Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F”"EB VSIQMAX bﬁrlmn,--_é[ﬂ"“-_._?nmaw Registration District No.

3 -SAZ Registrar’s No. ____ ﬁ -J.'_--.

-60-020513

STATE FILE NUMBER

!'—— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived, If institution: Residence befare
a. COUNTY St char les a. STA?HO b. COSPE’Y Louis admizsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
TOWN St Charles 2 wks Town Qver land Y Kl No O
c. FULL NAME OF (If NOT in hospital, give location} Inyide Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
wstmution St Josephs Yes [X No[d 8900 Tudor Yo O No &
3. I;AME OF DECEASED First Middle ’/:L'l'si‘\\ 4. Dggi Month Day Year
{Type or print) PR
Y ' Danial callier - DEATH May 6 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Morried [1°,]8.. DATE-OF'BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed O ovoced O [\9 7271892 | 67 Months || Davs | Hours | Min-
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. SIRFHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
t [ d R
RetiPEE T35 "5 DI Makek Mfg Pexryviile Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - B “'{ - 14. NAME OF HUSBAND OR WIFE
. N
- Reuben Callier Mary Gagunepain N\ | Marie Callier
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 76, _SQCIAL SECURITY NO. 117 mrowm'\ L :9 Address
(Yprn -or- unknqwn} (‘lf Vﬂ‘ bh‘g af dﬂu of ;ervIceJ
¥ & .‘L» 6[}?#,05. /D50 Marie Cglliaﬁ\ ngd:udor
- [y EAUS OF DEII"’L( ter only” one ﬁul‘- lige-dor (2 'a #nd (c) T INTERVAL BETWEEN
z H PART 1 mf WAS CA sw’?;’ m‘\ . e or?zr AND.
‘ J o >
L S ; 3.0 AT (MMEDIATE-CAUSE.
[
: / / o
: [a] Conditions,_if any, .é/j é é

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

which gave v
abave caysy

su'lm

AJ.
o the .

TLOTHER 51 € ON
™~ diseate :ondiﬂcn‘awn U PART (o)

— i

CQN',‘RiBUTING TO DEATH Gl mot Felbedlds: ih‘

2 J’ART T3

deccased  was

female  was

these @ pregnancy in last 90 days.

; ’ Yes No nknewi
P - } ] | O | O Unknown
19. WAS AUTOPSY /Ol. ACCIDENT OSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] a u}
YES [1 NO 3
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased frouM /?5{? !%

Desth oceurred

at.

10:45m

nd last saw h,mnllve nn; ::ﬂ‘/ / /?éa

the date stated above, and to the best of my kmwledg/ from fho causes stated.

Wa)
22a. SYGNATURE, (DW JO 22b. ADDRE: jf % /% 22c. DATE S)GNED
L5577, e . O\ G711 Choontee BRI 57700
Z3a BURIAL, CREMATION, | 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) 7 (Gtate)
REMOVAL iSDICifY)
Remova 5/10/60 Calvary Cemetery St Louis Mo

24. FUNERAL DIRECTOR

Ortmann F Home 9222 Lackland Overland Md

ADDRES!

3

= DATE RECD. BY LOCAL REG.
P Lo
4 T

26. REGLSTRAR 5 SIGNATURE
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: 7 femsoo < STATEMENT BY LICENSED EMBALMER - & .. " May
s S Ce 1,
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| hereby csrﬁfv !hat ih&bod? whose name is recordi,d Aoruhq revarse. gide Df ﬂus urh&gcate was embalmed by m

-‘;u -

or by ) Student Embalmer No.

working under my personal supervision.

Student Signed v{f(/’ (v @A%-\J.‘L/M/’/L/

Signature of Student Embalmer

e o
Licensed Embalmer NO.M

H P_. O. Address.

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license).

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

1f this body ‘is not embalmed, fact should Be so stated-above- ,

3 A .. Z




