; . IAE AVISIUN Ur HEALTR UFr MIsaAJUN
$. No.300 F'
o vo.20 LED AUG 10 1950 STANDARD CERTIFICATE OF DEATH s ri o 25047
| * 6492
{BIRYH NO.______._______________ _ REG. DIST, NG, %_ PRINARY REG. DIST. Registrar's No R W e
1. PLACE OF DEATH N 2. USUAL RESIDE decessed lived. u institudlon: reskdence before
a. COUNTY u. STATE T4 s b. adutlamton?.
b . MZLS sourli ?ﬁ Francois
b. CCI,TY (1 oatsida cofpurate Himits, write RURAL and give g._ml.YENGTH‘OF c Cg’;{ {If outelda mrmlbum!h.'rlhﬂmmvaMJ
town St. Louis, Mo.. tomenio? abestenll  rown  Cantwell : (,( 7
d. FULL NAME OF (If oot in hoepital er instivation, give strect addrem or location) d. STREET (3! rural, give location)
HOSPITAL OR DRESS
nsruTion  Firmin Desloge Hospital AD /
3 NAME OF & (First) b. (Middle) l.e{.c(éu” . 4DATE  (Mot) (Dey) (Yew)
{ Type or Print) Mary A. , all DEATH ?—27—50
B, SEX 6. COLOR OR RACE | 7. ‘I:}[ARRIED N[E\\;'EFRECIEBR(EIE‘?! \ 8. DATE OF BIRTH 9. I:‘.?E {In n;m l:om LR | o ovoER w0 was.
pacity’ . birthday Dwuys | Houra | Mia.
Female/! | White ’ﬁg 1’ 2-11;-72 78 ,13 ,
10a. USUAL QCCUPATION (Givelindof = 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE eouutry
dons during most of worklng Wlfs, sven If :-tlr::; ) DUSTRY (State o foreieo , J ,ztgﬂrlliﬁn OF WHAT
— Bonne Terre, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George David | Eliza David George McCall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFOCRMANT'™S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (If yes, Kive war or dates of sarvios} NO.
| Lawrence W. McCsall Cantwell, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁ%ﬂ
 Enter only oneceuseper | | DISEASE OR CONDITION . S E T
line for (s), (b), and (c) DIRECTLY LEADING TO DEATH (@) A LAATLA

* Tia docs ot mean | ANTECEDENT CAUSES G/Q/L 0
the mode of dying, such | Morbid conditions, if any, gieing PUE TO (B) J
ar heart fatlure, asthenda, | Ti8e to the nbove cause (o) stating .

de. It means the dig. | 'he underlying couse last,
ease, infury, of complica- DUE TO (c)
tion which ecaused death. { 11 OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not ?
related to the disease or condition cousing death. '-QM

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATICN (] ' 20. AUTOPSY?
ves [ wo
Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,In oraboums | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMlClDE \ boma, farm, factory, strest, offios bldy. et
ey

Y-—USING UNf‘ADING BLACK INE-—MAEKE A PERMANENT RECORD

2la, TIMEW&\:\(D-,J %) (Bm) 216TINJURYTOCCURRED | 21f. HOW DID INJURY OCCUR? 6
'HHILEAT NOT WHILE
INJ R“' ﬁ&/ WORK d".\'rwonx ; X

ZZNI hereby-cemfg that‘l aumdcd the deceaaed Jrom _Lzoﬁog__ 18 to __T=27=50 , 18 , that T last aa{p the delm:ed
.alws on 193.__!.... and that death occurred at 3'12 A'J!.,'jrom the causes and on the date slated above.

2 —s:euxrgne‘w\) (Degreo or titl) | 23b. ADDRESS T 3. DATE SIGNED

- 1325 ‘s, Grand,St.Louis L, Mo,

24c. NAME OF CEMlEl'ERY OR CREMATORY 24d. LOCATION (OCity, town, or county) . (Btate)

]
INL
J

}fﬁ'\}?{% Julv-29 1950 Cathollic Cemetery St. Francois Co. Mo
DATE REC'D BY LOC.AL REG!! AR'S Si 25. FUMERAL DIRECTOR' S SIGMATURE . ABDRESS
JiL 291950 & } : SPARKS Flst River, Mo

e i d Embaimer's S on Reverss Sidf)———-__"_-*




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 — oo

working under my persona! supervision,

Signem%

5Igned. e suuecncccnnnnrrsesans tasssen srsees
Student Embaime

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

If this body is not embalmed, fact should be s0 stated above.




