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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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PRIMARY REG. DIST. M-_\im. Registrar's No, _-ﬁ/é/-.—..

I. PLACE OF DEATH
a. COUNTY

Z. USUAL RESIDENCE (Whee 4 d tived, 1f ineth -

> COUY, FRANCOIS<=<>-

ST. LOUIS . a. STATE. MTSSOURI
b. CITY (Xt outelds corpurate limits, write RUBAL und ive | ¢. LENGTH OF || c. CITY . d. b Becidemen within Lmits of
OR ) OR
ToWN JEFFERSON BARRACKS, NB.7| Y5 ‘DKYS™| rows BONNE TERRE CrEEe
d. FULL NAME OF (If not in bospital or Institutics, give strmet address ar Locstion) . STREET (H ezrad, give location) q
HOSPITAL OR "ADDRESS . 0 Lf'/
ETUTOWETERANS ADMINISTRATION HOGPTEAL 506 BAMILTON ~ '/
3 NAME OF s (First) , B. (Middle) e (Last) 4. DATE Ot (Dey)  (Fem)
( Type or Print) CLARENCE (NMI) CALVERT fn 12-25-53
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.) | 8. DATE OF BIRTH 9. AGE Go yeun] 7 Ewen TR | ¥ o u o
. - Days | H Mia,
MALE WEITE WIDOWED 11-6-87 BT [Meme] Do | B
10a. USUAL OCCUPATION (G kind ofvork: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢y, vud seate or Foreigs Comntry) € 12 . SITIZENOF WHAT
JANITOR UNKNOWN BONNE TERRE, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR WIFE
! SAMUEL CALVERT . EMELINE DAUGHERTY WIDOWED )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY |'f7. INFORMANT"S SIGNATURE OR NAME ADDRESS
Yem, o, or mikisown) | (IF yus, give war o dates of sorvics} .
YES Wi -1 - 1+86166h21 VA HOSPITAL RECORDS, JEFF BRKS, MO.
18, CAUSE OF DEATH MEDICAL, CERTIFIGATION INTERVAL BETWEEN
| Enter cnly coscsnseper { ). DISEASE OR CONDITION
Lo fox (o, (0. 253 5 | DVRECTLY LEADING TO DEATH® g) CEREBRO VASCULAR ACCIDENT
ANTECEDENT CAUSES
*This does aol mean .
the mode of dying, such rin:'gdm%m' i any, giving DUE TO (b) CEREBRAL ARTERIOSCLEROSIS
ax Aeart faflure, asthenia, catse {a) stating
de. It means the diav the underiying ayuse lad.
case, infury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Condit to the death
Oonditions contribuling lo the death but oot . ABDOMINAL ANEURYSM
152. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
NONE FIFIX ves [ ] wo&J
‘Zia. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, fastory . srest, offics bidg.. sa)
HOMICIDE
21d. TIME (Mooth), (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OOCUR?
3 K - mmzn' KOT WHILE
INJURY m. AT WORK

E.Ihﬁcbywﬂdythd/aﬂended;edmcwdfrom‘lznlﬂu.i;w

,anﬁthatdedhoccundat_is__?m Jrom the causes and on the date stated aborve.

to 122553 , 2&xwXsthestl Aae et siead

(Degros of titly

Vi

Zi:. DATE SIGNED

e
1 -3 - &3

23b. ADDRESS
VET ADM HOSP, JEFF BRKS, MO.

24a. BURTAL, CREMA- | 24b. DATE (/Va: NAME OF CEMETER
19-96-‘55

RPamawa.l

Y OR CREMATORY | 24d. LOCATION (City, town, or county) (Statey

TION, REMOVAL (Bredty)
R'S SIGNATURE
4‘1 2 1_." i Y LA Y.

DATE RECD BY "mm
i, T

.0ocal Bonne Terre, Missourl,.
25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Albsg H Honpe 4700 Washlngton

nePs Statement on Reverse Side) )
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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 embaln
DY INE, OF DY ittt ittiiiieattaseaie it et et mae syt sa e » Student Embalmer No...............

working under my personal supervision.

\ A
44
Student......... e etateemtasenmananeeane e rar e Sig‘?/d/

Signature of Student Embalmer

Licensed Embalmer o‘?z/ﬂg
. - i P, 0. \nddress . ftcati. S
Y -

‘ -
Note: The above MUST BE SIGNED BEY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to-comply with the above constitutes grounds for revocation .of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
» 7° this body is not embalmed, fact should be so stated above.



