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All diseases in Port | must be causally related.

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD cénil CATE OF DEATH g A O

I Ragistration District Ne. rimary Rnglsjrcﬂlon_?lﬂril_:f Ne. ... m U JU Rnglﬂrur s No. No. ... 19, _—
| -
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci'g‘a_n;_e; b;fore
. COUNTY a. STATE . b. COUNTY admyjssion,
: Missouri.
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY sInside Limits
R Yes Ii No [} oR YeslA] No I
TowN Sy, Louis, Mo, TOWN St, Louis.
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b TREET (If outside, give location} Reside on Farm
HOSPITAL OR . DDR ESS
¢ INsTITUTION Enroute “ity Hospi DOA l /q 11309 Maryland, Ave. Yes [] Nofy]
3. NAME OF DECEASED First Middle e s Last 4. DATE Month Day Year
{Type or print) F
Mary Lovise Calija DEATH Jan. 22, 1958
5. SEX ] 6. COLOR OR RACE| 7. markiecX]nNEvER MarRIED ] 8. DATE OF BIRTH 9, AEE (|i,.'z;:;; 1;::&5}1 ;:;EAR lsuLIJJ:DER z;il:as.
- v N
Female White wobweo[]  owvorceol]| Dee. 29, 1921 3% | |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond stats ar country) / 12. CITIZEN OF WHAT COUNTRY?
ri f worl fa, ov.n if retired) DUSTRY
PricifeaiNir Hospi tal Pocahontas, Arkansas, U.S.A.

13e. FATHER'S NAME

Henry Radeliffe

13b. MOTHER*S MAIDEN NAME 4. MAME GF H_UEBAND OR WIFE

Lily ankP,Calija

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yos, rﬂ or unkenawn)

(Il yas, m r or dates of service)

6. SDCIAL SECURITY NO.| 17. INFORMANT Address

ank PoCalija, 1309 Maryland, Ave.

MEDQICAL CERTIFICATION

Conditiens, if any,
which gave rise to
above couse (),
stating the under-

18. CAUSE OF DEATH (Enter only one couse py
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

3 (5w e

DUE TO (b @MM jf’d‘iof-‘:'/w

£

lylng couse lost. DUE TG (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizeass cenditisn given in PART | () 19. WAS‘§JZEESY
RF D?
s8] Yoty No L]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
O O M
0c. TIME OF Hour  Month, Day, Year
INJURY om. .
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE EI farm, factory, street, office bldg., etc.)
WORK AT WORK ya)

21. | attended the deceased from
Dreath occurred ot

ﬁ and last saw: alive an
b%_\. m on the date stoted cbave; ond to the best of my knowledge, from the couses stated.

23k, DATE

...1:28—58

f 22b. ADDRESS 22¢. PATE SIGNED
/S Fod W S 2S-SF

NAME OF CEMETERY OR CREMATORY 23d. LQCATION {Ciry, town, or county) {Stote)

National Cemetery St. Louis County, Mo,

24- FUNERAL DIRECTOR ADDRESS

(Li 4 Embalmet's 5% on Reverse Sidse)

- 25. DATE RECD. BY LOCAL REG. - JREGI AR'S SIGHATU .
Albert H. Hoppe L4700 Washington, Blvd. JAN25 "8 W’Z’“‘d )%y,L
20 5
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STATEMENT BY LICENSED EMBALMER

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

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

Signature of Student Embalmer

Licensed Embalmer No,

P. O. Addres‘:s/ﬁ.. 1 evrreusiibe_ T 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
.clf embalmed:by.a. STUDENT, he also shall sign in his OWN -handwriting, =~ -_%-_ ¢ I owen 4
If this-body is not embalmed, fact should be so stated above.

.
‘. e - e .
. D O A C. S0

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




