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WRITE PLAINLY—-—-USING""UNFADlNG BLACK INE-—MAXE A PERMANENT RECORD

ALEDMAR 4 1958

THE VIRUN Ur REALIN WU MbAUR

STANDARD CERTIFICATE OF DEATH sute Fite No...... D008
REG. DIST. NO. 31 8_ PRIMARY REG. DIST. m.]_O_O_,.._., Rmiﬂrcr" No. 12@7

St Louis Mo

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw decstssd lived. If Latitation: reaidence befous
a. COUNTY a. STATE L b. COUNTY sdinimion’.

M_ssouri

b. %TY (I oteide corpursts Umits, writs RURAL and give

¢. LENGTH OF

c. Cg’g {1 cutaide sorporsta {imits, writa EURAL and give township!

towmship)| STAY (in thie placel
TOWN TOWN St . Louig P
d. FULL, NAME OF boa sl d. STREET . - N
ULL NAME OF a1t son u'z pital orié .5..‘ addross gpiceat /tDDRES (51 rural, shvs location) Al 70
|NSTITUT|ON 4 / ] 91'é w +
3 NAME oF s (First) . (Middle) e ey ADATE (Mo D) (Yew) |
{Type or Print) Edward Calleway DEATH Feh 195/,
5, SEX 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH" 9. AGE (In years]  UNOER 1 YEAR | P UMDER 14 HES.
WIDOWED, DIVORCED (Specity) fast birthday) |Months| Days | Hours § Mio,
_ Mg le Col Ma-rried July 29 1885 68 |
10s. USUAL OCCUPATION ckrekind o work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (cicy wad Stute or Foreisn Gountry) ol 2 . CITIZEN OF WHAT
Retir ed Unknown St. Louis Missouri

13a. FATHER'S NAME

Callaws

(Yoo, n0. 0r unknown} | (If yes, xive war or dates of

Bo No

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN

| Alice You
16. SOCIAL SECUR;“I’OY

service)

NAME 14. NAME OF HUSBANL OR WITE

Mrs Mary Callaway L

L"‘———_—_m__.——_._._
17. INFORMANT' § S1GNATURE OR NAME ADDRESS

Mrs Mary Callaway 4216 E North Market

18. CAUSE OF DEATH

tine for (a3, (b), and (¢} DIRECTLY LEADIN

*This docs not mean
the mode of dyinp, such | Morbid comnditions,

MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter anly onecanseper | I- DISEASE OR CONDITION

ey ArTteclo Selepatic Heartbueds

ONSET AND DEATH

ANTECEDENT CAUSES

i any, qiring DUE TO (8 Lﬁil;l 'fé CTGH @ L, T_&e'f

a8 heart fallure, asthenta, | TiFe f0 the above ease (a) wfno

de. It means the dia. | U underiying cause lost. - -oE
case, infury, or complica- DUE To (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS.. - © % /7 4 .
Conditiens contributing to the death but not
related (o the dl. or condition causing death.
_19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, - . e 20. AUTOPSY?
. TION . - SEoe
| ves [ wo E—
2ia. ACCIDENT ~ (Bpacity) 21b. PLACE OF INJURY (3.4 Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) © ~(COUNTY) -. {STATE)
SUICIDE boms, larm, factory. street, offies bidy., eta) .- - . -
HOMICIDE SR . . .
21d. TIME (Mocth) (Day) (Year) (Houwr) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
- <IHJUFiY . o H‘H‘[u'.ATD NGT'H!L!E] 096 9

2. I hereby-ct ?!y that I auendcd the dec
alive on 9’:#

d from i{ — /é et 19i3. loi#_ 19.{% that T laat saw the deceased

" and that death occurred af .&Mm Jrom the causes and on the dafe staled above.

= P se O AL, B

SysFaN Sarahsh 52525y

DATE RECD

%.DN w.“ 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, tovm. Ol eounty) {5iate)
} . -
emov. 2/ 8/ 54 Washington Park St, Louis County Mo
ryls

75- FUKERAL DIRECTOR'S SIGNATURE - ADDRESS '

Herman J. Smith 4247/w Labadie




STATEMENT BY LICENSED EMBALMER

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

- Student Embeimer Mo,
working under my persona! supervision, Z
Student SIS NN SIS NINIFEIEOPRRNENIRRTROE FE S d B @ V’ —
Student Embdalaer
Licensed Embaimer N. .Z.’z__.__.___.

Note: TMMMUSTBESIGNE)BYTHELICENSHJMALMBRmhuOWNHAND
the above constitutes grounds for revocation of License.)

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




