FILED JUN

" THE DIVISION OF HEALTH OF MISSOURI

4 1953 STANDARD CERTIFICATE OF DEATH stare Fie No..... D DI

REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. NO.]_0.0.B. Kegitirar's Nd—..ﬁ.Og.r?—-.

"BIRTH NO.

1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers decesssd lived. 17 loatliotios: redidence before

a. COUNTY 8. STATE . b, COUNTY adinlmioa).
, ouri
" b. CITY (I outelda corpurate limits, write RURAL and sive . & ALYE:{m ,E.':) ¢ Cg;!! {1f cutskds corporate limite, write RURAL and give townabin) 2.2 /G
TOWN  St. Louis Town  St. Louis
d. FI!(J(I).SLPFIABAMEOOF {If not ia hoapltal or Institution, gies strect nddﬂ- or loeationy d ASTDRESS (! rural, give loeation) Lt
instirution Homer G Phillips Hespital 332hy a rear Franklin

3.3&%&2525%% a. {First) b. (Middle) €. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Priney  HeNry Calhoun DEATH May 16 1953

5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVERCIESRRIED. 8. DATE OF BIRTH V1 9, AGE {In ysars a:nmm | YIAR | o oo ouas.

(Bpecify} - - Hours | Min.

Male § [Colored g 19 5"l 28 |

'ID:;J.JEU AL OCCgPATm u(!(‘-iv'l kllr: of wort i v
m wor! S, BT
“Yaborer cQuay-Norri's MFPE Co

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT
Y1

Macon, Georgia / U.

-

138. FATHER'S NAME

Henry Calhoun,Sr. |

14. NAME OF HUSBAND OR WIFE

Minnie Calhoun

13b. MOTHER'S MAIDEN NAME

Carrie Thorp

:3’ WAS DEE]‘EASE;) E\(i;if':R IN‘lU.S.ARMED TRCE‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-y, Do, r oown, e, Y WAr Or 7] BOrv. o N
ore 461-16-6188| pinett Calhoun, 1117 No. WDittier
18. CAUSE OF DEATH ¢ . OR CONDITION MEDICAL CERTIFICATION |§Ewhm
| Enter only oneasuseper | 1. DISEASE .
lna for (o), (), sad © DIRECTLY LEADING TO DEATH? () Hypertension U ndet.
M -| ANTECEDENT CAUSES
*This doet not mean
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b) Senile Dementia
s heart fallure, asthenta, | Tire fo the above couse (o) stating - N N S o . ] e s
de. It meme the diy. | the underlying couse tot. . T C C -
care, infury, or complica- . DUE TO () _ _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ S
Conditions contributing (o the death Iut Dot
o related o the disease of condition causing death. PrObable G. I. Malignancy
192. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION et R e e Y. 20. AUTOPSY?
o Ow®

- .2 YES NO

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {e.g..inorabeus | 21z, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, factory, sirest, offics bidx..eto.) 1, +t . e ; '
HOMICIDE
21d. T(l)'éE (Month} {Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| it ; T
INJURY WORK AT WORK - y 4 j S( H

glive on

22. I hereby cerhf]gthat I attende Eg the

19_53 to _5_.....___ 1953_ !hat I last saw the deceased

m., from the causes and on the date stated above.

deceased from _&12__

and that death occurred at

Zib, ADDRES 23c. DATE SIGNED

2601 N Whittier St ' 5-18-53

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BURJAL, CREMA-

e 9/ sty T

24b, DATE 24z, M‘VIE OF CEMETERY OR CREMATORY_ | 24d. LOCATION (Oity, town, or county) (State) -

mion BEYALEe" | 5_00.@ 1953 Washington Park,Cemel St. Louls Gountyj shio

DATE REC'DBYLO%AGL REBISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

MAY 1 9 195" Sy A "~ rPeople's Und. Co., 3100 Franklin Avi
/- 6 (Licensed Embalmer’s Su:tm:! on Heverm Side)



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 Embaimer No.

working under my personal supervision.

SEUdENT wevenvvsscsascosnsssnsnsesssnssnes . Signed... 2 2L /£ - prveth, L

sudms febatase . Licensed Embalmer No_.__..\g' ¢f 7
| P. O. Address :%’;7 \r M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




