R ALED FEB 1‘7.195' THE DIVISION OF HEALTH OF MISSOUR! 6252

TION, REMOVAL (Gpeetty) .
Remov by 7,1956 M Cemetery 1 _St. Louis County, Missourd...
DATE REC'D BY LOCAL ‘B IST 'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMNATURE DDRESS
REG. . - f !
>

2> Shepard Funeral Home, 1167 Hamilion Ave

o2 STANDARD CERTIFICATE OF DEATH St Fie Novmee s
‘SIRTM WO REG. DIST. M. _3.& PRIMARY REG. DIST. NO. Registrar's No 1260
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbers 4 d lived. 1 insthtui ic) before
'\ a. COUNTY ' a. STATE Missouri b. COUNTY sdunimbon).
b. cct"lF;Y (If cutalde eorpurste imits, writs RURAL and d':.m §T I;IENGTJ‘: £F €. Cg’g . d. I Raxidence within Lmits of
'y tow ] {ln ) u city ted ¥
a wown St. Louis ” m yvedrs TOWN at. Louils - ' o
d. FULL NAME OF (If oot s hospltal or instiration, give street add or locstion) ». STREET (If raral, give location) Uw b
HOSPITAL OR : ADDRESS > ’
8 wsTiTotion 1473 Laurel Street A 1473 Laurel Street
g 3.545%%55%% 8. (First) b. (Mtadle) c. (Last) 4. Ds}t (Month)  (Dsy)  (Year)
= ( Type or Print) FRANK . CALKINS. oeati Feby L, 1956
ﬁ . 5, SEX QJ 6. COLOR OR RACE | 7. MAD%T'!'EB gfgggcgsﬁglﬁc?’. 8, DATE OF BIRTH 9.&?5&:‘1’:;)‘1- B: m:::l IDriu F CRODN 3 MRS
: 5 . pe on ays | Hourn | Min.
S Male | White BrTie Nov 28, 1885 "0 | |
2 | oo vty | 0 KIND OF BUSIES O I | T OIRTHAASE (ks e e o | EoG O
2 | ConfectionaryMerchant | Retired i years Bloomington, Illinois U.S.A.
< 138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@ R, D. Calkins ‘. Unkmown . Lens Calking
b i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yu.nnrfr unkpews) | (If yen, kive war or dates of scrvice) NO. \ . )
= O none LoL-22-3360 Mrs Len urel Street,
J{ 18. CAUSE.OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION . ) INTERVAL BETWEEN
. Enter onl . DI .
2 |l 1tne or (&), (. oma ey | DIRECTLY LEADING TO DEATH" (5) Yo VL S 18 T~/ - 5
E *This does not mean | ANTECEDENT CAUSES
b the tnode of dying, such | Morbld conditions, if any, giring DUE TO (B)
- a8 heart faflure, asthenda, | rise fo the above cause (&) stating .
2 M ae. 7t meams the dip. | the underlying couae last. / . L
o ease, Infury, or complica- DUE TO (e} & VA
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
& Conditions contributing to the death but not M M M
E related Lo the disease or condition ceusing death. 7/~
f  |i 19 DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - / / 20. AUTOPSY?
7 | ' 0w
= YES NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inerabost | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g El%ll(ﬂ:{glEDE homs, {arm, tactory, streat, offos bidy.. s10.) L/&a’l
Z -
g 21d. TIME {Menth} (Day} (Year) (Hour) e, INJURY OCCURRED [ 211, HOW DID INJURY OCCURT ' ®
WHILE AT NOT WHILE
J_' INJURY m | "ok L] AT woRK L~
B 1 22. I hereby certify thai I attended the deceased from __2___'._4._, 18&,‘30._&, 19 that I last saw the deceased
E‘ [
= alive og m&;, and that death occurred at 7:1Q Pen., from the cayﬁ’a and on the date siated above.
2 |28l URE ' { M%Mmmm§#ézém%hq/,mlmmm@m
é 24s. BURIAL, CREMA- | 24 ATE 24z, NAME OF CEMETERY OR CREMATORY /Ad LOCATION (Clty, town, or county) (Gtate)
&=
=

%M f | (Licensed Embalmer's Ststemnent on Reverse Side)




n‘-" -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by .....coeeennene et ieeececmeaaneeeee e eassassmessaareseenecseansanarvereteraroan , Student Embalmer No......c..-..
working under my personal supervision.. -,
SHUAENE cenmnaenenszern e ene e ez azoz e aaanns Sigréd.. 7= o S LAl ...
Signature of Student Embalmer /
Licensed Embalmer No. 7/ '

P. O. AddresMM.d«.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
.7 ¢ this body is not embalmed, fact should be so stated above.



