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No symproms will De bisted.
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“110a. USUAL OCCUPATION {Gire kind of work done

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INC VIYI2UN UV ITLALR FHOT VT MiaoUUR)

FILED MAY 311957

I ep2niy

-{»‘Bagisfrnﬁon District No.

"STATE FILE NUMBER

e 4825

STANDAI% i@TIFICATE OF DEATH 1899

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whaere deceassd lived.

a. STATE mssom

If institution: Residence befora

b. COUNTY admisxion)

b. ClTY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limirs
OR
TOWN ST. mUIS YesU NMNoD TOWN St.louis Yesll NoO
< f‘gls'é‘l.?:r%gg‘&f Nofén{ﬁsé”‘:lcngﬁl";;ag)r L;;a:’lo! stay in 1b d. STREET {(1f outside, give location) Reside on Farm
STINSTITUTION e . Al2,2 FADDRESS 2898 Walnut. St. Yesth NoO
—Cr
3. :::‘l:ll:!’ Firgt Middle Lant 4. DATE Month Day Year
d OF
(Type or print) BABY mY HC GAL ISTER DEATH MAY 3’ 1957
5. SEX "16. COLOR OR RACE 7. 8. DATE OF BIRTH v |9, AGE (Jn years | IF UNDER | YEAR [iF UNDER 24 WRs.
- MaRRieD [] NEVER M{ERIEDG P A e BT ey
Male Regro wipowep [} oivorcep [ April 27,1957 6

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City :nd atate or country)

12, CITIZEN OF WHAT COUNTRY?

{Fes, no, or unknown)

l {If yes, gire war or dales of srrvice)

‘|18, CAUSE OF DEATH [Enter only one cause per li
PART |I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

for (a), (), and {¢}.]

Haspital Recards

during most of working life, eoen if retired) fe)
St.louis gouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- Gennie McCalister
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT. Addrens

INTERVAL BETWEEN
OHSET AND DEATH

J

Conditionas, if eny, DUE TO (b)
which gare rise fo
abote cauze (0), 7\ .
stating the under- . . . 75?
> lying  cause lagt, OUE TO (¢} /
10 PART il, OTHER SIGNIFICANT CONISTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN (N PART I{a) 19, WAS AUTOPSY
o PERFORMED? l
] . vsm N
™ i
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enler natutre of injury in Part Ior Part I of item 18.) l ,,,1_0
= 0 0 o :
o i
: 20c. TIME OF Hour  Monih, Day, Year -y .
s iNJURY a, m, - N A -
E p.m. LI
E | 20d. INJURY OCCURRED 202, PLACE QF INJURY (e, g., in or ahoul home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK . .
21. I attended the deceased fro 27/57 , to [3/57 and last saw :':1 alive on 5_/3'/57
Death occurred at : 10 A.H m on the date atated abo;e; and to the bast of my knowledge, from the causes stated.
2a. SIENATURE (Degree or title) o 225. ADDRESS 22¢. DATE SIGNED
% : { 4/ , | 1515 LAFAYEITE AVE, . | 5/3/51

23a. BURIAL, CREMATION, 23¢c. NA

_ REMOVAL (Specify)

23h. DATE

IRVl B

'OF CEMETERY OR CREMATORY

natomical Board R

, town. o cqu tv) (State)

9-Mo, .- -

M. LOCAT@

ZNERAL DIRECTOR A{DRESS

25, DATE RECD. BY LOCAL REG

Lhe 50 ;Mt’:_, WY 2351 |( ' '

26 GISTR

‘S SIGNATURE : .

{Licensed Embalmer’s Statement on Reverse Side)

M N
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- ©20L,0F [lvghn o - | o ame afnd
acit ' EATCACES T RN o i e
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T LR JOR ST S H . ) L . N
) STATEMENT BY.LICENSED EMBALMER _
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
T - ’ Lo B . » E
by me, or by ......cooiiiboii S e eraaeananreaaae, e L. Student Embalmer No... ...
, working under my personal- supervision 3 y - . -
STUAENL o ueiieeneeeeiee e reezaeneaenanaaae Signed ..., e
Signeture of Student Embalmer : 2
' h . ' ) T . - L1censed Embalmer No...... ...
L \_'é‘}j\;{' o _" T '* v COTIMSY L Bl Address _____________________
ven AR
. Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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. i - :
If this’ bodv is. not embalmed fact should be so:stated above. -, . 7
.‘ . N \“’" :‘l‘. oo ! - LTI X __'-.' ,:‘ -



