. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD ___ -

"
+

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 25 1950 STANDARD CERTIFICATE OF DEATH

State File No..,

Py

P 4 [y
BIRTH NO. REG. DIST. NO. —318:"'"“* REG. DIST. nol! " |‘q Registrar's Nosi, u-)
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers daconsed livad. If iastitation: residsnce before
n. COUNTY a. smTEMlSSOUl‘l b. COUNTY = sdinisfiont.
b. CITY (If outside corpurate limits, write RTTRAL and give ¢, LENGTH OF c: CITY (If-outaide corporate limits, write RURAL and give township) {f‘
. township)| STAY (o chis placel|] =~ _OR . . P /
TOWN St. Louis ~TowNn  Saint Louis 30D
d. FULL NAME OF (If not in hospital or inat giva straot add ot losation) ?d. STREET {If rursl, give location) o
HOSPIT % . ADDRESS .
INSTITUTION: 249 Pershing Avenue 6249 Pershing Avenue
3. NAME OF a. (First, b. {(Middle] ¢, (Last
DECEASED (First) @ ) (Lest) ‘ 4. DATE (Month)  (Day)  (Year)
( Type or Print) Beulah Calhoun oeats  April 16, 1950
5. SEX , I 6. COLOR CR RACE | 7. MARRV!,E% IBIEVEECFESRR]ED, 8. DATE OF BIRTH -’l 9, !:GE (I::-;u Mur UNDER 1 YEAR | F UNDER i HE3.
by . N (Bpacify) ¥ Dy Hours | Min.
emale White WiGw e 7)Y |May 12, 1883 1y Tf"[ 4"
10a. USUAL OCCUPATLION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIhTHPLACE (Btate or forelze sountry} d 12_ CITIZEN OF WHAT .
dons dyring most of working Life, even if retired) . DUSTR COUNTRY?
At - Housewife Troy, Missouri U.S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME GF HUSBAND OR WIFE
Ishimar Clark Ida Brenneman William J. Calhoun
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
(Yes. no,orunknown} | (If yes. zive war or dates of sarvioe} © NO.
No NOne John Calhoun, 6249 Pershin Avenue

18. CAUSE OF DEATH ICAL CERTIF, yLFON INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH
Jime for (&), (b3, and (@) | DIRECTLY LEADING TO DEATH? () % /3% Se
“This dos mot mean | ANTECEDENT CAUSES Z & g 2. -

the mode of dying, such | Aforkid conditions, if eny, gising DUE TO (b)
ar heart fallure, asthenis, 3’" m;"‘t above Cg;‘-’fﬂg?} "Emlﬂ' e . _ - e s .
‘ete. It-meone the“dig- | ~the under ying cause T e T bl 4 -:/ I, ~f - 1 .
case, infury, or complica- i DUE T0 (o) ; f ;/ s /o L
tion 1hich coused death. | 11, OTHER SIGNIFICANT CONDITIONS - .+~ * A7 - - 7

Conditions contributing to the death but 20t

related to the diseade o7 condition causing death.
194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF -OPERATION . . L Lo ' o 20. AUTOPSY?

TION
ves [ wo EI

21b. PLACE OF INJURY (e.z.. in or about

21a. ACCIDENT (Boeelty) 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (ST
SUICIDE home, farm, factory. strest, office bldg., e1s.) . - .
HOMICIDE - : .
21d. TIME | {Menth} (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- : WHILE AT NOT WHILE
INJURY = | “work -l AT wosk - e . Y
r, 1@2 to April 16 , 19 50 , that I last sow lhe'de_ceased

2. ] hereby cerhfy that I atlended the deceased from
1.9_5_0_ and thal death occurred at _7_...05...Am from the causes cmd on the date siated above.

alive on

2. SIGNATHURE (Degros or titl) | 23b. ADDRESS 23c. DATE SIGNED
M. D.! Carleton Bldg., 308 N. 6th St 4/17/50
Bg F:RMI AL 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
(Bpadly) - )
uria /§ 4/18/50 Valhalla Cemetery St Lmns County, Mo.
REGISFRAR'S SIGNATMAE 25 FUMERAL DIRECTOR' S SI GHATURE i “‘abDRESS

DATE RECD BY LOCAL
AP ‘

»

atae

Ambruster Mortuary, 6633 Clayton Rd.

{Licersed Embalmer’s Statement on Reverse Side}




-
s e %,

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byam oo

............................................................................... y Student Eabsimer No.

working under my persona! supervision.
§

+ Student ......I......-.... ..................
Student Embalmer

Do

. . P. O. Address

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

If this b'o:iy“ ‘is ‘not embalmed, fact should be so stated above.




