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

DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

FEB 25 %1

Regs!

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

744
744

Staie File No.

Registrar's No,

1003

t. PLACE OF DEATH:
(s} County.

tion District No...
ot.. . Louis

{If ontside city or town limits. write “RURAL" nnd noma of township)
(z) Name of hospital or institution; /

3342 Pennsylvania .

(Ifnotin hospital or institution, wnta street number or location)

(d) Length of stay:

() City or town

In hospital or {nstitution

29 years

{Specily whether
In this community,

2. USUAL RESIDENCE OF DECEASED: '

Missouri

(a) State (b} County.
(&) City or town St. Louis YT
(If cutaide city or town limits, write “RURAL™) I

3342 Pennsylvania

(If rural, give location)

52

{d} Street No

yoars, monthe or days). (¢) If foreign born, how longin U. 8. A.? years.
| MEDICAL CERTIFICATION
3 (@ PRINT HERMAN _KALTHOFF :
i 20. DATE OF DEATH: Month S.8NUATY _ day 21 :
3. (b) If veteran, 3. {¢) Social Security year 1941 hour g mingte. D9 P
name war. T No. None -
21. I hereby certify that I.attended the decease
5. Coler or 6. {a) Single, widowed, married, 1 g}‘a to.._.
4. sex. Male .| rece. White. divorcedi_lﬂlls‘io.‘;‘!ﬂd.... that I last saw . .. alive on ;

6. (b) Name of husband or wife..........ccc.c.... 6. (¢} Age of husband or wife if

Caroline Ludwig

and that death occurred ommted above,
Tmmediate cause of death

alive. oo VAT P /
7. Birth date of deceaaeiFEbru@Iy-lngE)é g_ P
. {Month) - {Day) {Year)
8. AGE: Years Months .| Days If less than one day -
74, 11 2 hr. min, 4\
9. Birthplace Hanover Germany. . AL
T o (City, tawn, or county) F (State er fureign countfy R T L] S
a - Otheroondjtinm
10. Usual accupation Retired, rmer : : A{loclode pregnancy within 3 months of death) (9]
'1::1. Industry or buminess 3 A s . - PHYSICIAN
& { 12. Name Henry.  Kalthoff S ¢ -
E - i TR : o T : 4 hUnderline
13. Birthplace ermany the cause to
= - ﬁcny. town, or county) 4 {State or iwuicl?muntr,) . i W lwl?ldll%eabm
&4, Malden name Jo1 1 -Basmann ik Of autopsy. . shou 3
=] 7 . cpa.]'g:lc} ata.
5 i5. Birthplace Germany , tigtically.
= {City, tow: um,) (State or foreign eobmtry) 22. If death was due to external causes, fill in the following:
16. (a) Informant, M &m (6) Accident, sulcide, or homicide {specify)
() Address 3342 Pennsylvania’ (b} Date of occurrence
N y &~
17. (@) ... BUCiAL; mmumwmAQMQ ....... () Where did injury occur? epr— Conmint o)
(Borial, cremation, or removal) Meonth} {Dayl-(Year) {d) Did pjury occur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial or crematlon. ...} . ,/ =
18. {a) Signature of funeral dir:ctor A Lt A i i 1o ot workdd o (¥ ﬁg::))f injury.... _(_f:_________‘
(5) Address St. Loiis Avenue _ 2 7S y
v ] (M. D. pootireryz..........

19 (a) wazﬁru% (b)Q)%,(Beﬁlw-d’mﬂm)

Date sigmed_/ =222 ¢f /

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
i

-1 hereby oertify that the body whose name is recorded on the reveree side of this certificate was embalmed by me,or by .|

/ M . , Registered Ap?f_enflce No 7{ 7

" working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm] ure to comply wi
the ahove conaututcs grounds for revocation of hccnse.) !

JIf tl:us body is not embalmed, fact should be so stated ab&ve.



