No. 300
$0.48

|

FILED NOV 10 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. & 31 1 PRIMARY REG. DIST. NO-_LQO Rzgi.r!mf'JNa....é...gr{._.lm......-..

State File Noassié ......... -

'3

William Kallmeyer

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I yos, kive war or dutes of scrvice}

Yeu, or unknown)
No

16. SOCIAL SECURITY

Wilhelmina ILueker

Unknown

p———

! BIRTH NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f institullon: residencs befors
a. COUNTY St. Louis a. STATE M{sgouri b. COUNTY St Loui geduission.
b. CITY (it outid coroursie imie, weite RURAL sad give | ¢ LENGTH OF || c. CITY VT\' 2 X 4. 1s Restdence withia ol of
hip) {in ubi ) neorpora T
TOWN Normandy Villagé™™|°™™ ‘ueiEHa +SWn Moline Acres I G
d. FU{I)-SL ﬁf\ME OF (I not in boapital or institution. give streot nddress or loeation) ASDTE')‘R‘EE% (If rural, give location)
INstiTurion 0'Sullivan Nursing Home 11165 Old Halls Ferry Road
3£]EACNE1‘ES%|"-D a. (First) b. {Middle) ¢ {Last) 4, Dé}-E (Month) (Day) (Year)
(Type or Print) Louise Al smeyer oead  Ogt 23 1955
+ 8§ SEX I 6. COLOR CR RACE | 7. ‘I‘#IARRIED, NEVER IEBRRIEE! 8. DATE OF BIRTH 9. AGE (Iu yeara| v uiDeR 1 YEAR | o unoEm b HES.
@ . laat birthday) | Months! D: B Bia,
Female white DWFASHEE™ “~1 January 2 1877 o i i i e
10a. : - . -l . .
0a. USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (¢;() wa Stace er Foreipn Connten I 12, CITIZEN OF WHAT
om At Home Germany i DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Alsmeyer (Deceased)

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Mr. Elmer Alsyemer, 6043 Thekla Avenue

' |{. Enter only onecause per

18. CAUSE OF DEATH

line for {8}, (b}, and {c)

*This doey not meon
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY ILEADING TO DEATH®

MEDICAL CERTIF‘.[CATION

ENTERVAL BETWEEN
ONSET AND DEATH

(n) ﬁ
ANTECEDENT CAUSES

6)(]:\..

R

Morbic conditions, if any, giving DUE TO (b}
rise fo the abote ¢ause (a) stating
the underlying cause last.

. ' DUE TO ()

tion whick cauned death.

.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions eonlributing to the death but 2ot
relaled Lo the divease or condition cansing death.

O A et T lnnslin S5l oo

“’RITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD }<

Yo 2¢-

19a, DATE OF OP'IgIF(l}ﬁI"i 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ b c? f oxX ves L) o @
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (eo.x.. Inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faotory, strect. ofiice bidg., e10.) "
HOMICIDE :
2id. TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
WHILEAT [~) NOTWHILE
INJURY m | “work L_! AT woRk
2, I hereby cexfify that I at!ended ceased Jfrom ‘ ?‘i—_ 19& that I last sew the deceased
alive on nd that deatl occurfd at 4 Py from the causes and on the date stated above.
23a. SIGN {Degroo or title) C 23b. ADDRESS 2 z : E f ([ l ) 7 ?ITED
24n. BURIAL. CREMA- | 24b. DATE 745, NAME OF CEMETERY OR CREMATORY z)&. LOCATION (Oity, town, o'r county) 1  Blate)

TION, REMOYAL (Speeify)

DATE REC'D, BY LOCAL

!55 - Zion Cemete

St

25, FUNERAL DIRECTOR'S S1GNATURE

t ouri

ADDRESS

Math Hermamnn & Son,Inc.,2161 E, Fair Ave

jcensed Embalmer’s Sme-mut on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY Lttt oo et /., Student

working under my personal supervision.. .

Student ......oovin i Signed .. LG LALERE) e

Signature of Student Embalmer 5 J ,
bZer //

P. O. Addresgf?-

Licensed Em

.

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.

i
.



