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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prharyaqﬂ.mmon Distriét No._.._____

12618
3463

Siate File No.

__1003.

Registrar's No.

USUAL RESIDENCE OF DECEASED:

6. (b) Name of busband or wife....... 6. (¢} Age of husband nr. wife if

and that death occurred on the date and ho%uxed ﬁove

1. PLACE OF DEATI: N 2. Fonr gl # 4 g
(@) County (a) State Missouri @®) County. /7 !
(8 City or tow . oo Sh.. Louls . - s
{17 outaide fity or tawn llmite, writs "RUEAL" and nams of township) (¢} City er town St., Lowds. . 7 >
() Name of hospital or institution; c1 (If outsids city or town limits, write *RURAL™)
2 -City Sanitarium |, suese 47218 St. Louls Ave
(IT not In bospital or lostitution, wrile strest nomber or (1f roral, give location;
{d) Length of stay: In hospital or institution.. m S.II Se . NO
47 (Specify whether || (¢) Citizen of forelgn country?. {Yes or No}
In this community gl yr 8,
years, months or days) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
FULL NAME. —_ — ! —
J-OSEPH-CALVERT 2. DATE OF DEATH: Monn SPT1Y .. 14,
3. (b) If veteran, 3. {¢) Social Security ; bons 1 . 45 it a, M
same v HOT14, War 1. Ne 1 Ihymb ity that Lattended the deceased § 2”‘-4/ .
. I bereby cepify ended the d from.
1 5. Color or | 6. (o) Single, widowed, married, / ?/7(‘; 9. 7[% 19, f‘%
4. Sex male race Wh . dd!vorced.._§gl.'— that I Tast sa( h 7 alive on 52

QVe.....ewerererrrri Yoz || ITLEEdiate cause of death i
7. Birth date of deceased. ... May. ... T 83 —Chronic Myocarditis ... 13943x.
{MGnth) (Day) " {Year) ‘
8, AGE: Years Months Days If lega than one day Due to. l»
L/ an 11 | 8 . ; _.__Chnoniawhﬁpatic Lirrhosis; |
= ==l Dueto Paresis. ..t ~1943x
5. BirthptaceSho LOVRES . Missouri ( 7
(City, town, or county) {State or fureisn country) T - - ~
10. Usual oecupaﬁon“w_mc_lﬁl... ..............._......... - W the.tf?:d"mm within 3 o of dvath) (;4 j W
11. Industry or b T : o 4 PEYSICIAN
ajor findings: N
£( 12 Neme.....— Willdiam Calwvert ... |l Of operations 7. —
=1 13, Birthptace St, Louls Missouris] | ~w-- -~ . = the cause to
or foralgn country) ahon
£ [ 14 Maiden name SR REWine Mah D || of autopey nonidbe
E o St., Louis Missourls) , Listically.
g 15. Birthp P ———— 7 e parrrn; 21. If death was due to external causes, fill in the following:
16. (o) Informant t'jf(,[/m_a,/ s S Y (9) Accident, sulcide. or homicide (specify)
&) Address ' 5400 Arsenal’ St., (4 Date of occtirrence
17 @) . (}) Date thereof.._ 4/ 17 {c) Where did injury occur? O TP T sy et T
(Burisl. cremation. or c lv o anh) (Day) (Yeoar) () Did injury occur In or about home, on farm, in industrial place, in pubuc place?
{¢) Place: burial or c.remaﬁnn a a Yy
15. (o) Signature of funeral director. oW 1iVaAN Bro's Weile at oty tpeatplaeay T T
o amen 8848 N.Euclid ay B P (9 A -
o Adﬁ R1z ® o 23. Signat \'m £ m.p. oror.h?ﬁ.. 44
© {Date ncdvd luealr {Ftexfstrnr’s afenature) - Address 5400 AI‘ 3 enal St L2 Date sig-n /

/

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

"P.O. Address. C"‘W-’ﬁ}

Note: The above MUST BE SIGNED EY THE LICENSED EMBALMER i in lns OWN HANDWRlTh . (Failure to comply with
the above constitutes grounds for revocation of license. )

If this body is mot embalmed, fact should be so stated above.




