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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

59-007974

STATE FILE NUMBER

LED MAR 9 1gsgegulrolmn District No. ..,.......,.3'[,“7,._____.__._.Frlmury Reagistration Dmnct Ne. ‘.......J-.a..m....._.....‘......_ Regimur‘_s_N:__b_...Q_&_....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoge

o COUNIY g4+ Jouls o, STATE Mo, b COUNTY 'S¢, Teepiystoy
b. chv {If outside cerporote limits, giva TOWNSHIP only) | tnside Limirs c. c(n)TR“r {_{ / w U Inside Limits
7o Reverlevs Hi11ls Yes (5t No (] o  Beverley Hills® Yes(3§ Ne [
c. f{glshi’;l'FAl’f%]gF {1 NOT in hospital, give location} | Length of stay in 1b d. STD%%EEES {1f outside, give location} Reside on Farm
A Al
! wstmumion 3519 Lincoln 27 yrs. 3519 Lincoln Yes (] N (]
3. NAME OF DECEASED First Middta Last 4. DATE Month Doy Y oor
{Type or print} I_;ERO
Y CALL peatH  Mar. 3, 1959
5. SEX o| & COLORORRACE| 7.\ pricoflfiEven marnieo[J| & DATE OF BIRTH 9. AGE (1nyaors b UNDER | YEAR]IC UNDER 24 s,
Male White mooweo[]  ovorceod|  Sept. 931902 14
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats 6r country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, aven if retired) INDUSTRY
Teller National Rank S5t. Loulas, Mo, U.S.A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy Call, Sr. Mary B, Morton Mildred Harding
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yas, ng, or unkpown)| (If yes, give war or datas of service) .
Ry e O vee v e W97 /7- ,339] Mildred Call 3519 Lincoln -
II‘JJLESEVAL BEDTWEEHN

18. CAUSE OF DEATH (Enter only one causa per fine for (a), (b) and {c).)
PART I. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE [a)

JTU D U ove

Conditiens, if eny, DUE TO (b)

~)

which gave rise 1o
obove cause (a),
stating the under-

i

z iying cause last. DUE TO (c}
= FART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralated to the terminal diseose condition given in PART | {q) 19. WAS AUTOPSY
x c PERFORMED?
z / 7 7 YES[] NO l@f"
=1 2c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
8 N O
S| 2c. TIMEOF Hour Meonth, Day, Year
[ INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., ete.}
WORK AT WORK < f, . ‘\.ml q R — et
21. | attended the deceased from A%’:AW\' lq( HKU; ‘ ? md last sew:ﬂuliveon ww j | g‘-\ (

D«ufh occurred at

m on the date stated above; and to the bast of my knowledge, from the causes stated.

A
a; SIGHAT (DogrPe or min) 22b. ADDRE 22¢. DATE SIGNED
DRt €. &)e,q F Tl ) © [ R ¥, Ctng wooe o
230. BURIAL, CRE“ATION b, DATE 23¢. NAME OF CE“E{ERY OR CREMATORY 23d. LOCATﬁ!N {City, town, ot county) {State)
if:
Removai |Mar.6, 1959 Calvary Cemetery St. Louis, Mo.
24. FUNE IRECTO! ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
é..% }é% 7267 Natural Brid 28 T-5-57 % @ M. _&,

Sided

{Licensed Embal

Z2AA N




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address . .«Z&7. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the sbove 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,




