USSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. __-.._____3_18.._.Prlmnrv Registration District Nal 0.0_3 ______ Registrar's No. _.g;.G v
AMENDED I
. o n 10601
ﬁmﬂ U iJdV% 7 USUAL RESTDENCE (Where deceased Trved 1T imviorion Revidence Betore

STATE FILE NOMBE

o 8. COUNTY a. STA 4 b. COUNTY . admission)
a T1linois St, Clair
% b. Ccl)':r (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c, Ccl)‘a\’ Inside Limits
it
s TOWN g4 Louis 2 days Town  E, St. Louis Yesjd No [l
< . FULL NAME OF (tf NOT in hospital, give location) Inside Limirs d. STREEY (I cutside, give locstion) Reside on Farm
‘uj HOSPITAL OR N ADDRESS .
ke INSITUTION.  PEOPLES  HOSPITAL Yes [ No D] 2\, B John DeShields Yer O No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} D?AFTH
William McCalep March 16, 1961
5. SEX 6. COLOR OR RACE 7. Merriec]  Never Merried [ 8. DATE OF BIRTH | 9 AGE (last birthday) { IF UNGER | YEAR _IF UNDER 24 HR
. N Mont D in.
Male Negro Widowed [J Divorced [J \{ay 10;,3 g 7‘2’ /5’ ays I HoursT Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INBDUSTRY|[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of lnn life, even if retired)
fa mﬁmnloved Loulslana USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom McCalep unknown Mildred McCalep
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INF NT .- Address
{Yes, nu,rolrounknown)l {If yeo1, give warr;(r)dnel of service} A/’ﬂ& % a é ; / 2& B Joh.n D&ShiEId
= 18. CAUSE OF DEATH (Enter only one cause pcr fine for {a), {b), and (c). INTERVAL BETWEEN
Z PART ). DEATH WAS CAUSED BY 0 ONSET AND DEATH
[TV )
u z IMMEDIATE CAUSE (8} Cﬂﬁ 410~y 4__0 f ot orS P re .
O ol '
ﬁ =} Conditions, if any, DUE TO {b)
G wbhich gave n'u( l)n )
above cause ({a), *
Z stating the under- /53‘?
lying cause last, DUE TO (c)
Z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1l. If decoased was femalae was
,9_ disease condition given in PART | (a) thero a pregnancy in last 90 days.
§ rD Yes I 0 No l {} Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18.)
& PERFORMED? ] I} O
o] YES [] NO ﬂ
3| 20c. T\ME OF  Hout  Meonth, Dy, Yesr |
o INJURY a.m.
g . p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20{f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} tarm, facrory, street, office bidg., etc.}
NOT WHILE AT WORK [] N rd
a T ¢ yl
é 21. 1 artended the deceased from__mio Mand lasy saw t::., slive cn_Mé/
] Death occurred at 5 55 P' —m on the date stated sbove, and to the best »f my knowledge, from the causes stated,
= Y
8 S 275 SIGNATURE {Degpey or title) 22b. ADDRESS Va 22c. DATE SIG
I
& = c y .5,‘0 anﬁu)a.-h \3"/7‘&
< 23a. BURIAL, CREMA'I;IVON 23b. DATE 23c. NAME OF CE RY OR CREMATORY 23d. LOCATION (City, town, or ¢ (Srate)
S of T pgenovaL tpecity : L
z T 3~ 20 =61 E. St. Louis, Illmms
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REG AR'S NATURE
w B *
2| | | [5]rASH RgER, KO Ry A, 111 North 13tk MAR 20 1961 b ST D.
—_— -
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' i STATEMENT BY LICENSED EMBALMER
' | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No._____
working under my perscnal supervision. 9
Student Signed ol - ZA A -
Signature of Student Embalmer C .
Licensed Embatmer No.
'-“«'.;':::‘:;:.:\t_' L .:a,.x M s A ,\: B pata _,"'-y's.;, P. O. Address / / / 77 / j L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa|lure to comply
st with the above consmutes grounds for revocation of license). y o - “ vy
S - - {f'émbalmed by a ' STUDENT, ‘he also shall signin his OWN handwrmng B T
If this body is not embalmed, fact should be so .stated above.
L i - ,- -




