THE DIVISION OF HEALTH OF_ MISSOURI ‘()8r?5

21s. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabeut | 2Zlc. (CITY.TOWN.OFI TO-WHSHIP) « . = (COUNTY) (STATE) -
SUICIDE homae, farmo, fastory. swreat, office bidg..e0.) I b
HOMICIDE ’
21d. TIME = (Moath) (Day} (Year) (Hour) 2le. iINJURY DCCURRED 21t. HOW DID INJURY QCCUR?
oF SR : WHILEAT [—] NOT WHILE ©
INJURY = | WORK AT WORK 4 -

2. I hereby certify that 'auénded the deceased me 1 , loM.Z;L, 194, that I last saw the deceased
ivé on 442 and that death occurred at £ m., from the couses and on the date staled above.
7 ”" ™ -

Y, (Degrea or mle) 23b. ADDRESS I Zic. DATE SIGNED

% S SR 7o W% 3235

m DATE—- z4c NAME OF CEMHERY' OR_GREMATORY ‘?c.m (QU, town, or county) “(Statey
3-2 p-+ 7 xS : -

R'S 5|GNAT [25_ FUNERAL DIRECTOR'S 81

J.H.Bandie & Son 2122 Bell fva

(Ticensed Embalmer’s Statement on Reverse Side)

A CREMA-
TION REMDVAL {Bpediy)

FILED APR 11343 STANDARD p IFICATE OF DEAT State File Moo oo .
- 003 2
PBIRTH NO. REG. DIST. NO. _— -~ _'PRIMARY REG. DIST. NO. _ chmmuNa.:':...........................
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived. ! institution: residence before
a. COUNTY . STATE . . b. C : driewioal;
.. . * Missouri .. OuNTY 2
b. CITY af outide coroursio Uakte. vrll«e.RURAL S ALYEI;{EE 'EF‘ ¢ ng’ (1f outide sorporate ““’:" ‘""'" RURAL azd glve townshio) {Z
TOWN St. Louis f TowN  St. -Louls ¢~
g F#IJlO-SLPII"I&AT_EO%F% not in bospital or lustitgtion, Jn siraot address or location) U-A%?;REEETS ﬂl raral, give location) - . /::}
o INSTITUTION 4 9.3 D ZNY\ ¥h"} 5a) VQT ] <z '39'3(') Envight. ave fHer l £
ﬁ 3. NAME oF a. (First) b. (Middic) ¢ (Last) 1 DA;E (Month)  (Dey) (Year)
E (Twpeor Pint)  Henry G. Calloway - - DEATH 3 = 24 ~-1949
ﬁ 5. SEX 51 | & COLOR OR RACE | 7. mmmEB. glz‘}rggcmsnmgu% 8. DATE OF BIRTH <. AGE dn yan| v ooot | Yor | ¢ owen u s,
b . y (B } . H Min,
% | Male g~|Col. PUELTPES “F” | Aug.30,188)4 Ry
§ 10a. USUAL OCCUPATION Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forelgn oounter) 4 12, CITIZEN OF WHAT
5 done during moat of working lis, aven if retired} DUSTRY . . COUNTRY?
oy Iznitor Wentzville, Missouri
< 13a. FATHER'S NAME -7 . |13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
B Unknown | Charlotte Calloway - Carrie Calloway
iz || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'§ SIGNATURE OR NAME ADDRESS
] {Yea, 00,01 unkuowa) | (If yes, cive war or dates of service) N§ . - s
= No A498-10-70 Carrie Catdoway 3930 Enright Aw
| 18. CAUSE OF DEATH MEDIZAL, CERTFICATION INTERVAL BETWEEN
i || Enteronly onecouseper | 1. DISEASE OR CONDITION _ ~ — ONSET AND DEATH
2 [I'line for (a), (b), and () | DIRECTLY LEADINGTO DEATH* ()
o *This does mot mean | ANTECEDENT CAUSES iac Decom ensation
3, the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) - Card 9‘ D P -
= ‘s heart fallure, asthenia, | rite (o the abooe cnuae (o) sating :
B |l cte. it means the dis. | ihe underlying cause last. ﬂj_@
o ease, infury, or compiica- , - < DUETQ () ~. :
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
b~ Conditions contribuling lo ﬂu death but a0t
| 3 related to the di o7 ¢ death, . . . .
~a 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' lf 20. AUTOPSY?
7z TION | - M y
> .
E
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ATURE ~ RADDRESZS
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

- . Stu
working under my personal supervision. _)J J
SEUABNT vovenccoveanssuisasnsnssnnnes I Signed. s Tl e
vaen Student Embalmer ﬁ k 7 /7@.
- - Llcensed Embalmer No.
P. 0. Address—dor. /L.?_W

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

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

nt Embulmer,

Ls




