s FIED SEP 171957 STANDARD CERTIFICATE OF DEATH 33823

slfare A003 "STATE FILE NUMBER
wblic Registration District No. ... ..3..18 Primary Registration District s Registror's @455 .....
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. IF institution: Residance before
a. COUNTY o STATE Ma, b. COUNTY oir}uﬁn)
‘?0506 © b. C(lJ'L\’ {If outside corporate limits, give TOWNSHIP only) | Inaide Limits c. CéT‘l’ Inside Limits
- R
rown Stelpuls YesU NeD TOWN S% lLOU.iS, YesO NoD
. FULL NAME OF (1f NCTinh, ital, lecat L th of stay in 1b s
. < P NaME D inhospital, give location)|Length of stay in i STREET 6062 (If oujside, glh location) Reside on Farm
z 3 o4 wstitution DePaul Hosp.- A% 7 ADDRESS a es YesD NeO
° =
1‘,; H a :AMI: or First Middle Lasxt 4. DATE Month Day Year
L v ECEASED OF
5 DECEASED WILLIAM R. MC CALLISTER & Septe T,1957
] :3: 5. sEX 6. COLOR OR RACE 7. marmico & never marrigp [} 8- DATE OF BIRTH | 9. AGE (In years | IF UKDER ) YEAR |IF UNDER 24 SIRS.
- O Tas! pidhday) [afonthe | D I Min
= e Male White - wiowen [J owvorceo (] BT « 17, 1885 72 | T [ Hewre ) M
: e -] 10a. USUM— OCCUPATION (iGwIc}ﬂnd UIw!ork‘dﬂg; 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) €12 CITIZEN OF WHAT COUNTRY?
2w ng life, epen if retire
34 | SeryrEpIsysd Merchant Retd.| Pranklin City,Mo. U.S. A.
e s
&t & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 0
0 S Martin McCallister Martha Thurman
o -
Z o6 W 151; WAS DECEAS{D]EVE? IN U. S. ARMED FORCES? ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Fes, no. or unknown) (If yes, give war or dates of service
5.2 W No | None 89-16~6126 Anna D.McCalllster-6062a Cates Ave
E “.‘T & 18, CAUSE OF DEATH {Enter only one cquae per lipf for (a), (b). and {c}.] INTERYAL BETWEEN
g u = PART I. DEATH WAS CAUSED BY: ONSET .A?D TH
= § o IMMEDIATE CAUSE {a} r
c >
£
=2
- . Z Conditions, if any,
° s O .which gare risg fo DUE TO (&) - — T = g
Y 5 g - above cause (8), R : A
0 L — stating the under- . -
ga [ z lying cause lost. DUE TO (¢} j .
c o =3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE couﬂ‘non Gn&u INPART I(1) - |13, VAS AUTOPSY
o 3 o = PERFQRMED? 2
IR br] 2375 ves ) nofE]
5 _2 ; E Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nafure o]mjury in Part Ior Parl 11 of item 18.)
" . U & g 0 ad
= < o
3 c_n‘.- 12|20 TiME OF  Hour  Month, Day, Year e
.2 LAl ANJURY & m. .- -
; I : E P. m.
- & g . | E{20d, MJURY OCCURRED. ~ - | 20e. PLACE OF INJURY (2. ¢., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY \ STATE
2+ W WHILE AT [ “OTWHILE farm, factory, sreet, oﬂ‘ice bldyg., etc.} \\
E 3 @ WORK AT WORK 7/
u E D A 1w . - - - -~ %" er "6
- I attended the deceased from to nd last saw him alive on
3 E Death rr d at _,_2._3_0_A;__m on the dato stated above; and (o the best of my knowledge, from the causes smrad
F,n': ) Za. sla (Degree or title) - o DRESS tee ! B 2c. DAJE SIGNED
S Cﬁa,\_ 0 kfgehle—a i L 9/7/2
5 n 23a. Burial, pﬁsﬁn}m‘ 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown. or coungh} T/ (Statd)
- o REMOVAL { Specify . '
3 & Eanoval ept.10,1957 Leke Charles St.louid County, Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Loc%gjs. 26. ISTRAR'S SIGNATURE -
Krl egshauser=4228 S.Kingshighway| QEP 9
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s o7 STATEMENT BY LICENSED EMBALMER

' working under my personal supervision,..

Student .. ... .oiiiiiiiieiiiiiiesrtesrsarines
Signatere of Studest Exbaleer
L e - SN - . P. O. Address....; .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

.to comply with the above constitutes grounds for revocation of llcense) SR .-
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, G e .-

" 1 ] “-.. . e - . Lyl mab _ e




