ealth
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMB ]
:::::. FI LED AP R 3 R_!ggi§'§ior! District NO. e 18anory Raguhunon Dumct Ne., 109_3 _________ Regmm s Nn.._?é_?j_‘_ﬂ__

THE DIVISION OF HEALTH OF MISSOURI

28011945

|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence bafore
o. COUNTY a. STATE b. COUNTY ission)
1-57 0 CgRY (1§ outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
S ST. LOUIS,MO. Yo CI No [ & ST.LOUIS,MD., Yos[J Ne()
i Iﬁg;l-!’_l{:lAl,:‘EOgF {F NOT in hespital, give location) | Length of stay in 1b d. ST%%EEES {1 g give |ocuhon) Reside on Farm
A
. S5 Nehitution ST.LOUIS CITY HOSPL. #le / & 57: MAPLE Hogs th 8T 0 N5
s
! 3. I'%AME OF DE}CEASED Firsy Middle ng 4. DATE Month Day Yeor
. {Type or print OF
CALVIN LEE peath FEB, 19, 1958
5. SEX 0 4. COLOR OR RACE| 7. marRiED[ JNEYER MARmEDE] 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER i YEAR| 1F UNDER 24 HRS.
! i Month D Hour Min.
mﬂ.ﬂ.ﬂ mlTE WIDOWED[:] DWORCEDD 11/1/81 ,r birthdaey} nths I ays ours I in

I0e. USUAL OCCUPATION {Give kind of work done

duting mos? uwméwun if retired)

10b. KIND OF BUSINESS OR

" HOE

11. BIRTHPLACE (City and s1ote or :7““-)

TENN.

12. CITIZEM OF WHAT COUNTRY?

U .S .A‘.

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14

NAME OF HUSBAND OR WIFE

GREEN L ee ELVIE /
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknqwn)‘(ll yes, glve mu of service} wmw ST mUIS CITY HOSP #l.
18. CAUSE OF DEATH (Enter only one cause per-tine for (a), (% and (c},} TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: "onc neumonl usp ct Q\ NSET AND DEATH
IMMEDIATE CAUSE (a) LW/WL é...t ? A-ﬂ

7 A i

J

Conditions, it any, DUE TO {b}

which gave rivs to

obove couse {a), +
stating the under-

lying cause lost. DUE TO (:)

PART il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the tetminol disease condition given in PART | [d)

19. WAS AUTOPSY 2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Zz
Q
i =
. 3 < PERFORMED?
5 L YES [} NORE
- = | 20a. ACCIDENT SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) v
= w
2 v O ] |
] F
o U 2c. TIME OF Hour Month, Day, Year
3 g INJURY  a.m.
; g ] p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20£. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE ATD NDT WHILE 0 farm, foctory, strest, office bldg., ete.)
S WORK
: 5 21. 1 ottended the dacsased fromzll | ‘sB , to and last sawt alive on ?/19/58
: Death oceurred ot fre 311_5; A M m on the date stated above; ond to the best of my knowledge, from the causes stcted.
§ 22¢\SIGNATURE ee u. title) . 0 22b. ADDRESS 22¢. QATE SIGNED
-
3 MM\QQJM daan M\D 1615 LAF

REMOVAL (Specify)

Z3a. BURIAL CREMATION,

235 DATE

S-J3

77

23c. NAME OF CEMETERY QR CREMATORY

Anatomical Board

23d. LOCATIOR (City, town, o county}

St. Lowis, Mo.

(S1o2e)

k

FUNERAL DIRECTOR

owland-Aker Mortuary Service

St. Lonis 10, Ma. -

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR 26°

24.

{Licensed Embalmecs Statement an Reverse Side}

ISTRAR'S SIGNATURE




o g e B
>~ . [ Ll - > - - ! -
-'—'i'?-l: :.)_ . .
Y PRI St
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY i it e e s s e e e asa s eaas «» Student Embalmer No. ...................

working under my personal supervision.

g 3T (=3 1 | Signed ......coviiiiiiiriiniiii e e e e e e
Signature of Student Embalmer

ke ce ST - Licénsed Embalmer No.........cooceivrinnn.

-~

ERESE P.O. Address.....ccocvvemeveeeerereeeenns

«-..-* 3 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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



