o ) JUN 101 g? STANDARD CERTIFICATE OF DEATH State File N
2 BIRTH IG. . g ‘EG. DIST. NQ. PRIMARY REG. DIST. m.f Raegistrar's Nn._aé.l__
1. PLACE OF DEATH g 2 USUAL RESIDENCE (Where decsased lived. If logtitution: residemce before. °
& COUNTY saint Louls * STATE missourl > OISt .Charles s
bCﬂYmmw-mmunmnmunUManddn ) &*{EN]ETH-IOE\ c. CITY 7 . ih&l‘:ﬂaa-iﬂnlh;h.-s .
TOWN Clagtornd Belpnws bﬁh;%_,_ TOW'Rural St.Chas., tpep.™ H=% )
d. ?&LP?_PAN{EOORF (If not in bosphial o Institution. give streot addrems or location) .Asnrl;iREEF_% @1 rarsl, pive loeatlon) ?7ﬂc‘é

INSTITUTION: 5t , "Touls County Hospital Tr e "B" aller Cour
3. gz%héﬁs OEIE a. (First) b. (Middle} ¢ (Lest) s DSF (Manth) (Day) (Year)
{Type or Print) Eddie S. - lacalls peAH May 22, 1957

PERMANENT RECORD s

5. SEX ¢J| 6 COLOR OR RACE | 7. Mﬂ%meo "E"EECMSRR]ED ( 8. DATE OF BIRTH , ‘ 5. ABE (I.nn)un I v .D": e e
Hogre | Min,
Male White Marcied Jan. 20, 1913 “!HI Tl |
10a. USUAL Sg‘cgiﬂm (Glvekind of wock 106, KIND OF BUSINESS OR m- W. BIRTHPLACE (o, 0 State or Fereign Comtry) / 12 cmz}:uormr
EX. mechanic Mc¢Donnell Aircr ft Nanticoke, Pennsylvanl
< 13a. FATHER'S MAME : 13b.. HOTHEII? S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
o i Adam lacalle . . IMary Shichalsk . Ann Peyton _
id | 15. WAS DECEASED EVER IN U.5. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Yew. 1o, or unkmown} | (If yes, c_i'nm ul NO,
= Yes W 195-09-8999! Mrs. E. lacalle,S arles Co., Mo
| 8. cause oF pEaTH MEDICAL CERTIFICATION 'ﬁﬁm
M | Eater only onscamper 'DP'SEEASEWO, E“,WD, ,rg#gggm.m Fall in which -a fractured neck
= —_— was sustained
E‘S +This does oot mean | ANTECEDENT CAUSES
, |l the mode of dving, such | Morbia conditions, umw giving DUE TO (b)
3 as heart faiflre, asthenia, rize to the abose couse (o) stating
[ ce. It mema the dis. | 'he underiying canse last.
case, ingury, or compli DUE TG ()
g tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS _
= | conant ributing to the death but - : .
2 ramawmw‘“‘t 'gﬁ mmﬂzm . 6’@ 2 3
= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -5 2, JUTOPSY?
4 TION - - i E - D
',3 — " . YES NO
o [ Zte. sAgcrnEm (Specity). 21b. FLACEOFINJURY(-.:.hmnbom 2ic. (CITY. TOWN, OR TO 1) (COUNTY) . (STATE)
z homicie Accident | MEBSANSII EYFSTEdrs - St. Louis (o}
)
R 5 ||2e T&gs (Month) (Day) m.,.) 21s. IN}URY OCCURRED z% fm\%nm INJSI.IRY t ig e§ & b vo wep
} mivryMay 22,1957 7820 Fwonk &) AT WORK orm Bhen £50 A Undeterminga
b . - Teason ns 1eTL 0 _Gte 10
. E -2 I hereby certify that I atiended the d d from , lo . 18 that I last sa ed
. alive on ' _, 19 , and that death occurred al _________ m., from the causes and on the date stated above
.E 23 SIGNATURE (Degree or title] | 23b. ADDRESS . ‘ | 2. DATE SIGNED
é /A‘ij Corong Clayton, Mo.. : 5/28/57
E 24a, BURIAL, 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
——-—;- "Qémova 2 _|May 27,195 _Cit y. Cemetery | Roanoke_Rapids, North Can.
P DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25. FUNMERAL DIRECTOR' S 8)1GMATURE ADDRESS
REG,
-5-2-\‘4[3 2/ C.S\\/ A

#at cn R




/ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certﬂncate was embal

, Stude nt Embalmer NO.coeaeeinnan.

..............................

‘Licensed Embalmer No, .%g.

------------------

\ ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'

to compiy with the above constitutes ‘grounds.for revocation of license).’
"~ -If embalmed by a STUDENT,. he also shall sign in his OWN handwntmg.
"1 this body is not embalmed, fact should be so stated above.




