MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004518
CEPARTMENT of PU BL':QQ:'E::'T;I"'I:TSD w_lii:_g; - :23_ ___Primary Registration District No. Jg&kegunar s Noﬁgﬂ STATE FILE NUMBER

2O NOT WRITE

ON THIS STUB AMENDED

0 1. pFi um FEB 4 3 it 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 COUNTY | -S1t. 18%18 o STATE Moy B COUNIY G [ ouig dmission

b. Cé'I'RY {If outside. corporate limita, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

TOWN Ferguson::- - . 9 Mo. wwnBellefontaine Neighbora. x w

e ;UOLIS.PI;[&TEO%F {If NOT in haspital; give location} | Inside Limits d, SS {it eutsida, give lacation) R.ﬂqn on Farm
wsrution Halls Ferry Memorial jvex neg || - ADDRE 1153 Nectar Dr' B Yo: [J No @

1I hd N
3. NAME OF DECEASED First nome Middie Last 4. DATE Month Bay “Yeor

{Type or print} OF
Albert F. Kaltwasser | veam  Jan, 25 1963
5 SEX 6. COLOR OR RACE 7. Marrind X)  Never Married [] |8. DATE Of BIRTH [ & AGE [fast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male . Wwhite Widowsd [] Divorced [3 6’26"88 , 74 Monthslr Days I Hours l‘..Min.

10a. USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CI:HZEN OF WHAT COUNTRY

Cote P L 4T AR €19 Tret.) Artist St. Louis, Mo, ‘U.S.4.

13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME-OF ﬁUSBAND OR WIFE

Henry W. Kaltwasser Emily De Oesch Lillie Kaltwasser

15. WAS DECEASED EVER IN U.5. ARMED FORCES? “] 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 1 153
. ki [ (If -1 dat f
(Nano of un| nnwn!( yes, give war or dates of Mrs. Lillie Kaltmsser’ Nectar

18. CAUSE OF DEATH (Enter only one cause per | INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET D DEATH
EMMEDIATE CAUSE (3) Vol Va0 < 20l48 . 4&

Conditions, if any, DUE TQ (b)
which gave rise to
above cause (a),
stating the wnder-
Iying cavse last. DUE TO {c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’bu! notgfelated 10 vh- terminal PART 11l If decassed was femole was
diseave condition given in PART { (a} thare a pregnancy in last %0 deys.

l O Yes I m] No—r 0O Ur!known

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART il of itam 18.)
PERFORMED? 0 a ]
YES(O NOR

20c. TIME " QOF Houw Month, Day, Year
INJURY a.m.
p.m.
0d. !NJUI!Y QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY- STATE
HILE AT WORK.[] farm, factory, strest, office bldg., etc.}
NOT WHILE AT WORK [§

21, | attended the decsased fro%;“_?m‘— Mﬂnd last saw pin |lwe or\%_ig_ii&——
) 7 45 P m on the da'e stated above, and to the-best of my kiwiedge, from the causes stated.

Death cecurred at &

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATURE (D;gree ar title) . 22b. ADDRESS ] 22c. CATE SIGNED

ALY A ~ O.0. £ 700 foueroet

23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY " 23d. LOCATION (City, town, or county}

uﬁai(smm 1-28=-63 Memorial Park Cemeter t. Louis County

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26} REGISTRAR'S SIGNATURE ‘
Drehmann-Harral, 1905 Union Blvd. /- R4~ (3 ‘ MM’W’”

{Licensed Embalmer's Statement on Reverse Sida}

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.
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" STATEMENT BY LICENSED EMBALMER
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hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embaimer No.

working under my personal supervision. )
Student Signed%ﬁéﬁm,
Signature of Student Embalmer
Licensed Embalmer No.("z‘ é 43 g/

P. Q. Address

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

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

If this body is not embalmed, fact should be so stated above. K




