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ﬁSlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

et

NLY—

.

WRITE PLAI

THE DIVISION OF HEA

FILED JUN 27 1949

STANDARD CERTIFICATE OF DEATH

s

LTH OF MISSOURI

jggxmgle Whate 1B ER. BUOgCED (S‘mgﬂwél

May 5, 1906

51828 File No..ooiivsveserrsrersmsesmsssssessson
BIRTH IO;__,—__________— REG. DIST. NO. . PRIMARY REG. DIST. NO. )’o Qakzgi:tfcr'g Ne.ox g
1. PLACE OF DEATH T T2 USUAL RESJDENCE (Whers decoased lived. If lostivation: residencs bufore
a. COUNTY a. STATE ssour b. COUNTY - - sd imloal.
. %EY (If outslds corpurste limita, write RURAL and give §T Ali?NGTH OF ¢. CITY (M cutside vorporate limits, write RURAL aod givs townships /7
- whabip) |, {in this place) A
TOWN St. Louis somnabip © Toon St. Louis 5
d. FI»I!J([)'SL NAP?.EO%F (If mot in hoapital or Ias&luﬂdnn ive strect address or losatlon) ADDRESS rurul, give location) ;
INSTITUTION [} (Y8 B] ain 7\}4065 Bla.:l.ne Ave 0
3. NAME OF a. (First b. (Middle) c. (Loat)
DECEASED ) . 11i 4. DATE (Ménth fgng (Year)
{ Type or Print; Pauline Ca son oy J U
/ 6. COLQR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH — s.lﬁ;E (In years| IF OXOER | TEAR | & ONOER U HES.
Smhdm

Monﬂu‘ Days Homl Min,

10a. USUAL OCCUPATION (Give ki of work
dg’lnlmme! orking Lite, sven if resired)
tréss

10b. KIND OF BUSINESS OR IN-
Famous- B

"Lo. Arcadia , Missouri -~

1t. BIRTHPLACE (Btate or forelzn sountry)

13a. FATHER'S NAME

Georpe Callison

13b. MOTHER'S MAIDEN NAME

Lucy Davidson

|ZCWNI%ER§F WHAT
Howard Wangoid

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

f\’Nm. or unknown) l (If yeu, give war or dates of servios)

'497-07-2?25

17. INFORMANT " §

Leatha Coi'gﬂnfat;? ﬂ'o?" Bla:L y PORESS

18] CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onemussper | ! DISEASE OR CONDITION ﬁl . . . - ONSET AND DEATH
lne for (a), (b}, and (cy | PVRECTLY LEADING TO DEATH®(s) 4 77&4@104 514 7‘44 p3oaml
“This docs mor meam | ANTECEDENT CAUSES ‘ / 3 Pm.

the mode of dying, such fh{{arbia;h wm;;tvlom if an, ‘g:tngna DUE TO (b}
. , e-to the o ¢ cause (a g - . . T e b -

:;Tua;: f::i::«mezr_ the underlying cavde lagt.
cate, injury, or complica- — DUF 10 () - - —
tion whick couaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 7 ? .

related to the disease or condition causing death. D, 21 LM L O3>
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ d ‘| 20. AUTOPSY?

TION
S ves [ wgil

21b. PLACEOF INJURY (e.x.,In or about
hom.hrm !utanr stroat, offios bldg., ato.}

21a. ACCIDENT {Bpecity)
CIDE

SuUt
HOMICIDE

2te. (CITY, TOWN. OR TOWNSHIP)

(COUNTY} ?’ AI’BU
-~

. zld TlME \Mnth) LD-,) _(Yar) {Hou.r) - Zie |NJURY OCCURRED | 21f. HOW DID INJURY (X:CUR?
. mm.u'r *HOT WHILE - N A
|NJURY WORK AT WORK - ;}L/b /"A’“

2, I hercby cerhfy t]mt I attended the deceased from
19.,&?_ and that deatk occudfed at

» 1844 J, that' I last saw the deceased

1 46 /
rom the causes and on the datg stated qbove.

2] NATURE N, yo: title) | 23b. ADDRES j 23¢. DATE SIGNED
i g e > 5‘.342’”7 Wm ’”o ‘

24a. BUR CREMA— 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY - N (Ojty, to connty) - - {State)

TR | €-30 onis, Moe .

DATE, REC'D BY LOCAL

N A 4 )

25, FUNERAL DIRECTOR' 8 S1GNA

| Albert H.Hoppe ,

.nﬁ‘?OO Wa.n;ﬁggton
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STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision.

Student c..coasnnn ......E;;.;. ...... caenes . Si oo : 2ot ool f el AN Al S i
Student almar
. - Licensed Embalmer No 2 7'-3'2\
<
P, 0, Addr (Pl D0 3 B R

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.) :
If this body if not embalmed, fact should be so stated above.




