THE DIVISION QF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH oo 14535

FILED APR 22 1987 ) N 100 c DR - - -} ]

Registration District No. e 3 2 M Primary Registration District NAA XA o) Registrar's No, .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution; Residence before
e, COUNTY a. STATE. Missouri b. COUNTY St Iﬂ‘l{dm""m)
b. CITY {If outaide corporate limits, give TOWNSHIP enly) | Inside Limirs <. CITY ’ ‘-{ Cp (0 Insids Limits
OR .
TOWN St.Louls Yer X NoD Tow University City O YosE Now
e. FULL NAME OF {If NOT inhcspital, givelocotion)|L ength of stay in 1b 5
HOSPITAL O 4. STREET ide, give location) Reside on Farm
33 /A INsT1TUTIONIE 88 ouTd. Baptist Hogpital 2 77 ADDRESS 1700 We "H_ngf YesO NoX
L]
- 2 3. NAME OF First Middle s Laost 4. DATE Month Day Yeor
25 DECEASED OF .
. (Type or print) Howard Calhoun BEATH March 21, 1957
0 3 5. SEX ) |6 coLoR OR RAcE 7. marrieo BEE NEVER MARR.’(DD 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR LiF UNDER 24 HRS.
25 tagt pirthday) TMonths | Da i
— e Whi J 2 1 g‘ "] oura | Min.
= Male te wioowep [J oivorceo [ Y8Ne 2,1902 )
3 : 104, USUAL occumnon {@ive kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11.-BIRTHPLACE (City and ataio or country) 12, CATIZEN OF WHAT COUNTRY?T
"E' 3 w duriﬂﬂ m ojwarkﬁa life, even 1jrmr¢d) /
5% 3 perati Mo ,Bap.Hospital Carrabelle,Fla, U.5,
E‘ T 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 v .
o & Claude H,Calhoun Hetty Sarvis -
Z 5 w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NHO.{|7. INFORMANT Address
- - (Yes, no. or unknown) ] (IS yes. 0ive war or dales of servics)
g fio | 1497-01-9700 | Myrtle H.Calhoun, 7700 Welington
g E o 18. CAUSKE OF DEATH [Enter only one cats r line for (a}, (4}, end (¢).] - INTERVAL BETWEEN
2v = PARY 1. DEATH WAS CAUSED BY: j . ONSET AND DEATH
] o IMMEDIATE caust (g} 1 -7 l‘) 5&&9'
£ b "
g8
5
z Conditions, if any,
25 O which gave r[u fs | PUETO® J ) £ “r = g
vy @ abose cause (9). ( P
a8 = = stating the under- M_MW
EG o =z Iping cause loal. DUE TO (¢) =
€ o = PART |l OTHER SIGNIFICANT CONDITIONS couﬂm.rnnc TO DEATH BUT NoT Rsﬂdn TO THE TERMINAL DISEASE CONDITIGN GIVEN N PART I(w) 13. WAS AUTOPSY
v o - PERFORMED? ‘;\
.52 ¥ g ‘ . o ves [ uom
£ K] i i [%a. accioent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nattire of injury in Part Ior Part 11 of fem 18) v
"0 |5 O ;] 0O / é_ ST
= s 0 SK
£33 2 | e -TIME OF  Hour  Month, Day, Year| .
o2 15 INWRY @, ™. '
nu : E p-m. ‘
) ,3_\5 Z | 20d. INJURY, OCCURRED | 2e. PLACE OF INJURY (e. ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S . WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
E® W «] |work AT WORK - 14 %)
N B ONw) ; € o~ Slfarii=? =3t 6?
=" \ 21.°f attended the decease, from - , to % ’ and last saw F alive on l-j =
;‘ ‘.ﬁ Death occurred at n jhe date stated above; and ta the bast of my knowledgde, from the causes stated.
£ & 2a. SIGNATI-B (Degregor title) dg 0 225 ADDRESS . 22c. DATE SIGNED -
2 c -
R Y. U,VJ«’M o0 bw ST 3322572
5‘ " § 23a. BURIAL, CREMATION, |235. oA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
< : ﬁ:nom {Sgeci ) P -
$3 emoval 3-23-57 Memorial Park Cemetery St Louis Co,,Mp,
- 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG.
)
Albert H.Hoppe,h700 Washington Blvd. MAR 2.2'57

{Licensed Embolmer's S$tatement on Raverse Side)
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/ STATEMENT BY LICENSED EMBALMER

by me, or by

‘working under.my personal supervision..

Student

Signature of Student Embalmer

Note:

to comply with the above constitutes grounds for revocation of license),

If this body is not embalmed, fact should be so stated above.
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The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
vI-55-

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

Licensed Embalmer Nog/o

(Fa

.

P. O. Address/

Iavomser
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