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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases In Port | must be causally related.

THE DIVISION DF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

hLEU MAY 1 1ggigisrru:ior! District Now e

Primary Registration District No. ...

59-014777
A 15T I

112 PLACE OF DEATH- ——" 2. USUAL RESIDENCE (Where deceosed lived. If institution: Relldg\ce before
a. COUNTY a. STATE Missouri b. COUNTY odmission)
b. C(I)TRY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOWN St. Louis Ves [ Mo [ TOWN /) Yes[J No[J
c. Fng!: NAME QF (If NOT in hospital, give location) | Length of stay in ib d. STRE’E?E’T {!f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
o instiTution  Homer G, Phillips 2858 St,. Louls Yes (] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) OF
Sam E. Calmese DEATH 3 17 59
5. SEX A 6. COLOR OR RACE pt7. WARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {ln years IF UNDER i YEAR| IF UNDER 2¢ HRS
birthday) | Months | Ooys Hours Min,
M Negre wipowenK ] sivorcen[ ]| Jan. 9, 1887 72 I

100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country}
duri F workjng life, aven if retired) INDUSTRY
"Retire one Macon, Migslssippi

{

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

13a. FATHER'S NAME
Ned Calmese

13k, MOTHER®S MAIDEN NAME

Matilda Mosely

14. NAME OF HUSBAND QR WIFE

Millie Calmese (Deceased)

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
(Ya;,N:, ot unknown)| (It yes, give war or dotas of service)
o]

17. INFORMANT
Fannie Tavlcr

16. SOCIAL SECURITY ND,
None

Address

3824 St, Ferdinand

18. CAUSE OF DEATH (Enter only cne couse per line for {a), (b}, ond {¢}.} INTERYAL BETWEEN
PART |I. DEATH WAS CAUSED BY: . ONSET »ﬁngEATH
IMMEDIATE CAUSE (a) unde
Cenditians, if any, DUE TO (b}
which gave riss 10
bov use {a},
:mri:n ‘:I:e“undur- 4 9 / ﬁ
% lying cavse lasi. DUE TO (c)
=4 PART H, QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ro the 1erminal dlseass condition given in PART [ {a} 19. WAS AUTOPSY o
h ' , PERFORMED?
y A L . YES[] NO[R
& | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter whture of injury in PART 1 or PARF/B/0f item 18.)
i
v [ d d
G| 20c. TIME OF Hour Month; Day, Year
a INJURY  a.m. :
E p.m.
20d. NJURY OCCURRED 20e. PLACE OF I{JURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE i farm, factary, street, oHice bldg., erc.}
WORK AT WORK
21. | attended the deceased from }10-59 , to 3-17-59 and last !nw!‘ abive on 3—17-59
Deoth occurred ot 101 12 A m on the date stoted above; and to the bes! of my knowledge, from the couses stated.
220, SIGHAT / (Degrea or titlg) O | 22b. ADDRESS 22c. DATE SIGNED
' . v 9 MJDo 2601 Whittier Street 3e18=59
23a, aun;ﬁ., CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srats)

"BIRHT | 3/23/59

YWashington Park

Berkley, Missouri

24. FUNERAL ECTO ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR'SBIGNATIIRE,
& G XD ea s 1221 N. Grand MAR 19 '58 %%‘MM /72.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
BY ME, OF BY i it ear e s i et e raaanca s st e rraae e «» Student Embalmer No. .......c.ccovvinns

working under my personal supervision.

Student «ooveni et ans
Signature of Student Embalmer

chensed Embalmer No.. ‘?l m‘
" P. 0. Addtess., /.2 1.2 7. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
~ = to comply with the sbove 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. L




