THE DIVISION OF HEALTH OF MISSOURI

cwesoo | FILEDAPR 27 1951 STANDARD CERTIFICATE OF DEATH hte it o _3.4;313
) c} ,g HM
. sT. . Y REG. DISY. NO. u “ l—ﬁr' EGESHFOF'S N O wus i s sttt
0 all.n::l'_.::E OF DEATH — = %P:.lZiUAL RE'SSIDENCE (.Whln d-u—idgli:.d. IINEnantlen: remidence before
. COUNTY a. STATE Missouri b. COUNTY adiniwiont.

b. CITY (If outside corporste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutelde corporate limits, writs RURAL and give township)
tawnship)

WS¢, Louls - INiretimel /&M sy, 1ouis 2/0 9

d. FHL%P?‘IBME OF (If uot in hoapdzal or Institution, give straat address or location) dAst-)rgREEESrS (1 eursl, give ocation)
INSTIUTIONMO ,Bapt1st Hospital 4259 FHarris 4ve,
l 3.5\2%!&55%% 8. {First} ] b. (Middle) ¢ (Last) . F3 DATE (Month) (Day) (Yean)
4, (Twpeor Pint)  Charles . Fred Kaltmayer Sr. - DEATH April 11,1951
* 5. SEX 0 6, COLOR OR RACE | 7. MARRIEB gIE\\:'EgchElSR(sIEc?! , ’8. PATE OF BIRTH 1. :.?Eh&:.w;n aI; uzlu lem I UNDER b HRS.
o pecify . ! on! sy | Hours | Min.
) Male | White dowa 22| 0ct.13,1877 3 | |
10:; .Ljiiﬁl; g&:u;:mmi? uﬁ'ﬁﬁf:}'ﬂ: 10b. KIND OF BuSmE.ssDclJJgT l'{:\; 1). BIRTHPLACE (State or forelsn sountry) 0 'zégl'}rgrzﬁ}v‘r?':w”

. Retired Brewer Brewsry St. Louis, MO, U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: 'Fred Kaltmayer | Augustas _ Weber | Minnie Kaltmayer (Deceas
~ 13 WAS DEEKEASEEJ E‘:ﬁ'lER lNﬂU S. ARMdED I-;?RCB? ’ 16. SOCIAL SECUREI’S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o8, DD, OF ¢.1.0 7.} Fom, Y@ WAT OF 7] m .
- - Charles Kaltmayer Jr,3016 Gary Driv
4 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

. Enter only onaceusoper | 1. DISEASE QR CONDITION
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

BETWEEN
ONSET AZD DEATH

b
[0

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as begrt failure, asthenta, rize fo the abovr cause (a) stating
de. It means the dig. | Phe underlying cause last.

ease, infury, or complica- DUE TO (c)

tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS ’ T

Conditioms contributing to éhe death but not
rdcud to the disease or condition cauring death.

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

19a. DATE OF OP.FIré’Api AJOR FINDINGS OF OPERATION - ' j 20. AUTOPSY?
VY %  Cob Li7H s TaiTons v O o (3
&1a. ACCIDENT (Bpacity) 21b. PLAGE OF INJURY (o.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory. sireet. offlos bldy., st0)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? > Q
oF WHILE AT[—] NOT WHILE : )
TNJURY - m | Twork. AT WORK :
o -
2. I hereby ceriify that 1 a!tended the deceased from M 19.£.[ that I last saw the t}lm}éd
alive on _M_{Z. 1987, and t}mt death d€curred at the causes and on the date staled above.
2.8 NA'ruﬂiz (Degres or titls) | 23b. ADDRESS 2. DATE SIGNED
mk7 Mo &/ 7/;‘/
TION Héa IOAJ.ALCREMA 24b. DM’E 24z. NAME O CEMETERY OR CREMATORY 244, LOCATION (Oity, tow, or county) @ (Btate)
%gg_qm_gﬁ'@ 4-14-51 Oak Grove Mausocleum | St, Louls county MO,
DA RAR %R: 2. FUNERAL DIRECTOR'S $|GNATURE ADORESS
AR 12 j“ VA Sasder SUEDMEYER & SON'S 3934 N. 20 Street

“(Licensed Embalmer's S:nemun on Reversa 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 embalmed by me, or by.

L - S5tudent Embalmer No.,sieusvennenna . sessess
working under tny personal supervision,
/3
Signeds. LA ~L. L. d
31gnede.ecscaeas erenrecernrana cetadsnnansn A jé?é
Studant Embaimer Licensed Embalmer No

P. O. Address 3934 N. 20th ST.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revomuon of license.)
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» If this body is not embalmed, fact should be 5o stated above. ;o : T T
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