. Mo, 300
., 10.48

<"

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PEilMANENT RECORDO QG

FILED MAR &8

BIRTH NO.

1949 STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

()9’?3

s dter vt am

CATE OF DEATH

State File No......

1. PLACE OF DEATH
a.COUNTY S+, Louis

REG. DIST. W--Jjél— PRIMARY REG. DIST. no.—_é_j_ZmemmnNcoggg..._.

2. USUAL RESIDENCE (Where decesssd lived. If institution: reskdsnce bdun

a. STATE /70 f?‘a(ay/:;:nw;’

b. COUNTY

b. CITY (U outalde corporate limits, write RURAL and give ¢. LENGTH OF

TOWN Manchester townebla)

STAY (In this place)|

c. TITY (If outside sorporate limits, write RURAL and give township)
TOWN AV C HESTEL _* ﬂ ﬁ

d. FHO%P:"F:IN.EOORF [¢ Tt I'Iln hnln(énl Il:ri _Eﬁoﬂ\r treop[address or Location) d. A%rDRES {If rural, ghve kocation) .
est NUTrsSing Home Live Cprrr Nops/nve //dﬁfr
3. NAME OF . (First) - b. (Middle) ¢ (Last)
DECEASED * \ ‘ * OoFF (3! an, : 4 f’g‘gQ |
{ Type-or Prind) Charles Calvert DEATH : ?
5.5)( 6. COLOR OR RACE | 7. wr&%}%% gﬁgﬁclgsnmzn. 8. DATE OF BIRTH 9, I:\.?E o ren| 7 wea i Dumu " WO H .
i 5 (Bpedify ) birthday’ oo Hours | Min,
Male ‘Jhite W, pow P ..,__‘AUG -?/j /& 7SI 73 - , I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . (State o1 foreien sountry) 12. CITIZEN OF WHAT
done durips most ed working ilfs, evas if retired) , DUSTRY . M COUNTRY? .
oA Now e o., &0 A
132. FATHER'S MAME 13b. ‘MOTHER' S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE
Joww D CALverr| [furzAE7H (Vnﬁrrwmv) Vwfaonar
l“sr. WAS DECEASED EV?R IN U.S. ARMED FORCES? | 16. SOCIAL sscumTa' 17. INFORMANT" S SIGNATURE LOR NAME ADDRESS
.., nown) [ (If yes, war or Jatea of joa) . -
FEE™ | U EPERTER WA vAwonnt | Jf2lty 2337 MeciAnrwy
18. CAUSE OF DEATH MEDICAL CERTIFICATION C4 INTERVAL BETWEEN |
| Enter only cnecomseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
1 for a), (b), and (© DIRECTLY LEADING TO DEATH® () & - '
*This does not mean | ANTECEDENT CAUSES .
the mote of dying, such | Merbid amditions, if any, gising DUE TO (8 :
as heart etlure, osthenta, | T to the abose caust (a) sating Y ¥ - P
ede. It means the dis- the underlying couse lost. —_ ‘1 - y
ease, npurn, or compil DUE TO (c) — it
tion whick ceused denth. | 11. OTHER SIGNIFICANT CONDITIONS \ Ul HY™~ u o
Conditions contributing to the death bus aot - i -
related Lo the dizease or condition causing death.
19a. DATE OF OP_FF&; 156. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- . - —_— . YES D L] D
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (s.8..booraboas | 2lc. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, street, offios bldx.,ete)
HOMICIDE — —
21d. TIME (Month) (Dsy} (Year? (Houn | 216. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY — = | " woRK AT WORK

2. I hereby y that I attended the deceased from o !
alive on ﬁ"_:_li') 19¥9 _, and that death occurred at

191?_ that I last saw the deceased

_J_éﬁ JroM the causes and on the date stated above,

2. SIGNATWRE (Degree or title) | Z3b. ADDRESS 2. DATE SIGNED
' 2. 7 W&a, wy B Z.FO')"PW ~&6-Y7

Zia. BURIAL, CREMA. | 24b, DATE Z4.. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State) -

TION, REMOVAL (Bpesity) //A?/y; CAA VA/? J;T oéCJL/{‘LP M

DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATU
[~ —¥% %Zw{

25. FUMERAL DIRECTOR,S SIGNATURE ADDREAS
a}ﬁg HIPL L vprsL DAL,

:m:ntonkmSldt}




Undertaking Co.

Addsess. T3 PC M 2Ll

§t. Louis, Mo.

EMBALMER'S CERTIFICATION

This is to certify that I, the undersigned, a licensed embalmer, personally and efficiently embalmed °
following described corpse:

Pl mame. CHAARLES — Cal v Epr Race JHITE

Place and date of death /Ollﬁ/f G/fffr /VV/FI/.’VG- Hame //2‘7/7’7

E Ine dL
Physician (or Coroner) signing Certificate 4-"(4 !

Place and date of Embalming......... e o583 1108 155 18143818 B850 5 e 8

Remarks.

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, Of by mmeieees

- i . Student Embalmer Mo.
working under my persona! supervision.

Student weccsennsssussanss netteesrsessanenn Signed
. Student Embalmer

Licensed Embalmer No.

P. O. Address —

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

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

~ *



