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. 10.48

THE DIVISION OF HEALIH QF MISYIURI
STANDARD CERTIFICATE OF DEATI-1003

LD JUL 311058 318

51810 File Nouoovvissmemsismmemsevmemssvonssessom

Regisrars Mo SHRCL:.

" ||, Enter only onacattse per

18, CAUSE OF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. IS inatitution; residence before
a. COUNTY a. STATE * b. COUNTY < wiliokmlon}.
- Missouri
b, CITY 1 outnide sorpurate Umits, wriite RURAL and give ¢. LENGTH OF || c.CITY d. Is Residence within Lisits of
. townabip)| STAY (ln this place) OR . # city of_Ln. ted {own?
TowNSt. Louls, Missourt | "N town 8%. Louds L=
d. F#(I)-SLPPTB;:.EO%F (If not in hospital or inatitution, give streot address or locailon) . AerRREI'g_TSS (If rural, give location) 3 ﬂ-l / 7
nstoron )P 54, City Hos pital 2772605 0live Stréet.,
3.DNEACME %FD 8. (First) i b. (Middle} ¢. (Lnst) 4. DATE J (Month) (Day) (Year)
(Typeor Pit)  Ward ie Calvert DEATH“yne @, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#) | 8. DATE OF BIRTH % 9 AGE (In years| F UNDER 1 YEAR | & ONOER 3 63,
WIDOWED, DIVORCED (s,.u.,l-r last birthday) uom.hl Days | Hours | Min.
Male White Widowed Jan 23 1886 | |
m:é E;ﬁggg‘cg?;ﬂ (G o of work 10b. KIND OF susmsso%gr IF:{\; 1. BIRTHPLACE  (((\ 10 Stave or Forsige Country) C’“c&ﬂﬂ%‘!« ?FWHAT
Nig Por ter tArcade Bldg., Missouril U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown Calvert | Unknown | Katie Calwvert
g. WAS D_EEESED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
o, or own) we war or dates of sarvies) .
i) | % 493-10-64¥6ohn H. Garber, Executor of Estate

INTERVAL BETWEEN
ONSET AND

TH

line for {a), (b), end (¢)

*This does not mesn ANTECEDENT CAUSES

MEDICAL CERTIFICATION Ancade Bldg., .
O-wley %hkﬁ& 4&&&«72

Uq.c/.,a.a(u{xd— o

ihe mode of dying, such DUE To (b)~&Eed?

as heart fallure, asthenia,
ete. It mecns the dis-

Morbid eonditions, if eny, gieing
rise to the above cause (o) daling
the underlping cause last,

ease, infory, or complica-

DUE TO (c)MdL; 4:4‘:6(4&;

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauting death.

tion whick coused deuth.

aﬁmaz @4&%&00

—aive on

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
ves [ o O

21a. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (a.5., Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory. sireset. office bldg.. ste.) 3

HOMICIDE ; - AY
21d. Tg]_gr.-: (Month) (Day) (Ysar) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ) i

WHILE AT NOT WHILE .
INJURY w | "Work L AT woRK o~

22. I hereby certify that T . 189 7 lo , 18 , that I last saw the deceazed

‘m., from the causes and on the dale stated above.

>/ GZTURE'é

WAL

8775

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%a. BHEFHAL. CREMA-
PHurl el

é_4c. NAME OF CEMETERY OR CREMATORY
. Calvary Cemetery

24d. LOCATION (OCity, town, or coonty) {Etate)-
St. Louisg, Missouri.:

DATE REC'D BY LOCAL
REG.

JUN 12 19

Mlbert H. Hoppe, 4700 Washington

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS




14
. i >
S

|

- |
.
—

STATEMENT BY LICENSED EMBALMER

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

] ca L
DY Me, OF By oo ittt aaen e , Student Embalmér,N(a){\:&.M.....

working under my personal supervision,. - ,‘,U"j/

Student ... ciiiiieiirerieeiiteaaen Signed NO EMBM

Eignature of Stndent Eabalwer 77T DIBRE e A e

P. O. Address .__.......... e vee-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




