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N. B—Every item of information should be caremily supplied. AGE should be stated EXACTLY. PHYSICIANS should s

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very import

¥
\

DEPARTMENT OF COMMERCE

BURBAU OF THR CENBUB

MAY 15 1349

Reglstration District No

STANDARD CERTIFICATE OF DEATH Stais File No.

MISSOURI STATE BOARD OF HEALTH 13550

Primary Registration District No...#ﬁ.ﬁ_%‘.___ Regtsirar's No, 3752

1.

(o} County.
(&) City or town

PLACE OF DEATH:

Saint fouls, Missouri,

(If outslde city or town limits, write “RURAL" and name of township)

(¢) Neme of hospital or institution:

St. anthony Hospital.

{11 not 1n hospitad or institotlon, writs street oomber or leeation) /

{d) Length of stay: In hospitnl or institution

(Bpwcify whather

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri. . (&) County
gaint Louis, . /9

{Ef outalde city or town [imits, writs “RAURAL"}

4342 Miami Street.

(¢) City or town

In this community.
yeara, months or days)
S e PRME_..__Ann G. Calvert JJ- I L}
8. (b) If veteran, 8. (c) Soclal Security
name war No.489-10-8512
6. Color or 6. (a) Single, widowed, married,
4 sex Fomale .| mco Bhila.. diverced.. Sdngle....

6.

(3) Name of husband or wife

6. (¢} Age of husband or wife il
aldve. e YOOI

(d) Street No.
(1f rocal, give kcation)
(e) 1l foreign born, howlongin U. 8. AT e rrermere e e YOATH,
MEDICAL CERTIFICATION
20. DATE OF DEATH: Mon:h___ABLLL____day 23rd.
year. 19 40 L] hour minute. 50 A 'QJ_
21. I hnreby certily that I attended the d d {rom

(R A t L / A 1940,

that ? last saw b _ alive on__%dd._L}___..._..m. 19.%.0;
end that death occurred on the dawh and hour stated above,

Duralion
Immadigte cause of death

7. Birth date of d d April 1lth, 1896.11 e
) (Month) (Duy} (Year) P ) A [/
J . e 4
8. AGE: Years Months Dayn If lems than one day Due to )‘
44 o iz b, mh_h %ﬂz‘—md’ ] ‘/é/
e i d d—7 i
9. Birthet - Unknown Missouri. /) -~ 1
i *  {City, vown, or county} {State or fovelgn oountry) U ¥
i h ditloms
10. Usua! oecupatien file Clerk " 0%1::1::? Ppregnnncy withln 3 months of death) [
11. Industry or business - . ...|PHYSICIAN
M M findings: . T
B | 12. Name George Calvert - : I ‘g’fr o;erwo /L Uaderline
ol : }; ey R the cause to
m \ 13. Birthplace ... : L which death
Gty tows, o= gt (Btate or forelgn ooaatry) Of nutopsy. R, should be
E 14. Maiden pame... . 28T _ L :ﬁ:{rgﬂe{iy ta-
16. Birthplaco Unknom Illinole. 22. If d eath was due to external ca fill in the following:
= {City. town, (Siats or Lpsign country) . ealh w EL o sz, ) °
16. {a) Informant's own signature }-0?4’ L il e s 2 ; (a) Accldent, suiclds or (specity
() Address 4342 Miﬂli Street. (¥) Date of occurrence
njury octur?,
17. (a) .M._jil._...._.w (4) Date thereo April 26,40.(| () Wheredid} City o town) 5 County) (Su';?
{Barlal, cremation, er removal} (Montk) (Day} (Year) || (4) Did injury oecur Inor about home. on {arm, in {m place, In public place?
{¢) Place: burial or eremation Sunset Burial Park
18. (g} Signature of funeral direet M«J ﬂ,«ﬂ! While at work? m____iir:lfv (:v)v-ﬁ e::-gf fnjOry 3
28, Slgutura_mmd.——_ {M.D.or otbu)..\.\-...._...
19.

d.rm_./..?'_‘lu 1 "4 Date dznedw

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER- .

I hereby certify that the body whose name is récor'ded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed...L4... T

Licensed Embalmer No 6 3 é & :
P. O. {\ddress;.Z—é—z-\;? ............................

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

If this body is not embalmed, above space should be left blank.




