THE DIVISION OF HEALTH OF MISSOURI
s :
o | FFILED JUN 26 1953 STANDARD CERTIFICATE OF DEATH Sote Fite o DDA D

)
/'MHTH ®O. REG. DIST. NO. [}lz PRIMARY REG. DIST. m-ﬂ Registrar's Na..#é.ﬂu.._._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dectssed lived. If lostitution: residence before

8 a. COUNTY St LOU.iS a. STATE Missouri b, COUNTY Stu . Loufgnlslon:.

b. ClTY (It outside corpurate Lmits, write RURAL nnd give ¢. LENGTH OF ¢. CITY 4 In Resldence within limits of

1omRichmond He ights o) | PR US| oW Kirkwood R T L
d. FULL NAME OF (I not in hospitsl ion. mive strect nddress or location) . STREET (1! rura!, give location)
WS Sist Mary's Hospital SRS 751 W Tayior Ave, 443

S NAMEOF — o (R b, (iadle T (Lo T oA i o)
{Type or Print) Roscoe Call. J oaw June 11 195
5. SEX ()] © COLOR OR RACE | 7. WARRIED, NeveR WARRIED ﬂ”{ %, DATE OF BIRTH ‘ I 9. AGE (I yeans| ¥ twoun v von

Male White ﬂ?ww D“&)RCED e May 17 1879"5‘ l-;ﬂ}lrmm uobh.l m

10a. USUAL OCCUPATION (Glekind of work | 30b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE N
dona during most of working Ufs, even if ml'r:'d) B DUSTRY (Cl‘! “4 Shu or Foreign Ooumy }izcggﬁ.lz.s(‘nm’w"‘“«'»-
merlica

Retired - I'Insurance Exec. Algona Towa
Llai FATHER'S NANE PN 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE \ ;

Ambrose A, Call | Nancy Henderson Mary K. Call

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SE.CURIN'Ig 7. INFORMANT'S SiGNATURE OR NAME ADDRESS

G | e dmetenied | e | dery K, Call 751 N. Taylor Ave,

18. CAUSE OF DEATH . o MEDICAL. CERTIFIC.ATION . . :g:gg‘gu. anwszu
 Enteronly cnecauseper | 1. DISEASE OR CONDITION : proatiy
1ine for (23, (b, and (@ L OTRECTLY CEASINE T DEATH*(5) A _I:,,._, Wm\, ?

*This does ot megn | PANTECEDENT CAUSE

the mode of dying, such |  Morbid conditions, if .m,. giring DUE TO (B) _aq&nmﬂ— \A_nm

o# heart fallure, asthenis, | Tise to the above cause (a) stating
cte. It means the dip. | Phe wnderlying couse last,

F LNDER w0 M1,
BwnlMln

‘A PERMANENT RECORD

fl

e

1

WRITE PLAINLY—USING UNFKDI‘NG_»BLACK INE—MAK

"’Qg\;‘ SN '.

- . || case. injury, or compii i DUE TD {c) ,\
.\i‘ﬂ tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS - e
W : : Conditions contributing to ihe death bud aot -
related to the disease or condilion causing dnﬂs
1%a. DATE OF QPERA- | 19b, MAJOR FINBfNGﬁ OF OPERATION T 20. AUTO!
. TION 3 ' MY S 00
i T -f“w- . i YES NO
21a. ACCIDENT - (Bpecity) 5 lalb PLA.CEOFINJURY fes- loorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE ¥ ;hom.fum agtory. sirest, office bldg., et0.) i
HOMICIDE Al \ .
21d. TIME (Month) {(Duy) lY-r)"F'(Bm) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
) _ foee WHILE AT[ ] NOTWHILE - "
INJURY e = | work AT WORK ¢
2, I hereby certify that I attended the deceased from _&7_, 19_5._5(, to _M_ﬂb._, 193.8, that I last saw the deceased
alive on MM 27 19375 and that deaih occurred at W46 P m., from th causes and on the date stated above.

Za. NATURE (De_srnnrt[tl@'_z:ﬁ.__ép RESS Z3c. DATE SIGNED
(i ,,K{;‘ﬂﬂ_’ AL 1= -75:}2—.—1{;.,.,,.,:“, N I I P B

2 BURIAL cm-:m- 3b. DATE 7 24. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) _ (Btate)

i 6/14/53 Dunn Crematory = DesMoines Iowa

DATE REC'D BY LOCAL { REGISTRAR'S SIENAJURE 25. FUNERAL DIRECTOR"S S1GNATURE ADDRE $S -
o —/45> REG. Z ZIZI M DMeyer-Pfitzinger Kirkwood 22 Mo.

jcensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OF DY . ittt iiiiieieitittaiirtasiinesasonreaenaaararratsararantaananes , Student Embalmer No.............;
|
|

working under my personal supervision..

Student......oooiiaiii i eaiaiaaaeaan
Signatare of Student Exbalmer

LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. é
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.
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