Loctor, coronar, efc. must use only standard nomenclature in item 18. No symptoms will be listad. Al}

diseases in Pert | must be casuolly related. Coroner connot certify to a death due 1o natural causes.

"USE ONLY BLACK INK OR RIBBGN TYPEWRITE IF POSSIBLE

HLED SEP 26 1956

Registrotion District No. e,

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.3.]..8Primury Registrotion Distric N].OO

__________________ 31941

STATE FILE NUMBER . _

B nren. 53342

1. PLACE OF DEATH 2, USUAL RES!DENCE (Where decaased lived. If institution: Rosidun:n bafors
o COUNTY « STATE Miggouri » cUSte GeneVisVe
b. CITY (If cutside corporata limits, give TOWNSHIP only) | lnside Limita c. CITY th(nside Limits
OR OR
rom St. Louis, YeKU Now rowy  Ste Genevieve, of3 h..iXweo
c. FULL NAME OF (If NOT inhespital, givelocation)|[Length of stoy in 1b . . . .
HOSPITAL OR d. STREET (tf side, give lpcarian) /Remda on F
O Lof5100a Easton Avels 4 Wks SIREET. 159 N. MaTwsETe (/TR
3 :::‘tl‘ :t'n First Middle Last 4, Dg;rs Month Dny Yeor
(Type or pring) William Callier DEATH Sept « 11 » 19 56
5. SEX 6. COLOR OR RACE 7. MARRIED D HEVER MARRIED [} 8. DATE OF BIRTH |9. ’AG"E (_Inhgear)a IF UNDER | YﬂRTf UNDER 24 HRS.
4 U} [ Monthe | Dawe | Hours ] Min.
Male White o oworcrs[] 980 3, 1879 77 ]

“110a. USUAL OCCUPATION {(Gice kind o]wort done

ﬂwgfuwfwghfrnﬂﬁgg%br Riber Boat

100. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City smd atate or country}

Perryville, Mo,

c 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

rArsen Callier

14. MOTHER'S MAIDEN NAME

Frances Holybee

15. WAS DECEASED EVER IN L. S, ARMED FORCES?
{Yea, no, o unknown) | {if per, give war or dales of sersice)

No. Nil.

Unknown

16. SOCIAL SECURITY NO.

i7. INFORMANT Address

Mrs. Helen Schmidt,5100a Easton,

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), end {

A

).} : ) ’

INTERVAL BETWEEN

DESET AE 2.\!2
(

Conditions, if tmv. DUE TO (b

IMMEDIATE CAUSE (a) ___°

wz.—-“u/

which gare ru‘e .
cboze cause (8)
stating the under-

lying  cause lasl. DUE TO (¢)

S _‘/4‘;‘

ﬂﬂm_.

* PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ﬁ THE TERMINAL DISEASE CONDITION GIVEN-IN PART (2} i LB 'x;isg;gz?‘
. é A X ves(J no D/

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter'nature of infuryin Part I or Part 11 f itemn 18.} - )
20¢. TIME OF Hour  Month, Day, Year .

INJURY. . a.m. . . . - LIPR PN

p-m. -
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e, ¢., in grahout Aomc. 20f. crrv 'rowu OR LOCATION COUNTY STATE
WHILE'AT [~ NOT WHILE [} farm, fityrtd 0.05780%0 ete.)
WORK AT WORK o A
¢/

v b . to d last saw ,‘:‘"
on the dnte stated above; and to ﬁben of my know!

alive on
the cagsey stated.

il i)

2da. BURIAL, CREWATION,

REMbYET"

23, NAME OF CEMETERY OR CREMATORY

Calvary

(J234. LocaTion (City, town. or county) I4 (Slf(z)

Ste. Genevieve, Mo.

24, FUNERAL DIRECTOR ADDRESS

Albert H., Hoppe LT00 Washingtonj

25. DATE RECD. BY LOCAL REG.

REGJSTRAR'S SIGNATL. — » v
SEP 171355 g~

{Licensed Embolmar’s Statement on Reverse Side) &/

-

W ¥



BOT 31 s

~
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervisicn..

Student......coovraiiiiiiiiii it riaceneas i d?&(fl.% ves % .................... o
Signature of Student Eabslmer -
P. C. Addresq&./.c g 445

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be S0 stated above. = - -

.




