DEPARTMENT OF COMMERCE
BUREAU CF THE Czﬂsuigﬁ
FILED MAR -

Registration District No... 3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7
Primary Registration District No..é_ﬁ_.z_é_.._,.'__.._...

i

State File No

1. PLACE OF DEATH:
(@) County....SLe Louis :
@ Cityortown___J@fferson Barracks, Missourd .

(If cutside city or town limils, write “IUGRAL" and name of township)
(¢} Name of hospital or institution: O
Veterans Administiration Hospital

(If not in hoapital or institulion, write streot number or location)

(d) Length of stay: In hospital or :nstxtut:onﬁiﬂ.Cﬁz".l?'A?

Registrar's No. \;Xd
2. USUAL RESIDENCE OF DECEASED:
@ state.. Missouri ®) County.- ) ]
{c) City or town......... St‘ LOUis /7

(If ootaida city or town limits, write “AURAL") ':

5140 Palm St. . 5’

(!f rura), give location) I

(d} Street No.

..

15. Birthplace. U:" mnomn

{Specify whether || (¢} Citizen of foreign country? Neo (\'e;‘or‘Nu)
in this community. 59 years.
yenrs, monihs ar days) - Ii y=4, name country
MEDICAL CERTIFICATION
3. {a) PRINT .
FULL NAME._.____CALKINS, Edmund H.. ... .
‘ : 20. DATE OF DEATH: Month February sy 17,
3. (b) If veteran, - - 3. (¢} Social Security 1947 hour... 102 15 i F M
name \var.....A..W.OI'.ld....I....._.._..-_..._.__... No.UnanWn__ wour . minute ;
21. I hereby cerlify that I atiended the deceased from
5. Color or 6. {2) Single, widowed, married, F 7 F b 17 l;.?
. | st gt pemat || -Pebrusry. 17y 19.47 ... February. 17,. ... 042;
4. Sex—aleé'/— . faC&--—-,-lfl-_;----Q—--- divorced. 2 ATELE that Ilast eaw b, 310 alive on.._ Febrvary. 17, 1047,
6. (5) Name of husband or vife.oovnr. 6. (€} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
! alive oo .....yearg || 1mmediate cause of death ;
7. Bisth date of deceased....... FEDIUAYY_ 13, 1888 _CORONARY THROMBQSIS VWITH VENTRICULAR
{Month} (Day) (Yeur) TACHXCARDIA ‘ UNK.
8. AGE: Years Montha Days If less than one day Due to
59 - N 4_ 2 S Due to . .g
9. Birthplace.... St Liouis, Missouri {2 - _ TN i
{CiLy, town, or counLy) {State or foreign country) N e b \.{-“ L}
10. Usual cccupation.L:inotype Operator Othet canditions____O0G__ J‘ X
11. Industry or business e —— . ono| PTIVSICIAN
g { 12, Name. JBEdmund - H. Calking 7 “Of operations....... Mo Qperation .0 . . .
= 1=V oy
2 | 13 Dirthplace. U s ORI Qhlo —|thecause to
B .. - - hich deatl
e AR I-fpd e e i Of 3ULOPSY ... Autopsy. performed.. (See :}l:;lﬂgwbel
% . me , . sta-
A o .. Cause of Death) - " i
=)
=

e

{City, town, ar coanly} (éug or iu;s“;; ooum.r,)
16. (@ Twormane_Registrar, Vet. Adm, Hospital®@

® Address_Jeffergon Barracks,. Missouri
1.7- ‘(0) bur 18"1 (4} Date thereof. 2/22/47

{Barial, cremation, or removal) (Munu:) (Day) (Year)
() Place: burial or cremation St. P eter's Ceme te ry
18, {a) Signiture of funeral difector Drehmann -Harral Und. Cdg

{

1 05 Unkon,. Mms, Missouri__
19. (a) ®) 7 ,,J&‘A_':_

=

nstigly.

22, !f death was due to external causes, fill in the fol!owmqrg Q“
(a)
(b} Date of OCEUITENCS oo e

Acgident, suicide, or homicide (specify). I‘I-G 5y
priydd

(c) Where did injury oocur?
{City or town) {State}
(d) Did Injury occur in or about homse, on farm, in industnal place, in public plage?

(Specify type of nlacs) N
) Means of infury_...

B ©

While at work?.......

23, ngnaturc f d-__._.....

Address_Lio B, STJI.YELL

{Dalo reurved Iocnl rezistrar) (Registrar's sixnatose) 4 7
« + T
] U/

{Licenzed Embalmcer’s Statement on heteuu rde




w6

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.....cvoovecveeriee.

, Registered Apprentice No

Sigred: fZ e 7 %’4

Licensed Embalmer No /é[}— 3 7
P. O. Address £ L X .. ftt%a ...

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

1f this body is not embalmed, fact should be so stated above.

- - - . . . .

working under my personal supervision,




STATE BOARD OF HEALTH OF MISSOURI L’
BUREAU OF VITAL STATISTICS State File Now oo 3___3_b

Jo G-
State of.Q TSN = el
ss
County of.._.. Q.-q

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's NOB%O
On this l.Bt'h day of May 194.,'..7.. before me appears
Ruth Marie Calkins , whoFupon ........ h 61‘1 oath, states that the original record of'(::;:'d
r..Bdmmd Harvey.. Cﬂ-lklnﬂ; JI‘ * ,g(i;frjl 2 ‘_l . w;&g , 197 in the State of
Missouri, and which was ﬁled at....% (}.1‘4; JOM...... Nas.. ,.,.L 19"{1 should be corrected as follows:
Item No.......... should red l-ch] Qb= 423 -0\~ 478
Instead of . . ks S L) | ¢\ FY WU TN |
" Item No..-._-L__l__o,_)..__--_,should read C?\ LAY DA & : Divorced ¥
Instead of ~.8 4-«-~f-—'6\ Lo "Singl.e"
Item Eo“’\q,) _should read.._.......... QWE’Q&%\‘
{astead of " ;ku \C e Elizabethtown ’

Item No. m’ "5 ...should read......\

Instead of ___--T. ........

WM
Item No.. \SK‘Q“\ ...... should read,.... \ G0 .{

m&)

Instead of (W= W 5 )\A
Item No...-3.. _.Q.a_..}.should read .
Instead of ... N.. & 2NV W, 0 W
ItemNo. V. Q. o I S T AV
Instead of... BT »;
Item No ..should read
Instead of

The above is true to the best of my knowledge, information and belief,
(SeaL) : Aﬂiant...R mm—'-& - ‘meﬂ ....... _Slster

Relationship.
238% South Union Avenue
308 Angeles 26, Californig g
resent Address,
Subscribed and sworn to before me this 13 th day of May \ 194..7....

My Commission expires W Mﬁp;ﬁ Public.

. My Commission Ex







