z ?
the mode of dying, such | Morbid mdmm {fmn; m DUE TO (b)

rise 2o the above
ax heart failure, asthenis, : %

ede. It wmeans the dis-
cant, infury, or complice- DUE TO (e) MG,UU_f ﬁ!-/b M

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the dizseass or condition cansing death,

ot .

- 19a.. DATE OF OPERA- |.19b MAJOR FINDINGS OF OPERATION L . ] . . 2. AUTOPSY?
. TION ' -
- . YIS D NO m
‘s - 21a. ACCIDENT " (Bpwelty) 21b. PLACECF INJURY (es.. loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

21d. TIME (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF : : '
. INJURY-- S oo | Mwone L1 Wrwomk - ‘ .5 01 Q\W
2. I hereby certy nded the deceased fromjw%_, 1857 1o —%—. 19.i3, that I last saw the deceated
alive on i , 188522 -and that death ved at L2146 4 ., from thé causes and on the dale staled above.
. ortitle) | 23b. ADDRESS , ’ 2c. DATE SIGNED
WATG N 8500 o bl s |5 Ti5753
4. NAME OF CEMETERY OR CREMATORY 249, LOCATION (ORty, town, of county) | (Btats)

Seint Pater Cemetedy St. Louis CountyMo.
25- FUNERAL DIRECTOR'S 81GNATURE ADDRESS
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"Remnualéf| Q-18-52

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by...

ieeer ammmevasansemeemeansseeene resmeret 7 boloe- W . Studont Emdalmer No.
vorking under my persona! supervision, | i @ 0 - )
~
: . & |¢ \_4}//‘—‘
STUABNL vanvesrraccansvasaassnnsnasasisssss Signed W .
Student Embalmer - q ‘D 8 L7
' Licensed Embalnjer No. :

_ P. 0. Adamq/-<%5 W
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 is not embalmed,’ fact should be so. stated above.
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