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Welfare

ublic
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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

X

Iig,u JUN  91958ewvoon s

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

trict No. .. Primary Registration District No. )

| |
—1-PLACE OF DEATH -- -~ 2. USUAL RESIDENCE (Where deceased lived. [f institution: R“Jde"" b
o COUNTY St. Louls o STATE 1y sgouri 5 OWTY o
b CITY (IF ourside 5 Fe i\rTBVW(IP only} Ylﬂs% < c:jTRY ] lnia LimirB:’
TOWN m— es [&Wo tomw St. Crarles Yol No
c. FULL NAME QF (If NOT in hospital, éive location) | Length of stay in 1k ﬂ?q g STREET (If outside, give locotion) Reside on Farm
o A eet. Louls Cty. Hgsp. o APORESHOY 5., Benbon Yerl] No&”
3. :{TAME OF DE’CEASED First Middle Last 4. DATE Month Day Year
ype or print, OF
WENDELL b Au/Ay | o & 29 /95T
5. $EX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS
MARRIED] |NEVER MARRIED] ] e / 5, :,.:»:::;; Wonghs l D]:y Hours | Min.
Mala & Neaern B wipoweo[ ] DIVORCEDEE] }1/15/1903 5 g 6 J
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF eusmess OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁ " mshof mﬁfung Ito, even if ratirad) INDUS ‘
mer ar Foundry Marthasville, Mo, ¢ Ue S, A,

130. FATHER'S NAME

Samuel P« Calloway

13b. MOTHER'S MAIDEN NAME

Mable Nelson

14. NAME OF HUSBAND OR WIFE

Geraldine

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

(Y-:,quntgcmwn)[(ll yes, givwgﬁéﬂ'es of s

15. INFORMANT Addre

wrvica)

SOCIAL SECURITY NO.| 17.
'l,‘ A L '

15

Celester CalloWav 1014 S, Benton

18. CAUSE OF DEATH (Enter only one ca

use per line for {a), (b}, and {c).)

INTERVAL BETWEEN

22a. SIGNAW

(Degree or Title) 22b. ADDRESS

M- D, lar S 15

23a. BURIAL, CREMATION,
REMOY AL (Specify)

Burinl

23e. NAME OF CEMETERY OR CREMATORY

Oak Grove Cematarvy

23d. LOCATION (City, te

5/5/&
24. FUNERAL DIRECTOR N

Cherles J. Gates

ADDRESS

25. DATE RECD. BY LOCAL REG.

_p-3-59

4107 Finnevw

, of county

PART I. DEATH WAS CAUSED BY: \/ % ONSET AND DEATH
IMMEDIATE CAUSE (o) __ L A ReyeR $/8 Le .S e -
-— )/
Conditions, if any, DUE TO (b} 8 S \S £ Z é’ eV
which gave rise o }
obove covse [a),
i h, durs
z lying cavse. laar. J DUE TO (c) A v7¢ R peN T -
b= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refated to the terminal dlseuse conditien given in PART I (0} 19. WAS AUTOPSY 6
s PERFORMED?
g YES[] NO[]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | ar PART Il of irem 18.)
w
v & O
4 B Pedesfrion — struch b aulo
| 20c. TIME OF er Month, Day, Year {
o INJ%
= GD _S-2¢. 59 gob
20d. INJURY OCCURRED 20e. PLAC{E OF INJURY {e.g., in n:‘uhouthc)me, 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strees, office bidg., etc.
WHILE ATy NOT WHII 1 2o uvens SF.Aous NMa,
21. | attended the dececsed from .i 'gi - 125 g Iod' 32'/9!2 and last suwmliv-on {- 19 ’/9 f?
Death occurred ot 'I.e »_m on the date s1ated above; and to the best of my knowledge, from the couses stoted.

27:.IQATE SIGNED
E7—

{Stare}

Sts Charles,:

W‘\R 5 SIGNATURE é %
L~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose pame is recotded on the reverse side of this certificate was embalmex

, Student Embalmer No. ...................

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

working under my personal supervision,

SEUdENt oo e e ey

-4 .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG {Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bQody is not embalmed, fact should be so stated above.



