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HLEDMAR 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;s !gi PRIMARY REG. DIST. NO._]_O_O_3. Registrar's Nomuon 231'?.

10542

State File No oo rercinmrsnan s -

BIRTH NO.
i. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoasad lived. 1f inagkution: residence befors
a. COUNTY . 8. STATE b. COUNTY 4 ’(d adinimion}.
MO o d A @-«.«47

b, CITY (If outcide corpurste limits, write RURAL and rlv-h csr LEth"I;I;I’ OF c. ng s d. I+ Residence within 1imite of
- 1 u) & el col il wnT
TOWN 5t Louils townahio) g ‘ a?cg TOWN Gardenville 5 mfzoudgw o
d. F:{Jégpll\l_rl.“\Ah‘tEo%F (1f pot in hospltal or institution, give street address of localion) . ASJ[;II%EEE'IS (If rural. give location)
INSTITUTION City Hospital 7901 Genesta
3DNE‘?:PEESOEFD 8. (First) b. (Middle) ¢, {Last) 4 DATE {Month) (Day) (Yea.r)
{ Type or Print) Frank J Calller DEATH Mar, 3 195
5, SEX 6. CCLOR QR RACE | 7. MARRlEB. I‘éIE\\:'OEECIESRRIED. __§ DATE OF BIRTH 9, AGE (h:hr-’nn Ll; lrx.m !D!'H.l F UKDER 24 Mas.
, {Bpecif \ Y. ou! ays | Ho Min.
male white &ower = |June 30, 1874 | BI™” | |

10a. USUAL OCCUPATION (Cibve kiad of work

10b, KIND OF BUSINESS OR IN-
doydurmimfto! workiog Ufe, svan if retired) DUST

RY

11. BIRTHPLACE {City aud State or Funn;n (‘nunuy} 0

Perry Co., Mo.

12, CITIZEF:IHOF WHAT

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

. Joseph Callier

Favier

14. NAME OF HUSBAND'OR ¥IFE
deceaped

NAME

| Enter only one esuse per

Ane for (a}, {b}, snd {c} DIRECTLY LEADING TO DEATH®

¢

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise fo the above cause (o} stating
the underlying couse last,

* This does not mean
the mode of dying, such
o# heart failure, asthenia,
ete. It meons the dis-
ease, infury, or complica-

DUE TCJM ;

I5. WAS DECEASED EVER N U.S. ARMED FORCEST 16. SOCIAL SECURITY | i7. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yes, o, or yokoown) | (If , xive war or dat i service)
no = o= none Oscar Callier 7901 Genesta
18, CAUSE, OF DEATH MEQJICAL CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

1, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death
related Lo the diyese or condition cousi

196. MAJOR FINDINGS OF OPERATIC

tion which caused death.

19a. DATE OF OPERA-
TION

p?. A OPSY?

Ot ey RS SPSE ves L) wo L]
21a. ACCURFNT . (Bgosily) 21b. mczgmmunv(..;..m..m 2tc. (Y, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
M _Eo-mo. ctory, srest, office bldg., wic.) /‘ 2 2 o s )

21d. TiM (Moath) (Day) (Year) (H;ur) 21e. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR? E )
WHILEAT[ ] NOTWHILE )
'NJUU?’ ot Sg 7= |"work AT WORK n@p ?0 02":'@ i
==t

2. I hereby ccrhf#that I altendéd the deceased from
alive on and that death occurred

, lo , 19 , that I last saw the deceased
m., from the couses ami on the dalessiated above.

, 18

(@.;Nmuqs / / o r ] —

23b ADDR& 23(: DATE SIGNED
> dos Cloanl

24s. BURIAL, CREMA- | 240 DATE 0

TION.gl‘dOViL tareun 3/?/56

242, NAME OF CEMETERY OR CREMATORY
Lalvary Cemetery

24d. LOCATICN (Clty, town, or county)

8t Louls Mo

(S tate}

DATE REC'D BY LOCAL

MAR 5 1956

%. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

1tJ L Ziegenheln & Sone 7027 Gravois

(Licensed Embalmer’s Sulcmmt on Reverse Side)




Y. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L2 3 Z + + LT < ¥ T T T P , Student Embalmer No........

working under my personal supervisicn..

Student.....ccoiiiiimiiiiiii i iiiieieiisisiieasieaes
Signature of Student Eabslmar

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

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




