alth,
felfare
blic
rvice

300

Coroner cannot certify 1o a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

must be casually related.

art

iseases in

FILED NOV 28 1953

Reagi strotion

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

District Mo. 318 Primary Registration District NJOOS

STATE FILE NUMBE

e 01177

39281

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. Il inatitution: Residance bafors
b. COUNTY

admission}

a. COUNTY o STATE Missouri
b.  CITY (If outside corporate limits, give TOWNSHIP only) | -Inside-Limits c. CITY 4 ' * 'Inside Limits "~
OR : OR .
TOWN St. Louis Yest Noll TOWN 37:M .C:’S Yesl NoO
. rlgls_#l"lg:t‘%gF {If NOT inhospitet, 9‘:"'06.0“9“) L.ength of stay in 1b A sTREET {if evtside, give location) Reside on Farm
insTiTuTion Homer G. Phillips Al/g Jpvoress 3804 Delmar YesO MNom
3. NAME OF Fira Afiddle Laxt 4, DATE Month Day Year
DECEASED OF
{Type or pring) - Hallie ” Calahan DEATH 11 4 56
5. SEX ) | 6. COLOR OR RACE 7. marmigD [] NEVER MM%‘I?DD 8. DATE OF BIRTH 9. AGE (fn pears | 'F UNDER 1 YEAR hF UKDER 24 HRS,
. 9 ? gmauv) Montha | Dam | Howrs | Min.
Female Negro wioowep R owvorceo (1] Yadg ,7 ! 69 o
11. BIRTHAEACE (City and atate or country) £ T2, CimizeN of WHAT COUNTRY?

10a. USUAL CCCUPATION (Give kind of work done

100. KIND OF BUSINESS OR INDUSTRY

during moat of working Mfe, even ifretired)

<4 ok |dorna.

13 FATER‘S HAME . 'T'

14. MOTHER'S MAIDEN NAME

RBost

13, WAS DECEASED EVER IN U. 5. ARMED FQRCES!
(Yer. no, or uriknawn} CLf pen. oine war or dates of servics)

16. S50CIAL SECURITY NO.

I7. INFORMANT Address

Yiewn®.

Nearsg onThewoe 2804 Doluwun

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (2), (b). and (¢}.]
PART I, DEATH WAS CAUSED BY:
IMMEQIATE CAUSE (a)

Hypertensive Cardiovascular Disease

INTERVAL BETWEEN
ONSET&ND DEATH
un

et

21. l'attended the deceased from . to

and last saw %’ﬁ-& alive on

Conditions, if any, DUE TO (5
whick pare risg to
above cause {2),
stating the under- N
fring cause last. DYE TO ()
PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) 19. WAS AUTOPSY
3 * PERFORMED?
Cardiac Insufficiency Hof ves € no O
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Parl Tor Part 1f of item 18)
-0... O O
20c. TIME OF . Hour  Month," Day, Yeorf < ¥
INJURY " a-m. T .
. m. L
pm N4 -
- T
20d, INJURY OCCURRED 20e¢. PLACE OF INJURY (e. g., in or ahowt home, |2}, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE Sfarm, factory, streel, office bidg., ete.}
WORK AT WORK
11-4-56 1T-7-5%

10-10-56
5:30 A

Death occurred at

m on the date stated above; and to the beat of my knowledge, from the causes srated.

mnovu (Speris

2a. SIGNAJUR - (Degree or title) <1226, apORESS 22, DATE SIGNED
M M, sy M. Do 2601 Whittier Street 11-5-56
23a. BuRtaL, CREMATION, <1230, DAT 23, NA 23d. LOCATION (City, town. of county) (State)

OF CEMETERY OR CREMATORY
- .
a ™y

24.@““ DIRE R ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE 4
—* . -
IY1e hTarler | wovs 195 |9 AR
o3 {Licensed EmBalmer's Statement on Raverse Side) v p-, o &, 4




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
23728 + tT=JR = - Ry P PR , Student Embalmer No.......

working under my personal supervision..

Student ... ... iraamaaan Signed.
Signature of Student Embalmer

Licensed Embalmer No...t.

- - . P. O. Addres ("l—h

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.

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

Y




