{o. 300
10. 48

™

'BLRTH NO. REG. DIST. NO. 31 B FRIMARY REG. DIST. NO 1003 Kegistrar's No...

THE DIVISION OF HEALTH OF MISS0OURI ]
FILED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH state Fite o 2030354

5452

1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deccased lived. If ioatituticm: residenes befors
a. COUNTY a. STATE b. COUNTY ad:sisgion),
Mo,
b. CITY (I outride corpurate limits, wetita RURAL and give ¢. LENGTH OF <. CtTY . & Is Resldence within limits of
A township)] STAY fin, I.Z'u- place) N ot men e e . a cily o ineorporated town?
TOWN st .Louis WK, /q TOuN SY. Lowse S Yo gl e [ i
d. FI-LIHC;%P?TAMEOOF (If not in hoapital or institution, give strect address or loeation} , .;E‘ ASDTDRREES ot mnl..x,lva location) g_l{ T
INSTITUTION  DJePaul Hospital i 422l 0live Street o
3. NAME OF s. (First) b. (Middle) c. (Last)
DECEASED 4. DATE (Month)  (Dey)  (Year)
( Type or Print) Florence Rosenary Calmer DEATH June 22,19 55
5. SEX / 6. COLOR CR RACE | 7. \’D‘}IADF(()[??}EB NE\}IgﬁCI\gBRRIED, 8. DATE OF BIRTH 9, AGE (::nd.")'“ 1\:; un::n 1YEAR | F uwDER M wRs.
, {8pectf - t birthday, 1 ivs | Hours | Min.
F. V. POWED. BI¥ Janl7, 1891 o 05 |
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12 CITIZEN F
dnmdmin‘mu.‘,o{'gruum,_,:.nuu :,ﬁ,.::u DUSTRY (City and State cr Foreiga Cauntrvl&' SUNTR ?0 WHAT
Private Secty, Termindl R,R,Ass'n, St.,Lovis,Mo, : L USe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Edgar Calmer . Julia Long
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (If yoa, give war or dates of service} go. - . -
702-12-10k - i {5
MEDICAL CERTIFICATION ¥ i INTERVAL BETWEEN
_L”,;:j:‘fﬁf,ﬂ:ﬁﬂ,’; 1. DISEASE OR CONDITION y dio’ infarction ‘f?"i“fl"” DEATH
line for (a3, (b), and (c} DIRECTLY LEADING TO DEATH (a} myo caralo ours
" | ANTECEDENT CAUSES : myo cardio

*This does mot mean . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) infarctions

as heard faflure, asthenia, | rise to the above couse (a) siating six months
de. It means the dis- me underlyi’no catise last, i

ease, infury, or complica- DUE TO (&) :
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - Gerenoratire
Cunditions confributing to the dealh but nol . . .
reloted to the direase or condition causing death. . degenerative heart disease ha-rd dis.?
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . - .
vs [ ] v [B
21a. ACCIDENT {fpecity} 21b. PLACE OF INJURY (e.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, sirest, office bldg., ete.} )
HOMICIDE ¢
21d. TIME (Moath) {(Day) (Year) (Hour) 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE
INJURY WORK AT WORK —~ Lf ;l O l

2. I hereby certify that T attended the deceased from _June 13 19 59 1p __June 22 19\55 that I last saw the deceased
alwe on June 21 | 19_55, and that death oceurred at _:L..am Jrom the causes and on the date stated above.

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

23a. Sl 7 {Degree or title 23b. ADDRESS 23c. DATE SIGNED
%BNBESH'}C?\}KLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or county) (Btate)
(Bpecty)
Burial June 25,1955 Calvary Cegletery ) St,.Louis,Mo,

DATE REC'D BY LOCAL Gl R'S SIGNATIAZE 25. FONERA CTOR 5 SIGNATUR DRESS
W ' 34t Jon
1955

£ ivensed Embalmer's Statement 0»7 rse Side) '~'« / -
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’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By ME, OF BY it ittt e rs caa ettt i

! working under my personal supervision..

Student ... ..ot e
Signature of Student Embalmer

D -
W

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

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

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



