USSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH > ‘
—— L
\RTMENT OF FUBLIC NEALTH AND WELFARE 10{')3 8 1 STATE FILE UMSER
Registration District No, __________ j _8&_,Primnry Registration District No. A28 Registrar's No. &
AMENDED - ! i
1. PLACE OF DEATH W 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa) = a COUNTY a. STATE . COUNTY admission)
o Missourl
% b. CITY (If outside corporate limits, give TOWNSHIF only} Length of stay in 1b c. CITY Inside Limits
s R OR
z oW~ st.Louls S-years TOWN St.Louls Yee g N D
< ¢. FULL NAME OF (1f NOT in hosplital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
E HOQSPITAL OR ¥ N ADDRESS
% WSTION 2021 8o, Grand o} MO 2021 So. Grend veO Neg
/
! 3. NAME OF DECEASED First Middle Last 4. DoAgE Month Day Year
' (Type or print}
-
Lucille S. Calliott oeati  August 30, 1961
Y T 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [X [8. DATE OF BIRTH [ % AGE [last birthday} L:DUNhDER ‘D"EAR IF UNDER 24 HR
T Widowed Divorged nths ays Hours Min.
: Female White tdowed O orced /22/01; 56
| 10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w2 ! dunng maost of warking life, evan if retired)
2 Secretary Imbs Milling Co¢ St.Louls,Missouri U.S.A.
9 ' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
= .
2 |, John Calliott Louise —-———
y;. , 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | T T 17. INFORMANT Address
< {Yes, no, or unknown)| (If yes, give war or dates of service} !
y ——a 4 Genevieve Howard - ;216 Hereford
] — 18. CAUSE OF DEATH (Enter only one cause per line forgla), {b), and (c). INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: . * . QMNSET AND DEATH
2 |u s IMMEDIATE CAUSE (a) c &LBM—:..
C @ 3
wiifa) b
W | o]
2 My [a] Conditions, if any, DUE TO {b) M
o 'J; wbl':ch gave fise(f;.!
W above cause (a ;2
T (Z stating the under. 5“ ¢
= lying causa last, DUE TO (e} 2 X
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. If deceased was femasle weas
g disease condition given in PART | {a) there a pregnancy in last 90 days.
7
E § rl:l Yes | O Ne | Mwwn
o E 19. WAS A PISY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFRRMAED? a a O
= w YES NC [T
z &1 Z0c. TIME OF  Houl  Month, Day, Year |
g o INJURY a.m.
g . pam.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bidg., st¢.}
NOT WHILE AT WORK [J
[a]
o her .
o 21. | attended the deceased from m’ﬂ and las? saw pj, 8live on
[a] ?qd'ﬁ)occurrnd at /’__ - f m on the date stated above, and to the best of my knowledge, from the causes stated.
e |
3 - {Degres or tifle} 225, ADDRESS 72, ATE SIGfED
5 Y rn—| /200
L, CRE 23b. DAT 23c. NAME vCEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) (sure]
g Sept.2,1961 Calvary Cemstery St.Louls, Missouri
= FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAE'S SIG, T‘URE .
o % ACKER-HELDERIE-363I+ Gravois Ave.| AUG 31 1864 4, Q g




P
LI L STATEMENT BY I.ICENSED EMBAI.MER .
vt /
-Qa.ﬂn..o&:‘y ‘2__}3”" P "Jt"i" T Jf
A .
| hereby cerhfy thatathe bodv rhose name is recorded on the reverse side of this certificate was embalmed by me,

. s.'k.. c:,-’:\uv'\"hﬂ"-ﬁ'*?'* TR ik

‘l

or by K Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in. his OW handwrmng

If this body is not embalmed, fact should be so. slafed above L.

3 .o X .
oo N ey A K . . . . “~ .






