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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED APR 2§ 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._B_I_B_PRIIARY REG. DIST. N01003 Regisirar's Na

State File N!‘4496 .........
3635

BIRTH KO.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If ioatitution: rewidence before
COUNTY . STATE . , COUNTY aduriraion,
e : Missouri >
b. CITY «If cutcide eorpurate lmits, writs RURAL aed give ¢. LENGTH OF c. CITY B d. Is Residence within Limits of
R ownskip) Y (lp this plare} a city hmryunhd fown?
TowN  5t, Louls ) 58y’ ToWwN  8t, Louls R

d. FH([J.‘IS.. FAME OF (1f not in hospital or inasitytion, glve strect address or location) ASDTDRRE% (if rumal. give location) A’ /g %

wentonionInecarnate Word Hospital 1€ 1446 Theresa

3 NAME OF a. (First) b. (Middle) . ¢ {Last) ‘ 4. DATE (Month}  (Day) (Year)

{Type or Print) ELLA LEA CALLAWAY DEATH L4 9 56

5. SEX ‘6, COLOR OR RACE | ¥ ?'.}IAD%%:‘EB EIE\‘;,EECEBRRIED 8. DATE OF BIRTH 9, AGE (Il:!:c’-n bl;‘ uz.n | YEAR | IF UNDER M HRS.

, (8 - 13 Y. o Days | Houns Min.

Female /| White | 10-23-1956 | &8 T |
10a. USUAL OCCUPATION (Gl od of worl 10b. KI S| R IN- | 11. BIRTH E . . .

:bnndurinsm 1 of working ll(i(a‘b:::;udr:uudl; b- KIND OF &U INESSF;) IN PLAC (Ciey and State or Forsign &un&ryl/ ’z‘-:g'T,}_lz_Ef;?FWHAT
Pover Fach "Upers [curley Clothing| Duguoin, Illinois . TaGaA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edgar Martin Estey Phelps Deceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ'uﬂ.nr uokoowo) | (If yes, give war or dates of service) NO.
Donald Callaway, 4618 S. Spring

19. CAUSE OF DEATH
, Enter only onecause per I.-DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ICAL CERTIFICAT INTERVAL BETWEEN
. ONSET AND DEATH .
M—ké‘:’* | a-, .

line for (a), (b}, and (e}

*This does nol mean ANTECEDENT CAUSES ~

Morbid conditions, if any, giring DUE TO (b)cg'W m W

7/

the mode of dying, such

rise to the abore cause (o) stating

as hearf feflure, asthenia
f ‘| the underlying couse last.

ete. I means the dis-
DUE TO () -

MQMU

care, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing (o the death but oot
| _related to the disease or condition causing death.

A B Spe o

19a. DATE OF OPERA- | 19b. MAJOR F!ND]Nf_ OF: O?ERATION /6 20. AUTOPSY?
‘//‘7‘/12 M Jé:""‘j"‘g“"é‘ ¢ /) ) ‘5.70’3 | YES vo LJ
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (I.l‘{.horlbﬂlﬂ 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. office bldg.. et0.)
HOMICIDE
21d, TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT [~=] NOT WHILE
INJURY WORK AT WORK
2 ,19.3Z , to __%L 191 | that T last saw the deceased

2. I hereby certify ’}/at I aucnded the deceased from
,_aLe on , and that death occurred at

2.-.3‘2 Vi

m., from the causes and on the date stated above.

23a. SIGNATURE M (Dezmearml@ 23b. ADDRESS |Bc DATE $IGNED
Ol 226y o, Civ:gﬁﬁzu ,/ﬁy;
24 EEFH&'FALC;EMA 74, DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of coontyy¥  (State)
. { ¥,
= ha12-1956 Mt. Hope Cemetery St. Louis Co., Missouri
DATE REC'D BY L%CAL REGISTRAR'S SIGNATU 25 FUMERAL DIRECTOR S SIGNATURE ADDRESS
APR 121986 | (L. 4! McLaughlin F.H.,Inc.,2301 Lafayette

(Licensed

[« Pa

(mer's Sutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY n e iicictctmencsnsssriussassastertatanrestansastnravossnson feevrnan . Student Embalmer No..........

working under my personal supervision..

Student.......cooncrriiiiiissinaiesaseeinaanaees
Signeture of Student Embelmer

P. O. Addres

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 alao shall sign in his OWN handwriting.

T“ this body is not embalmed fact should be so stated above.




