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- FILEDAUG 111954 STANDARD CERTIFICATE OF DEATH . s rieno 24893
BIRTHNO. ____  _  REG. DIST. MO, 31 8 PRIMARY REG. D15T. NO. Regisivar's No ’?174'
l 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decossed lived. If lostliution: reaidencs befors
a. COUNTY a. STATE MO b. COUNTY adinimiont.
. )
b. Cé‘l';\' (It oatalde corporata limite, write RURAL sad u:i-':-.hi o g_r Al‘(EﬁEE n&l-'ﬂ c, CI(‘)I";( a1 3?3‘“'_’1:'”‘:‘.‘,.,‘“:..«““:3“ of
oWy 8t,Louls town St,Louls ==
d. FULL NAME OF (It not in bospital or institution, give streot address or location) (1f raral, give loestion)
HOSPITAL OR . DDRES )\I/
WeRTohon 3919 St,Ferdinand #ve,] // e 3919 St.Ferdinand Ave,”" /
3. NAME OF . (Fi b. (Midal Tast
DECEASED & (Flrst) ¢ 0 o * Por MM%O (135 Yesr”
{Tupe or Print) Miehael (MeCall ) MeCaul oEATH J
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE CF BIRTH 9, AGE (fo years] 7 UNDER 1 YEAR } ©F UKDER M s,
¥ale Mite WINEER SHAREED :sp-d:a‘a?‘ JU y 1875 tasvpippday) Mnnﬂh, Days Bouul Min.
10a, USUAL OCCUPATION Z i 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
R e oo | (OB IN. A m..,,,f 12, CITIZEN OF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR wIFE
__Unknown Unknown | Decesasewd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, oo, orunknown} | (If yes, give war or dates of secvicel

ames MeCall 1421 Angelrodt .

18, CAUSE OF DEATH A CAL, CERTIFICATI INTERVAL BEETWEEM
. Enter only onecauseper | 1. DISEASE OR CONDITION. _ . z ! , - -} ONSET AND DEATH
line for (s), (b), and (c} DIRECTLY LEADING TO DEATH @)
| *This doey not mean | PNTECEDENT CAUSES ‘74’\)—1 M
the mode of dying, such | Morbid condilions, if any, giring DUE TO (B) .
as heart faflure, asthenta, | Tise fo the above cause (a) stating
de. Tt means the dis- the underlying cause lesl.
caee, injury, or complica- DUE TC {2)
tion which coused deoth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not N
related to the d or condition causing death. -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
g 37+ M : o Lo e, R
—— : ves (1 wo
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (a.g.. inorabeut | .21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE . bome.farm. [sotory, strest, ofice bldx.,et0.} ! S .
HOMICIDE , - .
2id. TIME (Month) (Day) {(Yeas) {(Hour) 2te. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? ity
J WHILE AT NOT WHILE k '
INJURY m | Ve, AT a2 2

Iy A
7 .
22. T hereby centif hat attended the deceased from .- 7,/{ , to IQ_& that I last saw the deceased
alive on b 19 A ¥ and that death 868 and on the dale stated above.

=N R W“"“"E‘SWW g

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

24a. BURIALA.LCREMA 24b. DATEN 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIQN (Glt tOW?H_Ur coumyf'/ (Btate)
PR Sowt 8/3/54 Calvary | St L
DATE REC'D BY LDCAL AR'S SIGNATURE 25 FUNERAL DIRECTOR" S SIGMATURE ADDRESS

AUG 2 P 7 livant's 2849 N,EBuclid p AL,

_W /@ (Licersed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ocoiociiiiiieiinacnarz st
Signature of Student Exmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 sc stated above,




