THE DIVISION OF HEAL TH OF MISSOURI

FILED JUN 20 1957 STANDARD CERTIFICATE OF DEATH - =1L

BR2405 -

STATE
Ragistration Distriet No. . 318Pr|mury Ragistration District Nol 003 ............... Registrar's N5524
1. PLACE OF DEATH . 2.. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
. - mission)
a. COUNTY a. STATE Missouri b. COUNTY .
b. CITY {If outside corporate limirs, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
OR OR
TOWN St. Louis YesQ NoO tom St. Louis Yesg Nomd
Egls_l;.l_p:t\%sF (1f NOT inhospital, give location)|Length of stay in 1b 4. STREET {I# outside, give lacation) Reside on Farm
{2 7 instirution Homer G, Phillips ) // @ AbDRESs 1117 No. Whittier YesO Nogp
Jlé:c-ll‘:‘r Firat Mliddle Last 4. DATE Month Day Year
] OF
{Type or print) Emmett Calhoun DEATH 6 1l 857
5. SEX 6. COLOR OR RACE 7. . B. DATE OF BIRTH 9. AGE {In pears { IF UNDER 1| YEAR iF UNDER 24 MRS,
2. MARRIED NEVER Mf\nn}l:n[] P e
Male Negro wooweo [ oworeeo(H 7)1y 8 3803 63 11] 3
-] 10a. USUAL OCCUPATION (Gire kind of work dene |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atats or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Labor Hardware Macon Ga 1A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME it
Henry Calhoun Carrie Tharp
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no, or unknoewn) (IS pes. pine war or dater of sersice} W
Yes I vw#l 489-20-7660 |viola Calhoun 4249a Finney Ave ,

Coronar cannat certify to a death due to natural couses.

.
-k

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

must ba- casually related.

i, IidaY Ua@ il

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]

T A Meore cavse (o - Adenocarcinoma- of Prostate with Metastasis

INTERVAL BETWEEN i

ONﬁBHCg EE.ATH

Conditions, if any, DUE TO (&)

ORIl Civiiar,
fiseases in Part I)

which gave_rise fo S ) -
a‘bone c:uu ;e) . - e : . - ) . . .
slaltng the under- .
= lying cause lost. DUE TO (¢)
=3 PART Ii. DTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a), 19. ::-;SF 83;2;?\'
P
g / 77 A ves [ no (A
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ([Enfer malure of injury in Part I or Part Il of ftem 18.)
§ a. [ o ..
3 20¢. . TIME OF  Hour  Month, Day, Year -
1 NNuRY T e m. A kS . . .
= p.m, .
w
X { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bldg., ete.) . !
. WORK® AT WORK
21.-] attendad the deceased from 4-15-57 . to 6-11-57 and last saw fjﬁ; alive on 6-11-57
Death occurred at l t 30 A m on the date stated above; and to the beat of my knowledge. from the causes stated,
22a. SIGN TURE .. {Degree o7 title) 0 2284, ADDRESS ~° - 22¢, DATE SIGNED
p 4 , M.D.| 2601 Whitt1er Street 6=11-57
.
23a. BURIAL. CREMATION, | 230, DATE |

REMOVAL (Specify)

June 14,1957

Removal Mgniﬂem_CEmeterv
24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD ar LOC
Jas H., Randle & Son 3133 Bell Ave MI

CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State}

{Licensed Embalmer's Statement on Reverse Side) # Wld T |
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< TIFST.CY . L STATEMENT BY- LICENSED EMBALMER

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

by me, 0T by ..ot lonnan.. e ren e mae e eaaaiececeseaeseasnensansinennas , Student Embalmer No........

“working under my personal supervision.. Co .

Student..ocoiinin i ieieaeea

. 1 ,
A . e Tt .""3--"::-'1' " P. O. Addressﬁﬁ

Note: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘to ‘comply with the abové constitutes gréunds for, revocation of license).
'If emnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

LIt thls body is not embalmed fact should be so stated above. ., . ., ..
N T Jy At C LG :




