Ith,

THE DIVISION OF HEALTH OF MISSOURI

elfare o STANDARD CERTIFICATE OF DEATH

________,5__..95,”5 ot gjb

Primary Registration Distriet Ne.

chlsr .......................

wiee |FILED JUN 41958, oiop e e

~1. PLACE OF DEATH —="7

2. USUAL RESIDENCE (Where deceased lived. If inatitution: Re‘{;if(e_. before

a- COUNIY a. STATE P‘IO b. COUNTY adslission)
L)
57 . ClTY {If ourside corparate limits, give TOWNSHIP enly) inside Limits . CgRY [nside Limits
rom St. Louis Yes [ No[] 7own St. Louis Yes[TJ No[]
7)—- €. figéPL];‘At‘%gF {1 NOT in hospiral, give location} | Length of stay in 1b d, STRERET (If ouvrside, give lacation) Reside on Farm
A ADDRE
| Rdionon 4520 Oakland Avie. #5020 Oakland Ave, [ YO teld
3. NAME OF DECEASED Firss Middla Lost 4. DATE Month Day Yeor
{Type or print} F
GEQRGE E. CALVIN DEATH  May 2% 1959
5. 5EX 6. COL.OR OR RACE| 7. MARR!EDENEVER MARRIEDD 8. DATE OF BIRTH 9, AE.E' 9::':;:;; ::::ﬁsn;:;elm |:=‘°l::4.oen z:ﬁ:ns.
{ Male o White ¢ wooweo[ ] oworceo{l| Jan. 6, 1882 l

10a. USUAL OCCUPATION {Give kind of work done | 10b. Ki

ND OF BUSINESS OR

11. BIRTHPL ACE ([City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of worki ife, if rati iN TRY . L
salédman(reErredd 1 & M Cizarettes St. Charles, Mo. U.S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Henry Calvin Mary Ann Sieller { Iillie Calvin

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yau, n r_unknawn)| (If yes, give or dates of servics}
No Noné

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

494-01~1568a Lillie Calvin 4520 Oakland Ave,

PART |I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a)}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢).)

GM.«#V\—MM

INTERVAL BETWEEN

Wirpandons _IFabdon
_A\

[oanr

which gove rlse to
abavs cause {d),
atoting the wnder-

Conditions, if eny, } DUE TO (b}

lying couss last.

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIGY 0 DEATH but not related 1o the termipl diseass condition

DUE TO (<) —w At P A w%

bven in PART I (a) 9. WAS AUTOPSY

PERFORMED?

a O d

9[- 0 YES[ ] NO

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)

We. ;HME OF Hour Month, Day, Yeor

MEDICAL CERTIFICATION

g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NJURY  a.m. /V\,é\
p.m.
204. INJURY OCCURRED We. PLACE OF INJURY la-q., inb:;rdabourho)mc, 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT NOT WHILE farm, octory, o1, pftice bidg., etc.
O AT WORK () . K:u_'—

21. | atiended the deceased from
Deoth occurred at 4

. , o 5/E 3 5‘ 5 ? and last 'mw‘f"i:"uiiuon
. m on the d i ;

(Y a/=7

ate stated obove; and to the best of my knowledge, from the causes sto

All diseases in Part | must be causally related.

22a. SIGNATUR [Degres or title)

il &Ll

eee cef)’

ic TE SIGNED

" 3709 Yofpa e 5P sy

23a. BURIAL, CREMATION, | 23b. DATE
REMDV AL {Spgeify)

Remova May 26,1959

23¢. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

23d. LOCATION YCity, tokh, or county) {State)

St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECE BY LOCA.L5R§G 28. REGISTR::'S SIGTATURE ”

(Licensed Embalmer’s Statemant on Revarse Side)

TINEEL




*

STATEMENT BY LICENSED EMBALMER

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

by me, 0r by .o . Student Embaimer No. ...................

working under my personal supervision.

Student Signed W ﬂddzé\é ...........

" Signature of Student Embalmer
Licensed Embalmer No‘S/c;z.fj/
P. O. Address 53 A H & z#t »é

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.




