THE DIVISON OF HEALTH OF MISSOUR! 41893

0. 300 Fl .
ooy HLED JAN 6 1956 STANDARD CERTIFICATE OF DEATH —
BIRTM MO.__________ REG. DIST. NO. __;3__1_8_ PRIMARY REG. DIST. NO. J_OLJ_S. Repistrar's No. _1_92359
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed Lved. Ii ln-muﬁnn twideces bafore
& a. COUNTY a. STATE - b. COUNTY - ad:niselsal.
O _ - Misaouri -
b. CITY (f eateids corpursts limits, writs RURAL and give ¢. LENGTH OF {| e. CITY . . d Is Fedeidence within Lmits of
TOR’N . S‘b . Loul 3 townahip) | STAY (n this place} Tg\sﬂ St . LO'U.iS ' -;lg thmp:'?hdnmﬁ;
d. FULL NAME OF (If not in heapital or institutlon, glve strect -ddr- or loeatlon) - STREET (i raral, ghve location) ) & / /
HCSPITAL OR ADDRESS =\ <
INSTITUTION.  Chrjistian Hospital v 4 5930 Harney Avenue o
3. NAME OF 8. (First) b. (Middle) / ¢ (Last) F3 DATE (Month)  (Day)
" DECEASED ¢ v}  (Year)
{ Type o Pyint) THEODORE H, CALLIES peamH De ce 6, 1955
5, SEX O| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1r UnER 1 YEAR § tF UNDER w4 mas,
. WIDOWED, DIVORCED (Specit T Lust birthday) | Montha| Days | Hours | Min,
Male White | Marvied ’ i

102, USUAL OCCUPATION (Giwekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
domduriasmmol-wun‘m..munﬁ:‘n - DUSTRY |~ {City and Stats or Foreigm &lnuy) f COUN'IZ'IE{\.’?FWHAT

Machini st Foremm Williams Pattenl|Co, Ste Tou is, Missouri U.S.A.

Q
:
Eé
M
< 13a. FATHER'S NAME 130, MOTHER"® Sedi b Bt AME 14. NAME OF HUSBAND'OR WIFE
a Oscar Callies | Adeline Callj Caroline Callies
[* {_SY-W:SOEE‘CE‘.:S'E,D Eﬂfﬂﬁi&i‘fﬁMﬁ?RCEz 16. SOCIAL SECURITY 1 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
;i vas Snanish Amer 88-07w oli 7 arney Ave,
18. CAUSE, OF DEATH DICAL CERTIFICATION i INTERVAL BETWEEN
i || Enteronlyonecoussper | 1. DISEASE OR CONDITION _ - . . | ONSETEAND DEATH
E line for (s}, (b), and (&) DIRECTLY LEADING TO DEATH (a)
% || This does s mean | ANTECEDENT CAUSES
3 the mode of dying, such ﬁoyudmmﬁt:cm, if mg giving DUE TO (b)
as Bearl failure, asthenia, e f0 the o cause (o) stating
2 llete. It meons the diae | Uhe umderiying couse lost.
o || o infury, or complica- DUE TO (c)
Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the desth but not
91 . related to the discase or condition causing death.
[ 15a. DATE OF OPE%A- 19b. MAJOR FINDINGS OF OPERATICN 4 A. AUTOPSY?
7 . 200 i 0]
) 21a. ACC! E 1.2tb. PLACEOFINJURY tem.dnorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
}\ \\: . ‘wa-.hm fagiory. street, offiew bids..ete)
& HOMICIDE \ e -
. g" || 21d. TIME (Month) (Day) V(Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
S 4 . WHILEAT(—} NOTWHILE
| TRJURY AT WORK

2 T hereby certify that I attended the deceased from £/ =2 F _ 1955, 1o LA~ 19:58 that I last satio the deceased
alive on —.éli-—-é— 1955, and that death occurred at M ., from the causes and on the date staled above.

Za. SIG p ; (Degre or tile):y b, monssém . S Zh. DATE SIGNED

. . ) . -~
A K K 20, Vo 139 /5%
BU R IAL c -4/ 24b. DATE # | 24. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (Oity, town, or connty) {State)

TION
TR al Dec, 10/55 Mgmorial Park St.. louis County, WMo,
DATE REC'D BY LOCAL | REG$STRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

DECS8 leg? tycar & Son 55!11 Riverview Bl.

-Sutnnlmunﬂm&dl)

“
i

WRITE PLAINLY.




- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ................................................. Cemeene -, Student Embalmer No,..........

working-under my personal! supervision..

Student .. ..o iiiiciiiiiiiiiairinrarasriaaieaaaas
. Signature of Student Embalmer

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 alsc shall sign in his OWN handwriting.
. ¥* this body is not embalmed, fact should be so stated above. -




