walth, THE DIVISION OF HEALTH OF MISSOURI 58 _0459897

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NU B
bli
:w::. I HLtD JAN 1 4 1958.,"01.0" District No. e .,3 18 -Primary Registration District Nol 003 . Ragistrar’s N:ai:____.._w_w,,,_.ﬁ
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence beffre
a. COUNTY o STATE |q . b. COUNTY 4 Lotﬂm§"°
C:)TRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;I'RY # 53 lnsiddLimits
towwn  St. Louils Yes { ] No[] TowN  Maplewood Yes[[] Mo []
I fing!‘_l‘?:r%gF {tf NOT in hospital, give location) | Length of stay in 1b SB%%EE'QS (If cutside, give location) Reside on Farm
5
L NsTiTution Marian Hospital 7" 2286 Yale Ave, Yes [§ No[J
3. NAME OF DECEASED First Middle ,Lusf 4, DATE Month Day Year
{Type or print} OF
LILLIE MAY McCALLISTER peath  Dec., 26 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIEDDNEVER MARRIED[:I 8. DATE OF BIRTH 9. AIGE tl_r:';::;; ::'I;II‘D-ER;:;EAR l::::t‘nsﬂ 2:\:1!5.
Female!| White wooveo) A_oivorceo[ ]| May 30, 1872 = I |
t0a. USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, aven if ratired) 2 8T .
Housework ' ¥ Home Council Bluff, Iowa ! U.S.A.
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Walter Gilson| Elizabeth Huber Late Harvey McCallister
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeas, nNgéunkmum)l {If yus, glnmmoorrldéos of service) None Jame s C Jennings 4920 wal sh St .

18. CAUSE OF DEATH (Enter only one cavse per line for (q). (b}, an INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: l Z 2 : # z ONSE%AND DEATH
IMMEDIATE CAUSE {a)

z&'éi 22-/45g

which gove rise 1
obove cause (a),

stoting the wundar

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causa last. DUE TO (¢)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH but not related to the tesminal dizsoss condltian glven in PART | [a) 19, g@g;gTOESY
] S RMED?
2 E 7‘2—0,0 F YES[] NO[iF” 2~
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= w
g v N d [
] ¥
© U 2. T!ME OF Howr Month, Day, Year
1 a NJURY a.m.,
‘;‘ = p-m.
E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
j-: WHILE'ATD NOT WHILE O N fcrm, factory, streat, office bldg., efc.}
k] WORK AT WORK ~ o
E 21. | cttended the daceased from W .2’1"" 7 S‘Y M 2 é"’/fn‘% last Iuw hcr ulive an 0:{/(_ 2 G ~— /f“r‘f
E Death occurred at O . m on the date stoted above; and to the ban of my knowladge, from the causes stated.
H 22a. SIGNATUR {Degree or title) 22b. ADDRESS q\ 22¢. DATE $SIGNED
S .
. ;@'ﬁ:%/\/@w mB» ‘ 77~ 38 /¥ [ L 27-Vtsy

23a. BURIAL, CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATOR‘ 23d. LOCATION (Ciry, town, or county) {State}

REMOY AL {Spgrify)
Remova Dec.30,1958 Lake Charles Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
. . . r
Kriegshauser 4228 S.Kingshighway re 2958

{Li d Embalmer’s 3§ on Reveras Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, O BY wovvrevirerciii s ennepesrne s resenerenannes e eveeserevrneerannsa ., Student Embalmer No. ......cccoceinenen

working under my personal supetvision.

Student cveviiiieiiiiiii e s e
Signature of Student Embalmer

. Licensed Embalmer Nof’(’(’/
P. 0. Address....cccoviviiiiniiicsiinin

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).

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.

.




