No. 300
10.48

o

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

THE DIVISION OF HEALTH OF MISSOURI ‘
FIED OCT 24 1955  STANDARD CERTIFICATE OF DEATH ¥ ste i no 3ABRD.

REG. DIST. m._mpnlmv REG. DIST. m._]_(m ch:‘::rar':Na._m% |

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f lostltotlon: rewidenes befors
a. COUNTY - - - a. STATE . . b, COUNTY adicision),
: Hissouri - - -
b. Cl'g‘! (It outcide corpurats ltits, wite RURAL and give ¢. LENGTH OF c. Cg;( d, s Residence within Limits of
TOWN St. Louis tomuabie) STOY Bl oW St. Louis i "“héiw‘":,
d. FULL NAME OF (If not in hoapital or fnstitution. givs street addres or locatlon) «- STREET (1f rursl. give location} ‘q
HOSPITAL OR . . o e AogESS ;\
INSTITUTION  Mj ssouri Pacific Hespitdl 4224 Olive St,

3. g&:&éﬁ BOEF::) a. (First) _ 7 b. (Middie) o (Last) . | 4. DATE (Month)  (Dsy) (Year)
{T¥pe or Print) Lon Jogseph < -+ Calmer DEATH 10 18 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {J| 8. DATE OF BIRTH 5. AGE (I years| If GNOR | YZAR | ¥ CADOR = mas,
. WIDOWED, DIVORCED (Specity, last birthday) |Months| Days | Hours | Min.
Male White i 1434/1%1 62 ... 6. |
10a, USUAL OCCUPATION (Giekizdof werk | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . s e
dooe duriag mt of workiaa e, eves i etivedd | - ) DUSTRY . (Ciey asd State or Foreigs Consrry) () COUN%"‘(?FWHAT
Foreman Rail Road Missouri U.S5,4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
t Edward J. Calmer Julia Long - = ==
lr'r;" WAS DE(iEASE? E\(Jli;:n INﬂU.S.ARMdE? TRC?E 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS Mg
o, B, OT upkbown, yau, give war or ad of sarvice; . - 'S .
gh e 703-03-3393 Marion Calmer 4066 Lindell St. Loui:
18. CAUSE OF DEATH ; SEA..S'E OR CONDITION MEDICAL CERTIFICATION lmhg%gg
. DI DI e - —
Piseslend o). ond 1) | DIRECTLY LEADING TO DEATH* 5y & VEorrc ER 717,
J ) 3 |
ANTECEDENT CAUSES , .
*This does not meon ‘ M
the mode of dying, such | Morbid condiiona, if ey, giing DUE TO (b) a&e e &i erysteTis
(] £/}
::‘ ?e?:!:iﬁ a‘szu;::: ae to dqclvt;” e caae (4] wating | g f era7ecl (éﬁoéc/.f/ﬂ"}_ﬁy
eqse, infury, or complica- PUE TO (&) oy
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS L /a_;ycﬁ os/s
- Conditionas contributing to the death bus not )
reloted $0 the disease or condition causing death. &t ﬂmw
192, DATE OF OP_F[%A'G 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
Cholecysri 1is ,Chr ; Wound Qespuprida ves (87 ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g.. inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, tarm, factory, street. office bldx., sv0.) b’gs— ’\
HOMICIDE _ _
21d. TIME (Moath) (Day} (Yesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
OF WHILEAT[—] NOT WHILE
INJURY o WORK AT WORK

alige on

22, I hereby certify that 1 altended the deceased from 8/19

,1955,10 10/18 , 18 55, that I last saw the deceased

, 19_8 5, and that death occurred at

m., from thc causes and on the dale siated above,

24n. AL, CREMA-
TION. REMOVAL [Bpedfy)
B 1

*

240, DATE

(Degree o title) (T 23b. ADDRESS

[ Z3¢. DATE SIGNED

GGy W Iay 1020 "5y

24c. NAME OF

ETERY OR CREMATQRY
10/21/1955 Calvar? Cemetery  \

24d. LOCATION (ony. town, or county) (Biate)
St, Louis Mo,

DATE REC'D BY LOCAL

0CT 201955

REG RA SIGNATU /ﬁ MERAL IRECTOR'S SIGNATURE ADDRESS
g ? ,y p 4 840 Lindell) Blvd,
P (-tmnnd s Statemnent eroe Side)




STATEMENT BY LICENSED EMBALMER

P
Ty v

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

by

working under my personal supervision..

Student................. e siesesersazrasseseeeanann
Signature of Student Embalmer

Licensed Embalmer No é 4

P. O. Address\.?.ﬂ% -

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

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

T4 this body is not embalmed, fact should be so stated above.




