: THE DIVISION OF HEALTH OF MISSOURI 2401
ro-29% It FILED A’G 2- 1955 STANDARD CERTIFICATE OF DEATH ' State File No ~4059

10.48 . : :
BIRTH RO. — REG. DIST. l_'go 31 8 PRIMARY REG. DIST. no-].O.D.S_ Registrar's No 5869
1. PLACE OF DEATH : N 2. USUAL RESIDENCE (Whars decessed lived. If Ingtitotion: residence befors
0 a. COUNTY © . . . a. STATE t. COUNTY sd missicn),
Migsouri - Migsouri
b. CIEY (i outside eorpursts lmlts, write RURAL and give ﬂLg.TALYEI(vETJ; ’E:) c. Cg'g’ e I:;‘:m oo % B
ToWN S5t.Louis TOWN 3t .houis | RYTRET
d. ﬁllJCI;SLPv'I‘BANE_E OF (If not in hoapital or Institntion, give streot nddress or location) '-ASDTDRF%% - : . (I rorat, dwh?thn) 0 & 7
_INSTTUTON Chronie Hospital 5933 Marfitti Place Ko7 /0
- 3 AME OF ®. (First) b. (Middle) c. (Last) - ) DSTE (Month)  (Day)  (Yean)
(Typeor Pine)  Carlton : Mc Call pesrs  July 6 1955
’ 5. SEX . COLOR UR RACE | 7. MARR!EB. TSIIE\\:’SECP&ISRRIED. " _§ DATE. OF BIRTH 9. I.:?E (I::;;n ;‘l UNGER 1 YEAR | &F UNDER u m
3 . {Bpe: L Houre
‘ Male - | Colored dower 1/13/1892 63" %] ")
| 10a. USUAL DCDC'I;PQ;;‘IS’?‘I: Gtvekind ot work- | 10b. KIN‘D OF BUSINESS OR IN. | I1. _‘BIRTHPLACE (City wad State or Foreigs tmm,"/ 12, CITIZEN OF WHAT
: ﬁgB . =, So c » eidel e
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Me¢ Call. . ‘| Salina Steele .
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknowsn} | (If yes, xive war or dates of service) . NO.
No - —— Chronic Hospital,560Q Arsenal
18. CAUSE- OF :DEATH - .- o s - MEDICAL, CERTIFICATION INTERVAL

BETWEEN
Enteronly oneceusper | 1. DISEASE OR CONDITION 'ONSET AND DEATH
Hime for (8), (b), 8ad (©) "DIREETLY LEADING TO DEATH® g) M@M “"'é"dm ;
: . ANTECEDENT CAUSES
*This does not mean ||
the mode of dying, ruch | Aforbid conditions, if eny, glving DUE TO (b) ”’WM JM}‘QQ “ﬁ“'@ /.
of heart foflure, asthenia, | rise to the above couse (o) dating ’

e fme e | BT i’ /%waw e Lo bz

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS v

» | Conditions contributing to the death but not
related €0 the diseqse or condition causing death.

WRITE PLA!NLY—US]N_G.UNFADING BLACK INE--MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . L . . 20, AUTOPSY?
.- TION T
ves [ wo 3
21g. ACCIDENT . (Bpediy) T 21b. PLACE OF INJURY (sx..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. - . hore, farm, actory. strest, offics bldy.. #70.) .
HOMICIDE N C ‘
21d. T(I)II_SE (Month} (Day) (Year) {Hour 2le. INJURY QOCCURRED | 21f. HOW DID lN..ll._lRY QCCUR?
i Ry o | WHLEAT[] NOTWHIE i ¢ X
M I,hereby ced){g I auended the deceased from 3/17/ " 1852 , lo 7/6/ , 1.9_5_5., that I last saw the deceased
alive on 7 , and thal death occurred NYATAY:Y m., from the causes and on the date staled above.
Za. SIGNATURE (Degros ojue)qym. ADDRESS . 23¢. DATE SIGNED
A/W”? vl:"é SE€20 Zr ot Gl &, 755
z_l% BU EIH SJ'ALCREMA' Bb. DaTE ] Z4c. NAME OF CEMETERY ORrCREMATORY 244, LOCATION {Oity, town, or 8@6) 7 (5ate)
, (Epacty) . ‘
Remaval 7-9=55 Washington fark. St Louis,

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATU . Z5. FUNERAL DIRECTOR 3 S1GNATURE ADDRESS
JUL 7 -1885° g, @é }ﬂad’”ﬁ A, L. Beal Und. Co. 4303 Delmar"
’

(Ticenséd Embalmer’s Statement on Reverse Side)




o ‘ETATE_MENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ..., DU O , Student Embalmer No............

working under my personal supervision..

Student.........oo..o..oLl. e x et e
Signature of Student Enbalner

s M
Licensed Embalmer No%“z""

P. O. Address.'gn)f.r)._yé-_-..- .

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

If embalmed by a STUDENT, he also shall sign in his QWN handwntxng

T4 this body is not embalmed, fact should be so stated above.

* L * -




