it DEPARTMENT OF CQMMERCE ' MISSOURI STATE BOARD OF HEALTH 3 6 3 o] b o <

1
. BUREA
o vor 1 SHNDARD CERTIFICATE OF DEATH  sueru
Registration District No., ' S i Primary Registration District No. _a._ﬂ._:-_.b.ﬂ_. Registrar's No. / J_¢ ,7 \9
1. PLACE OF DEATH: | . 2. USUAL RESIDENCE OF DECEASED:
- (@) County. St. Louls ) . S5t Loui
@® City or town..£aSendena dills (@) State...Missouri.... © County L. LQULS
> ‘(Iloutddu city or town limits, write “RURAL™ and namse of townahip} . .
{¢) Name of hosgital prinstitutions Pasendena Hills
ebf warlboro Ct. pre {e), Clty or town (M cutside city or town limits, write “RURAL")
{II aot ic boapital or inatitutioa, writa street number or location) - e
{d) Length of stay: In hospltal or Institution yone & @ Street Mo 4211 Marlbo Lo Ct_ L
. (Specify whethar (1f rural, give location)
In this community. Bl rL b. .
yeoars, months or daya) (¢) If forelgn born, how longin U. 8. A7 Years.

. I MEDICAL CERTIFICATION
3 (@ PRINT  Howard T. Kalbfell

20, DATE OF DEATIL Momn. DCL0ODEY 40 17th

3. () If veteran, 3. (¢) Soclal Security 1940 - 1:00 PMoinue M
name war NONE No One year u t .
21. 1 hereby ify that I attended the d d from.
5. Color or . 6. (a) Single, E’Iduwed marr(lied """"""’“Nﬁ" 1 "1' to. w I 7 lgﬁ
s saMale e VIRILE divorced MAT L1 € that I fast Ziw b seban, 211ve on (/P ¥ /6 1888

. .
6. (b Name of husband or wife MELI L8 6. (9 Age of husband o wife if || and that death occurred on the date and hour stated above.
E Kalhfell nee Neusche alive. 5@ _ years || Immediate gayse of death

1. Birth date of deceased Getober 24, 1900 Chrcorner MM 37,4

Dauralion

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Moath) {Day)} (Year)
8, AGE: Years Months Dayn If less than one day Due to. /; .
L4
59 ll 23 hr. min, - *
)
- . N . Due to .
9. Birthplace 5t. Louis, Hissouri U - Y i _
o {City, town, or county} (Btate o foreinn couniry) B|| - .’
10. Usual occupation.... Mo L1000 R cture. show prop!? O%u'qnmuou_%?‘*_ Liw
11. Industry or business @ - " PHYSICIAN
E 12. Name Charl pq Kalhiell M s N pred :
“ i Underll
2 13, Birtbplace . ___ Bﬂlley ikte, Ills. . T~ yJnderline
. (City. towp, or connty} Sfiase o foreien conztry) N which death
14. Maiden name. Mart a. Lar I’ l C of autopsy, / '\ il - Should‘ge.
{ 15. Birthplace St - Loul S 3 MO . = : - = . tintically.
A (City, town, or counts) (Stnte ov Toralam oawaiey) || 22. 1f death was due to external causes, fill In the folowlng:
16. (o) Informane___ 1S Maripe K. Kalhfell (s) Accident, suicide, or homlcide (speclfy)
® Address.......4D11 Marlboro Ct, | Dateof occumence
oh ] ?
i7. () burial (&) Date thereof__LO (40 || & Where did injury occur &
(Burial, cremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home(. otn’l:r:?rg lndums.nl plaoe ||:| puk{iiul:lgce?

(c) Place: barial nraemaﬂon___l_lwm__

18, (s) Signature of funeral mmr_MaLb_iemann...&m While 2t WOrKppomeeoo T B e O oo s
&) Address____ 218071 j Aue p z ﬁ é z /
) b P 23. Signatnre (M. D. cvmttm?.

19 G )(BQL.CLM e X Addm#jw&'_ Date dnﬁ@o

(4

(Lleen-ed Emh&'llé Statement on Rerverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered' Apprent:ce No

. .working under my personal supervision.

Licensed Embalm& 277 7

P. 0. Address : Mﬂg 4

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply 4
the above constiturtes grounds for revocation of license.)

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

'




