. MISSOURI STATE BOARD OF HEALTH
hﬁ'g APR 1 2 193;..' BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘?@ﬂ_
1. PLACE OF DEATH "

(8) County “ l Registration District No ﬂ @@

(b) Township - / Primary Registration District No, Registered N218 3

{e) .St LOlllS ............................... (d) Btreel No.
(If death occurred in Hospital or Institul on. “write its name instead of Btreet and number)
{e) Lengih of residencein city or town where death oecturred yre. mos. ds. {f} Howlongin U, 8.,If of forelgn blrth? ¥rS. mos. ds.

2. PRINT FULLSNAME.g‘. ..... Raymond W Kal b e mamm e

—

Do riot dse 'Aiis space.

(a) Residence, No.......... 5 585 EraAve! 3 L N OOy U DUV
(Usus) place of abode, if no street addrems, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {write the word) 21. DATE OF DEATH (MONTH. DAY.AxpveAR) MAaTr , D / 59,
Married

.EJPII;I & —— Wli-ite g/rER hat I attended doceased from
A IF MARR éfnnlgngo DIV c%’ine Kattelmann zz} g ......... (}%F ......................... 931.?

OR) WIFE OF
(o8 Ilastsawh.. im alive on A L kP ¢ Deathis said

6. DATE OF BIRTH (MoNTH. DAY, aNDYEAR) SeDt , 24 3 18964 | o nave oceufred on the date stated above, nI I QO mA-
1. AGE YEARS . MOXTHS Days If LESS than 1 || The principgl canse of death and related causes of importance were as follows:

Dnle of cnset

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
e properly classified. Exactstatementof OCCUPATION is very important,

42 5 9
r4 8. Trade, profession, or particular kind of T R 2 U
] worlcd(?ne,usawyer.bookkeepcr.etc...P"Q,lnggmgzn ....................... N
Bl 9 Industry orbusinessin whichwork o+ Teiada b 21 4 AT
5 was done, as saw mill, bank, ntcStoLoulsr Yok f A
a 10. Dato decezsed last worked at 11. Total time (years) N { P LY St A0 37 SR
8 this occupation (month and apent in this 4
year) ..., occupation....... vl R SEOUU Ll LA
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) MISSOURI
3. 8naME FEdward EKattelmann

14, BIRTHPLACE (CITY OR TOWN] . o P
( STATEOR cofm'rn\f) ) . o/ Name of aperation........ Date of J

80 What test confirmed diagnosis?........................ Was ther an autopsy?... NO)....

15. MAIDEN NAME A l, v ﬂlli a Wa !Eueller —|{ 23. It death was due to external causes (vlolence), fill in also the following:

16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide?..... Date of injury....cccrvvienene A9

{STATE OR COUNTRY) I I N ! ‘Where did injury occur?...... (SP«!{IY prrompes ey oo"d'nty. R
. . Specify whether injury occurred in Indastry, in home, or In public place.

.nrormant ST . Christine Katterlmann | 5o woeoe ey m 7l Rome, or 10 publle pihee

(ADDRESS) 5585 Era Ave.,

MOTHER | FATHER

=

Manner of injury.

item of information should be carefull
EATH in plain terms, so that it mey b

b‘n 18, BURIAL, CREMATION, OR REMOVAL Nature of injury
¥ Memowisl Park. Cem,.,.. e Mar,. 8/30, P
& . Was diseass
14 19 FUNERAL DIReCTOR..0.05 .+ Wa...ClaTk I 80, 8pecity. e f
Gl (Aooaess) - T725 Hodlamont Ave,,
a 13 g ) VT - T T A WL/ ] A 1o, s
] (W F Loeal Registar, ™~

V’ {1dcensed E-mbﬂm.-en'l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I, Jos. W, Clark , Licensed Embalmer Noﬁlﬁﬁ} reeemmtnanes
hereby certify El;at the body recorded on the revérse side of this certificate was embalmed by ‘
) R 2O O SV PPRRSPR S LRSSy
No. u 'r;r by -
working under my personal supervision. |
- Signed .

the

'Li.censed Embalmer No 1661,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
above constitutes grounds for revecation of license.} ¢ :




