JRI DIVISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH

FIL

DOCUMENT

BY AFFIDAVIT OF

o VS AR 2 4 1968

. 2091,

260-012420

STATE FILE NUMBER

Benjamin Pearson

Elizabeth Jones

William E.

Registration District No. _.,..,.__-_-...._-_____._}’rimlry Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
a. COUNTY a. STATE Mi s souMCOUNTY admissfon)
b. CCI)I;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl)LY Inside Limits
own  ST,LOULS, MO TOWN St. Louis Y8 No [
[ ;%ép?‘rﬂeo?: (¥ NOT in hospital, give location} Inside Limits d, .As;%iEETSS (If outside, give location) Reside on Farm
insTrumion: ST, LOULS. CTRY YO NeD 2235 S, 18th Yo O NodB)
3. (PIJAME OF DE)CEASED First Middle Last 4, Dé\gE Month Day Yaar
ype or prin}
MARY CALLISON oeati MARCH 7, 1960
ﬁ' SEX 1le 6. COLOR OR RACE 7. Marriad X1  MNaver Married [] |8, DATE OF BIRTH | 9- AGE {lest birthday) [IF UNhDER 'DYEAR :: UNDER 24 HR
ema Widowed Divarced [ Months ays ours l Min.
| White 8/10/1900 59
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR IMDUSTRY] 11, BIRTHPLACE (Clty and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin moar of working life, even if retired)
e Worker Retired Barclay, KansJ U.S.A,
13a. FATHER® 5 NAME 13b, MOTHER'S MAIDEN NAME 4. NAME CGF HUSBAND CR WIFE

Calllison

15. WAS DECEASED EVER iN U.S.

(YeNB, or unknown} | {If yes, give war or dales of service)

ARMED FORCES?

16, SOCIAL SECURITY NC.

92 22 1320

17, INFORMANT

William Callison,

25%%" 5. 18th

ART I|. DEATH

IMMEDIATE CAUSE (a)

which gave rise to
above cause (a),

Conditions, if any, DUE TO (b)
stating the undnr-]

WAS CAUSED B

18. CAUSE OFFDEA’IH (Enter only one cauge per line for [a), {b), and (c).

INTERVAL BETWEEN
CNSET AND DEATH

B ~btarhar

Hraepar

<

416 X

NOT WHILE AT WQRK O

lying covse last. DUE TOQ {c)
z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased w female  was
g disease condition given in PART | (a} there a pregnanef in last 90 days..
§ , ]DYuIE’NoIDUnkmn
E 19, WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
[ PERFORMED? O [u]
o YES NO O
&1 720c. TIME OF  Howr  Monih, Day, Year
a {NJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR farm, factory, street, office bidg.,

21. 1 attanded the d

d from

- 3/T/60

Death occurred ot

3 3/5/60
L:L5 A

and last saw Rr,:, alive on 3/7/63

m on the dats stated sbove, and to the best of my knowledge, from the causes stated.

23b. DATE

3/9/60

b ) Sherian e,

22b. ADDRESS

1515 LAFAHETTE AVE

22¢. DATE SIGNED .

3/1/ &

23c. NAM|

V.

EMETERY OR CREMATORY

alla

23d. LOCATION (City, town, or county)
St. LouiSCOO’

{State)

Mo,

24. ~FUNERAL DIRECTOR

McLaughlin, 2301 Lafayette, ()

25. DATE RECD. BY LOCAL REG.

MAR 8 1960

{Licersed Embalmer’s Statement on Reverse Side)

TR Baidh 110
RS




fd

-
.

STATEMENT BY LICENSED EMBALMER

"

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

working under my personal supervision.

Student

Student Embalmer No.

Signature of Student Embalmer

L - 4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

swith 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.

TN




