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MISSOURI DIVISION OF HEALTIA — STANDARD CERTIFICATE OF DEATH

DEPARTMENT. OF PUBLIC HEALTH AND WELF
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Registration District No. _____. __.

-62-024475

STATE FILE NUMBER

o - PP 1003 ... G58F

SHOULD READ

MEDICAL CERTIFICATION

ITEM NO.

BY AFFIDAVIT OF

W

REMOVAL (Specify)

disease condition given in PART 1 (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART Il If

deceasad was
there a pregnancy in lsst 90 days.

female was

DO NOT WRITE AMENDED
ON THIS STUB _ —_ _
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
VS 300 a a. COUNTY: a. STATE I111inois b. county admission)
1Y)
Rev. 4/59 g b. C(I)TY {If-outside corpc yrate limits, give TOWNSHIP only} Length of stay in 1b c. COILY {nside Limits
& jowns St, Louis, Missouri 2 days own East Alton Yer X] No O
1 f( c. FULL NAME OF (If N OT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
_ Ju HOSPHAL OR ADDRESS
2 9148 I = insTirunioN Cardinal Glennon Hospital |ve® nend 37 Amherst Drive Yos (0 No fd
" 2 4+ |
a | . 3. NAME QF DECEASED First Middle Last 4. DATE Month Day Year
- H (Type ae:print) OF
— ; Michael Revin Calhoon DEATH 7 2 62
4 o X 5. SEX 6. COLOR OR RACE 7. Married [} Never Merried B [8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER | YEAR IF UNDER 24 HR
s E ' W‘hite Widowed (] Divorced [] 6-29 _62 Months IBY‘ I Hours Min.
S B | 1 102, USUAL QCCUPATIC N (Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i f H i i i
6 2 L et o W e oven 1 retired) None Illinois | United States
7 o i i 13a. FATHER'S NAME 195, MOTHER'S MAIDEN NAME T4, NAME OF WUSBAND OR WIFE
o d
EP— ; Horace N. Joan M. Glatz Nile.
B - ! 15, WAE DECEASEC » EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address
< | (Yes, nay_or unknow n) ] (If yes, give war or dates of service)
9 o J e None Horace N. Calhoon,837 Amherst, Dre
—— | X N [ 181, CAUSE OF - BEATH (Enter onl Tine for (a], (b}, and (d). INTERVAL BETWEEN
10 N Z PART 1. DEATH WAS CAUSED B 1o (o ®r 2 (6 Easgt, Alton, Ill. ONSET AND DEATH
a s [ = IMMEDIATE CAUSE (a) /ﬂé(‘ oA/t Umn cv S S dayg
T 8 al 8 ) 7
2 Y a Conditions, If any, DUE TO (b} /—’;éro cys ’7[1 () _.Dl S5(AaAse o Alﬂcﬁf/}—c
T " 5 thlch gave tlu( l)o i ] )
g2 e s, ~P7 2
13 = Iying - cause o, DUE TC (¢} 5 .
% PART I,
'ﬁ'z.’ ID Yes | O Neo ] {7 Unknown
g 9. gas AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART 11 of item 18.)
g ¥ES (B~ NO |3 o o
“E‘ 200 TIME OF  Hout  Month, Day, Year |
3 INJURY am.
p.m.

20d. INJURY OCCURRED

20e. PLACE OF INJURY [e.g.,

in or about home,

20f. CITY, TOWN, OR LOCATION

'?-'5—62

Roselawn Mer

24, FUNERAL DIRECTOR

ADDRESS

__Marks Funeral Homa, Woodriver,

Tllois.

ethalto,

COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
21. | attended the deceased fram__é b _30" é 1 7" 2 - é T and last saw himaliva on Z - 2 — 6 <z
Death occurred at ? = 5-0 {7 m on the date ststed above, and fo the bast of my knowledge, from the couses stated.
223 JIGNATURE ree or title} 22b. ADDRESS G ﬁ’ [ . g 22c. DATE SIGNED
5}5 ‘;(ﬂ mo £34 WV GRANVA Sthovis S| 9-2_¢4 2
L, CREMMION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

nm%’%%%é.eﬂl"flfoc.ﬁsl REG.
Jul™3"" 1962

2%@:"?? AT,U

‘. 10.




STATEMENT BY LICENSED EMBALMER ‘

| hereby certify “that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by
.
working under my personal supervision. PR
\.\Q}.-V -{ /\fA |
Student Signed/'(' AV A |
Signature of Student Embalimer -

Licensed Embalmer No M ; :

P. O. Address /)?4 QAN M

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure 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 so stated above.




