pt. Health,

., & Welfare
S Ff_:blic

sIth Sérvice

Cllimdc bl

Doctor, coroner, etc. must use only standard ramencloture in item 18. No symptoms will ke listed.
USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

ALED 0CT 16 1957

Registration District Na.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

317

Primary Registration District No.

STATE FILE NUMBER

__{f!_}) _____________ regianars e 2393

1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence befdre
a. COUNTY St.Louis & o. STATE Missourd b COUNTY Andpaiff™ssiop
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits ¢, CITY Ingide Limits
TOWN Kirkwood Yos (X Ne [ TOWN Laddonia et Cx\u[ﬁ No ]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (b outside, give locuilon) "1 Reside on Form
Ui St.Joseph's Hospital 7 weeks ADDRESS | cadl Yes [ No
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
(Type or prind) William Kemuel McCall peatw  Sept. 27, 1957
S.MSaEie [a ﬁ.wi)lj‘.-otRGOR RACE ?'::;’KDD NEVER MARRLED] ] ‘3. DATE OF BIRTH 9. AGE S‘,Lug';; :;J:ﬂER;::AR I:Duu:q'DER 2:":':25.
piX ovorcen[d| * Deca 5, 1876 gd ‘ I [

10e. USUAL OCCUPATION (Giva kind of work dena

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and stote or country}

C

12. CITIZEN OF WHAT COUNTRY?

during t of wyrking life, wven if ratired} {NDUSTRY ’.;
Physician mg,é_\,-_-\a‘: Calloway Co.,Mo. .- U.S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H}U.SBAHD' QR WIFE
W.K.McCall Maggie Coates Susanna
15. WAS DECEASED EYER IN U, & ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, nNoor unknqwn)' {f yos, give war or dates of service)
A r—————— e

Unknown

Dr.E.L.McCall, 519 Wilcox- Kirkwood,Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Conditiens, il any,

18. CAUSE OF DEATH {Enter anly one cause per line for {o}, (b}, and {2).}

MM

/v

-

7P

INTERVAL BETWEEN

ONSET AND DEAE
ﬂ e Pl

which gove rise 1o
above couse {a},
sfoting ths wnder-

} DUE TO:(b) i ¢ .:-

/BOX

MOVAL {5p;
eEMova.

ify)

9=27-57- '+

—{- - —Local -Cemetery

--Laddonia, Mo .

g lying cause last. DUE TO {c)
= PART'Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizssors condltion ghven in.PART | (o) S 19. WAS AUTOPSY
hi o g % PERFQRMED?
i o AT P a /Y E No [}
& | 20e. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature-of injury in PART | or PART Il of item 18.) ’
w -
v O ( J
S[ 20c. TIMEOF  Hour  Month, Doy, Year -
o INJURY g.m.
= p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, foctory, street, olfic. bldg., ete.) : .

WORK AT WORK . ) r

T g
21. | attended the deceosed from f( , to " and last 'luw':';:alive on 9/3\?/_( 7
.Death occurred at /d a0 ﬁ A7 the df:!c stoted above; and to the bast of my knowledga.’ftom the cavses siated.
220, SIGNATURE (Dagrae or title) 22b. ADDRESS , £ 22¢- DATE SIGNED

' M ﬂ M’) MD g <3 ,Q% : 47 4 ‘3-7/ 8’7
230. BURIAL, CREMATION, DATE -23c- NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, 1oken, or conty) g&m.} I4

24. FUNERAL DIRECTOR

ADDRESS Y

Albert H.Hoppe, 1700 Washington Blvd.

3

g-

25 DATE RECD. BY LOCAL REG.

-

26. REGISTRAR'S SIGNATURE

bt f1. B oo 19

[Licensed Embolmaer’s Stgtemant on Reverse Side)

‘b,
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/STAT.EMENT BY LICENSED EMBALMER

- I-hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY Me,-BY.....oeeeererereereneeranene reserenreresananane egeemeriiiinrnraaees eevrressisannreaae, .» Student Embalmer No.o......iceeveeene.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No...” . 2., ,

.', o, ‘P. 0. Address "&\W‘ﬂ%

-- - . Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING.. (Fallure
to comply with the above constitutes grounds for revocation of license). )
If embalmediby a STUDENT, he also shallisign in his'OWN handwriting., "= .-~ I vou
If this body is not embalmed, fact should be so stated above. . T
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