'

‘ .‘5 . STATE FILE NUMBER
Registration District No. __\3/ ..;..-.._..,._._Jrimary Registration District No. Lﬁ:é."/____legiarrar‘n No. .._.__.-!-_3
DC NOT WRITE AMENDED :
QN THIS STUB
1. PLACEDF 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

. COUNTY .. . . s insi
VS 300 ‘a (o] St . Louls a STA_"E MO . b. COUNTY St . L0u1s . admission)
Rev. 4/59 b. C‘IJTRY {If outside corparste limits, give TOWNSHIP only) Length of stay in 1b €. C(I)‘I"!Y Inside Limits
TOWN Clayton D4 Y.S TOWN  [emay Yos AFo O

c. FULL NAME OF (If NOT in hospital, give locarion) Inside Limitt d. STREET {If gurside, give location} Reside o Farm
HOSPITAL OR ADDRESS '

INSTTUTION 6+ T ouis County Hospital Y™ NeD 128 E Etta
3. NAME OF DECEASED First . Middls Last 4. DOATE Mt_:nlh Day Year

(Type or print) ? F
DEATH
AubiN KaLtwasser Feb, |8 1943
5. SEX 6. COLOR OR RACE 7. Married [ Never Married P§ [8. DATE OF BIRTH | - AGE (last birthday) | IF U:‘hDEE 1 YEAR IF UNDER 24 HR
: Widowed Di ad Months | Days Hours Min.
female white idowed [} voreed O[5 /18/1876 86 - | :
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfate of country) | 12. CITIZEN OF WHAT COUNTRY

during most of working: life, even if refired) .
‘home ' e — St. Louis, Mo, +  USA
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Charles Kaltwasser Mathilda Kolb
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
(Yes, noﬁoor unknown]l (If yes, giva wer or dates o Mildred Gr imm 6207 Coronado

18. CAUSE OF DEATH [Enter only one cause pd . INTERVAL:-BETWEEN
. PART I, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a}

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "53—009822

DATE AMENDED

'Yoop |
_2ovoq

3
4
5
6

[w

4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rlse to
above couse {3,
stating the under-
lving cause last. GUE TO i)

PART 1), OTHER SlGNIHCAN'[ CONDITIONS CONTRIBU'IING 10 DEATH but not relsted to the terminal PART L. If decaased was female was
disease_condition gjven in PART | (s) . _thers » pregnancy in last 90 deys.

' O Yes WT O Unknewn

’4
WAS AUTOPSY . 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (] m}

YES NOoO

20¢. TEME OF Hout Month, Day, Yesr
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, foctory, street, office bldg., stc.)
NOT WHILE AT WORK [J

21 1 zmended the deceased ﬁom—wﬂ"a— M&nd last uw_hh_alwe nn_&é_a_lz‘_ﬂi,——

._5-""' A_m on, the data stated abave, and to the best af my knowledge, from the causes stated.

MEDICAL CERTIFICATION

* Deafh occur] at. yi
22s. SIGNATU . (Degreg or title) - 22b. ADDRESS . 22c. DATE SIGNED
g /9 y SR 77720, ) Chofons7 20
23a. BURIAL, MATH 23b. BATE l T 23c. N OF CEMETERY OR CREMATORY 23d. LOCATI ity, town, or county)
REMOVAL (Specify}

burial 2/20/1963 Bethany Cemetery - St. douis County, Mo.
24. FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOQCAL REG. 26, G5 AR'?. IGNATURE
John L Ziegenhein & Sons 7027 Gravois 2~ /8- L3 }) :

- {Licensed Embalmes’s Statament on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

Student Embalmer No.

or by

working under my personal supervision.

Student Signed M @/V”)

Signsture of Student Embalmer ) /
Licensed Embalmer No %g
P.O. Addmrlﬁ;z;«—”/%f

Ncte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the sbove constitutes grounds for révocation of license).

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

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

s




