S, No. 300

M —10-47
v, 5-17-39
I 3006

WRITE PLAINLY-——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH e {1 r".ig ! 'J
A ST e STANDARD CERTIFICATE OF DEATH 5 ra L T
Registration District Nowwereeerees. alg Primary chlstmtmn District Nowooeeee 100Q Registrar's No.
1. PLACFE. OF DEATH: 2, USUAL RESIDENCE OF DECEASED; w -‘:;
{2) County : © sme_ MiBsouri .o :
(&) City or town St b1 L0u1 8 N - St L i [24
(!I‘uuuldo city or_bovrn]imll.l, write "RURAL" end name of township) 5] City or town ou E A
(¢} Name of hospital or institution: f outsids city or town Limits, wiits RURAL i
Lutheran Hospltal ) @ Steeet No. 6103 Washington Ave.: .
{If not in howpital or institation, write sireet ber or b jon) {If rursl, give location)
h of : ital institutio
(@ Length of stay: In hospital or institutlon (Specify whother |} {(¢) Clitizen of forelgn country?. ne (Yes or No)
In thizs community
.years, months or doye) If yes, name country.
$,@ ERINTANNTE MAY CALVERT. MEDIGAT, e meATIon
NAME H 20. DATE OF DEATH: M Dec. 29
T n 0 . H onth day.
3. (b) If veteran, 3. (¢} Social Security No. i% g‘ 518 P
No l NO hour. . minute. hd M,
name war. ) ;
21,1 hereby certify that I attended the deceased irom
/ S. Color or 6. () Single, widowed, Ll@ - /D 19-ZZ&- J2o— BB g ¥
4. Segg_n_l_a'_]‘_g__.....m rac&.ml_j_:j;_e_ OKOL_Q_EQQ!/ thatllast sawh 8~ alive on [ Z-~- Z. B 19_&! s
6. (b) Name of husband or Wife....reees 6. () Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
Unknown e Immediate f death . y e ‘e_ 7
S apifoe o 4
7. Birth date of deceased March 9 872 Mnu% P << =
(Month) (Duy) (Year) Fi .
/ e
8. AGE: Yeats Months Days If less than one day Due to.... M—' . 7 u"“‘ﬂ‘L‘
reih  detdienti
1 76 9 14 hr. min e o v * ~ .
Fy ! Due to M,&’/ . P
o. Birmpuce_ SteCharles, __Missouril/| / "
(City, town, or county) {Stats or foreign counicy) f
; Vo WA\ 4
10. Uaual oecupation House keeper, ({Ehe'r s within 3 months of death) M &
11. Industry or business SmorE f # PHYSICIAN
ar ndlllgﬂ: ———
12. Name EdW&I‘d C&I‘t eI'. () Of operations
1 1 L u‘Undeﬂl?:
. &
g 13. Birthplace ; (syu stour") wti‘:jgl;::;‘:h
or foreign couniry, of to shoun e
g { 14, Maiden name_ MBFCRE -LOTTaings """ | o Chred i
g S Missouri - — y
g 15. Birt P —————r it o fordien somny || 22+ 1f death was dtie to external causes, fill in the following:
16. (&) Informant._.. M“MiSL_uGJLYQIng_._____._____ || (e} Accident, suicide, or homicide (specify)
® Addsess......— 0103 Vlashington Blvld,, .. || Dateof ocumence
o, @ . Burial 2 Date theroot, A2S 2T il ar. || € Where ddiafury oecurt oo
{Burial, cremetion, ormmﬁ 1lef taﬁ;‘“‘) (Doy) (Yexr) (d) Did injury occur in or about home, unfann. in industrial place, lnpubhcplam?
(¢) Place: burial or cremation e e on e Cemete {_’
18. (s} Signature of gggl dlﬁ‘;"' C.R. Iiugton & _Song. While at work?— 9 O Moo of injghy_._ -
lms
@ Addé? __.__.___...____.._.:.. 1ar BMY * 23, Sigmature.... .D. orouzr)_M
19.-{a) (n,umﬁldm) N i (R Add ey oo .2{___ Date dgnﬁ;:’?‘gy,’f
(Licensed Embalmer's Statement on Reverso Side) F Y o. b 5
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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

Signed..... l@/w, J el (AANL

Licensed Embalmer No,...._ /...

working under my personal supervision,

P. 0. Address.. 42

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

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

Failure to comply with

[



