. No. 2
[—5-43
5-17-39

1 X38671

o

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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED

Reglstration District No.....

THE STATE BOARD OF HEALTH OF MISSOURI

U _ STANDARD CERTIFICATE OF DEATH
_ﬁ_ﬁj_g 1946 Primary Registration District No“a_é__7_o__

28250”

State File No

1. PLACE OF DEATH:
St.Louis

(a) County

(& City or town_._ebster Groves

{1f outside ciLy or town limits, writs *
(¢} Name of hospital or Institution:

103 Tulip Drive

“RURAL” and name of township}

{If Dot in bospital or institution, write street nomber or bocation)

(d) Length of stay: In hospital or institution

(Specify whather

32 years

In this community
years, months or days)

(@)

2. USUAL RESIDENCE OF DECEASED;

saee Misgouri - (3} County. St.Louis y /
Webster Groves \

(If cutside city or town limits, write “HURAL")

103 Tulip Drive

(&) City or town

/
(@ Street No &
{if rural, give location) /
(¢) Citizen of forelgn country? No {Yes orC{Io)

-

If yes, name country. -

Sy FRINT  JOHN H. KALTHOFF
3. (&) If veteran, 3. (¢} Social Security
name war__HOTr1d War I No.#43-09 - £378
5. Color or 6. {a) Single, widowed, married,

6. (#) Name of husband or wife......_..cmveimcemeane

6. (c) Age of busband or wife 1E

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month AUEUSY day. 3
year, 194-6 hour ll minute. [bo P' M
2 1 here?y certify that I attended the deceased
4

that I lastgw

Elenora née Kappelmann alive.. &8 yeara
7. Birth date of deceased...._ December 27, 189/
(Month) {Day) {Year)
8. AGE: Yeara - Months Days If less than one day Due to he— L~ P |
51 7 7 N -1 5 =7 min qL‘
- Duc to —
9. Birtholace Corder Missouri (/ . - -
{CiLy, town, or county) {Siate or foreign countey}
- .|| ot diti ot

10. Usual occupation Accountani - - a,,:}f-,.’f.‘,’ ﬁng;::rmm 3 months of death}

11. Industey or business. Lity Ice & Fuel Co. PHYSICIAN

1. Name. Borman: 1&al:o.ngr_t_____________;_;_:__;_:_:__7;___. 2B aperations e ST ‘ .

a.'i{,ls. Birthpiace.. Hangver ~Germany [ _ the cause to

5 ( 14, Mstdon mame. LRERLINE Tudwig 2RI I ofsuersy L e

E{ 15, Birthplace gir}ifl — %ﬁﬂ?ﬁiﬂ mgﬂ—_ 7. 1f death was due to cxternal causes, fill [n the following: |

16. (@) Infomt”_w__}ﬂrs; Elenora Kalthoff - Vo (@) Accident, suiclde, or homicide (Sved-fY)------m-m-%g--n-—-—-m-mum-

) <fedress._ 3 103 Tulip Drive, Webster Groves.. ||(®:DPate of occurrence M———

17, @ —sBurial . (8 Date thereot. . 8=7 =46 ______|[ {9 Where did injury occur? _'_(E_:;,m,, vy R

(Burial, cremation, or rezaval) (Month) (Dayy (Vear {d) Did injury occur in or about home, on farm, in industrial place, in pu.bhc 91308?

()
18. {(ay

Place: bunal or uemauon_sunéet Bu-rial Park
Signature of funeral director. Be ]demleden F.He. g Inc -

&)
19. (a)

ﬁﬁ_..-_.;_l.‘}j() .St
- "“f/) (& & A

{Datg received local registrat)

" (Registrar's signa

H

m&z—

: tSDeaf!t:peoml_a ce) ‘?T‘"
While at wot] ? Wi 2, M of injury. :
23, Sig G A by L = ._..67 "Ly M. D, —_—
Add € L. f A Date signed. &2 _‘.“y

(Lictnsed Embalmer's Stutement on Reverse Side)



/g /M% /f%afu%/

2759 % said
Yy 2

it

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...._. ; ,
working under my personal supervision. e

. ! . .
VS-igned M y W‘ﬂ'l/ :
| conea bt o L 347
- Licensed balmer No. / .
P.O. Addressu...././Z.é & : /ﬁ—w——e

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;ilure to comply with

: the above constitutes grounds for revocation of license.)
- .
1 If this body is not embulmed, fact should be so stated above,

hY




