Mo . 300
10. 48

¢)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

mI( this place)
38

10wi 915 N.Grand,St.louis ¥

-3 977 366 THE DIVISION OF HEALTH OF MISSOURI I
Regﬁ?ggbmﬁ,-é,ﬂi{g STANDARD CERTIFICATE OF DEATH Stae Fite ~235"5
BIRTH NO.____-,E R.EG. DIST. NO. j‘l_B_ PRIMARY REG., DIST. NO. ..].....0_()_3_ Regisirar's No: ‘ 5615
1, PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decossed lived, If loatitution: reaidence before
a, COUNTY = STATE 79y TNOIS b COUNTY o admiseton).
b. CITY (11 outeide corpurate limite, write RURAL sad sive | ¢. LENGTH OF || c. CITY weithin lmits of

d. In Residence
& gity fneorporsted town?
Yes % No D

TOWN Mount Olive

d. FIEIJ]C;'S-PFTAAT_EO%F (It ot in boepital or jnstitution, give street address or location) - AS.DrgREEESrS N (If miral, give location) 3 [ .’s’
INSTITUTION Vet erans Administration Hosp, lst North & Church
3 NAME oF a. (FITst) b, (Middlc) e (Last) 4.DATE  (Mouth)  (Day) (Year)
{ Type or Print) George Je CALVIN DEATH 6-27-55
5, SEX ér 6. COLOR OR RACE | 7. VI\"IARTAJ'ED gﬁgECNESRRIED;/ 8. DATE OF BIRTH 9.&(35[&:«;;:- NT u::a lD"n:: F UKDIR U HEY,
3 (Bpacif. t oD Boure | Min.
¥ale White  MaTRied o 10~14~91 ] |

10a. USUAL OCCUPATION ((ike kind of work

dom.\%né?ut of ﬁnrh.in; life, aven if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1. BIRTHPLACE {City and State or Forsign ('aunuy)”/

Mount Olive, Illinois

12, CITIZEN OF WHAT
CO A\

13b. MOTHER'S MAIDEN

Anmna Swmanard

13a. FATHER'S NAME

George Calvin

NAME

14. NAME OF HUSBAND’OR WIFE

Wilma Calvin

15. WAS DECEASED EVER IN U, S. ARMED FORCES? I 16. SOCIAL SECURITY

(Yeo.Yémsunlnown) o yu.mr dates of mervice) 353:?218:‘!5_9:&’_&;

17 INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only one catxse per
line for (8), (b}, end ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH 5

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATICN

VA-Hosp,.Records,915 N.Grand,St.Louis,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Undertermin

the mode of dyfing, such
as hearl failure, asthenta,
ee. I means (e diy-
ease, infury, or complicg-

Mortid conditions, {f any, giving DUE TO (b}
rize to the above cause (a} sloting
the underiying couae last. .

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions coptributing to the death et not
related to the disease or condition eousing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION
) YES I:] ND B

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Inerabogt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, street, office bids.,e10.)

HOMICIDE
21a. TIME {Mooth) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT —] NOT WHILE
INJURY . | work AT WORK / & ;L)\

, URIER XKD,

2.1 I‘;ercbyr ceﬂ;f ih v&te‘nded the decgased from 2=3=85 _ 19_=, to _6=2755 | 19
' , amat death occurred at 225 p m., from the causes and on the date staied above.

23, SI1G J W (Degros or titld) ) | 23b. ADDRESS 23¢. DATE SIGNED
" M,DJ VA Hosp,91 ran -
7 BUR LY 24b. DATE ] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (State)
<ﬁ'emova i 6=27=55 i Mt.Olive Mt.Olive,TIll.

ISTRAR'S SIGNATUR

DATE REC'D BY LOCAL | R
REG,

25. FUNERAL DIRECTOR'S SIGNATURE AODRESS

)/é lbert H.Hoppe,4700 Washington Blvd.

x4

(Licensed Embaimer's Statement on Reverse Side}




|
|
e T - |

STATEMENT BY LICENSED EMBALMER

Licensed Embalmer

\
P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with-the above constitutes grounds for revocation of license). e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalined, fact should be so stated above. - -




