THE DIVISION OF HEALTH OF MISSOURI

o | PIEDSEP 131955  STANDARD CERTIFICATE OF DEATH stae e o, @ADL
! BIRTH NO. REG. DIST. NO. al 2 PRIMARY REG. olsr.uﬁo.éﬂ Kegistrar's N.._Q,Qsi-
O m - 2. USUAL, RES|IDENCE (Whers decosssd lived. If lastliution: residence befors
a. COUNTY St,. Louis ., a. STATE MiSSOU.ri , b. COUNTY St. LO . lllmi-!nn).

township) | STAY (ia this place) a gity qﬁmn

TOWN Richmond Heights 7_wks ToW_Maplewood D

b. CITY 0t outcide corpurata limiu, write RURAL and give ¢ LENGTH OF || c. CITY VEL f‘ 4. n Residence witata tie g

d, FULL NAME OF (If not in bospltal or inatitution, give strect address or loestion) «. STREET (If mgral, give Iuguon)
HOSPITAL OR ADDRESS
INSTITUTION te Mar¥'s Hospital 7655 Flora Ave.
3. NAME OF 8. mm) b. (Middieg? ¥ (Law Teoare ot  @ep (e
{ Type or Print) Delnhg_ Gl&dyﬂ McCalld ster DEATH .AUE 30th 9‘;;
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yers| IF UNOER } TEAR | o UnDER s ks,
WIDOWED, DIVORCED (Bpecity; Last birthday) &, Montks D.y. Bmu-.l Min.
Female | White = | Married _Feh, 12th 1907 1 }8 .. 6

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
.~ DUSTRY

11. BIRTHPLACE . A
done during most of working life, sven if retired) (Cicy aad State or Foreige Omnuy) / ucg{.m%%ﬁ?FWHAT

ife At | West Virginia | USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME - 14. NAME OF HUSBAND’OR WIFE
Franeis Pierce . | Margaret FPhelps Fred McCallister
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. pg,or unkonows) | (If ywa, xive war or dates of servics)
Ko one 486=18=~ 8677 Fred McCallister Abo ve

18. CAUSE OF DEATH ) R DIGAL CERTIFICATIO ) o INTERVAL BETWEEN
| Enteronlyonecoussper | 1. DISEASE OR CONDITION ; . y ‘ . T | OMSETAND DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (2) .

This does not mean | ANTECEDENT CAUSES ) :ﬂ ~ /7
the mode of dying, such |  Morbid conditions, if any, glving DUE TO (b) 2pei<y

as heard faflure, asthenfn, | ride to the abore cause (a) stating !_.;‘;“" o d
e, It means the dis- the underlying caure last. ) h -

case, infury, or complica- DUE TO (c) |
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ]

Conditions contributing to the death but not -
reloted to the dizense or condition cousing death.

NG TINFADING BLACK INK—MAKE A PERMANENT RECORD

192, DATE OF OPTEIF(IJ?«E 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L Y /7SX ves L) wo m
21a. ACCIDENT Bpediisy . [}y 21b. PLACE OF INJURY (s laorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE «. _}}L\ ~["“boms, {ifm, ladtory, strest, office bldg., ev0.) .
7 HoNIGIDE S AN .
. g v|l 210. TIME (Mopid)  (Day)  (Vear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 < v WHILE AT[—] NOT WHILE
‘_\{’J‘}\ INJURY . WORK AT WORK
s _; N hereby cerfify that I attended tfardeceasedfrom ne4 131 5; to Buy 30 w:f_é-that I last saw the deceased
':_;,n- \ ahue on and that death occurﬁ at M m., from tha':auses and on the dale s!ated above,
- 2. SIGNA (Degﬁ;le)c 23b. ADDRESS @ 23c. DATE SIGNED
- -
. 3 v"%ﬁ—ﬂ 2 398 Waliyn I7. /w--v Dang 31,1
X g 24a, BURIAL, CREﬁA 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) V¥ (Btate)
4 TION REMOVAL (Bpecify) I . Vv PR
£ | _Removal 9=1-55 Not. Known Hurricane, West Virginia

DA YmL ISTRAR'S SWGN 25. FUNMERAL DIRECTOR  S_S5| GMATURE ADDREAS
?3 W /74 M JAY B. SMITH, NeBlewood, Mo.

{Licensed Embalmer's Staterneut on Reverse Side)




A1STATEMENT 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......coveooirrimieieaiiieieiaetasaieaaneeaas
Signature of Student Embalmer

‘"P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER uﬂns OWN HANDVHUTING. {Fe
to comply with the above constitutes grounds for revocation of license). . -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg g T
14 this body is not embalmed, fact should be so stated above, - e T T~
-
4 .

’




