. MISSOURI STATE BOARD OF HEALTH
[(FDJUL 12 193 BUREASU OF VITAL STATISTICS : 9
) N481

17, INFORMANT... Fl orence. R Calm er Specify whether injury occurred in industry, in home, or in public place.

{ADDRESS)

Manuner of injury.

18. BURIAL, CREMATION. OR REMOVAL

PLACE._..C.&l.YBI!I__G.Bﬁ\;

y Nature of injury eeeemetesesesasteaLet ey st s s pmemennesiasetensass bemeabe kA aeAbes prmenaraemteazy Taesransanees

sJune_lhHth
A }/m‘; 24, Was diseana opdgjury in any way ;Zlit:d t}nucupation of de -- M

19. FUNERAL DIRECTOR (NAME)

{ADDRESS) "‘”' Epectly

1905 Union Blvg

(Signed

§§ CERTIFICATE OF DEATH 79 1
% £ 1. PLACE OF DEATH . Do not use this apace.
3 E- (8 Tounty....... l Regiatration District Now.....orrrri: 1 ms 53
v§ 'E. *(b) Townshlp........ Primary Reglstration District No-.. ..o oeueereererereenacsesens Registered No................ N2 48 25
or
w u {c} City 3%..Louls {d) Street No......... C.entr.al Haspltel
a 5 a (If death occurred in Hospital or Institution, write its name instead of street and number)
c g é (e) Length of residence l:}/clly or town where death eccurred yra., mos. ds. {l} Howlongin U.8.,1f of foreign birth? yra. mos. da.
o} RO _
8 RE 2. PRINT FuLL namis %, Alberta Beatrice Calmer.. ..
® g : (a) Residence, No........cccecueurens 149;3 Arlln{é‘.ton ‘A.Vﬁ... ......................... St. @ .y e T T—
- . 8 {Usual place of abocla if no street address, write county or city) (Il nonhresident, giva city\tﬁ town nnd State)
= -
g Ei-i 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH‘
< 9% 3. SEX 4 COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR -
o= ﬁ ] DIVORCED (torite the word) 21, DATE OF DEATH (MONTH.DaY. ANDYEAR) . J1INe 13+h .13 3%
2] a
G oo Female White gingle 2. | HERE CERTLFY, That I attended deceased [rom
n 28 SA. IF MARRIED, WIDOWED, OR DIVORCED - 3
HUSBAND oF N ot (W TV AR, M 19..20 /.7 Y5
a3
< 3% (ORWIFEOF = = == —e——— - : [ /
n & - 2 A\.. alivoon.. .1 .. Daoath is sai
o -ué 6. DATE OF BIRTH (monTH. oav. v YEAR)JUNe 5th. 1818 to have occurred on the dale stated above, at. 0.4 40 ,,A M
L] "g‘ 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal couse of desth and related causes of importance were as follows:
I o day, .o hrs. . R
|7 ; b 23 0 R 3 [ ST min. - Dete of onsel
H . F 4 8. Trade, profesgion, or particular kind of
!. 2 g o work done, unwycr?bookkeeper.at.c.........Beaut.y....operatl
= T E | 9, Industry or business in which work ’
- ?; B E was dgec: a8 BAW mlll:vbnnk?:hc. ............ self ......................................
g 5% T | 10. Date deceased last worked at 11. otal time (years)
] & o 8 this occupation {month and spentin thia
o =& year)......... occupation.............
< Py O
s ﬁ -: 12, BIRTHPLACE {CITY OR TOWN)
S I3 (STATE OR cOuNTRY) St. Louis, Mo,
; i
".'l_: M = g unuave  Harry M, Calmer @)
- o (7% o
| E | 14, BIRTHPLACE (ciTy or Town) -,
.;_ 'g s E ( STATE OR COUNTRY) iiig a6 i O Name of operation. A/ s 12 Ma ............ Date of. L?ﬁfa,j/’ ?
> 4 ur What test confirmed ,‘JM Was there an autopsy’
o g r .
E _g E ":g 15. MAIDEN NAME Mav HODklns O 23. If death was due to extemn.l causes (vlolence). fill in also the following:
j gl & E 16. BIRTHPLACE (CITY OR Tow). Accident, suicide, or homicida?.........cooooveriiines Date of injury.....ocomemeenn. s 19
o : * " (STATE OR COUNT N TTDIEFO A A JUTY GOBIIT. ....oceomeereessoeseseeescreessss sesssss e e smes oessemssesst bt re s et esssess
w .g -g z ¢ © v Miggourt oe oy (Specily city or town, county, and State)
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STATEMENT BY LICENSED EMBALMER
o _'l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ooooii 4
........................ , Registered Apprentice No...... —er

working under my personal supervision,

P. O. Address........occcccueeeee,

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 licgnse,) o

If this body is ot embalmed, above space should be left blank,




