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

DEPARTMENT OF COMMERCE

;i BT: 171%_1.1

Registration District No..._.. S v B

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂ/_d

State File No. 31505

s - 7
Registrar’s No. v

1. PLACE OF D

(z) County. -%"Hatl’lkl in /}’ 1/4“/

® City or wwn..30eUf (Blral)
{!f ontxide city or town Emits, write “RUBRAL™ and name of township)

{¢) Name of hospital or Ingtit n:
Tomi¥8st of Berger /
{If not in hospital or institution, write strest bumber or Jocation}
{d) Length of stay: In hospital or institution
2 hours

(3pecify whether

In this community.
yéury, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri ®) Counts. Gasconade 3 >
Y /
(&) City or town Hermgnn
(If outaide city or towa limits, write “RURAL") 6
{d) Street No. East 10th St. 5
(f rural, give location) .
{¢) If foreign t;orn. how long in U. 8. A.?, /

MEDICAL CERTIFICATION

s @ emor  JOHN FRANK KALLMEYER
: 20. DATE OF DEATH: Month._.é'_'.’&ift Lo day
3. (&) If veteran, 3. () Soclal Security yw___,L?JfL hour...... 0. 4%._“—“.)«[.
DAMe War. No. o. N
21. I hereby certify that I attended the deceased from.._. e
. | 5 Cotor ot 6. (a) Single, widowed, marrjed, 10341 to, b._ﬁ,p A 108
. s Male Al . White dtvmdfm arried ; :
. e esenrsmeresene e 4| that | last saw howmes... allve o 5— 198 ..;
6. () Name of husband orwife ... ... 6. (e) Age of husband or wife if [| and that death occurred on the date and hour stated above. Durati
. [
Marggret Kallmeyer alive J vears|| Immediate cause of death uranen
7. Birth date of deceased Ja,n 12 1870 _.._,_.M.M?i__q_{‘}.!:h:"— r . _%mﬂj..'
(Month) {Day) (Year)
8. AGE: Years Mouths v Days If less than one day Duye to. . .
T A )
71 7 24 hr. min /
? Due to. am¥a)
9. Birthplace (Berger % Mo 5 - — (A AT
City. town, or coanty, tate o foprejgn conntry) =
10. Umual occupation P aintel" & DeCOI’atOI‘ O}I;:!:‘?:lfﬁnnn . T — d
11. Industry or buainess PHYSICIAN
(1 Nae, Frank Kallmeyer Majer findinm: —
E 13. Bi.rthnlm ’ _ & Ger'many :’{,-:?‘:‘:’;E
5 14 datenname LOUTBEBlOCK T || or awomy Fhadtt
S{ Birthplace 4 Germany - : tistically.
5 (City, tows, or county) i (State or foreign country) 22, If death was due to external causes, fill in the following:

Egwin Kallmeyer

16." (a} Informant
Hermann, iMigsouri

(d) Address -
17. () Burial (8) Date thereot_ €D 9 41
(Burinl, cresation, or removal) (Mml.h) Day) (Yoar)
5] Place: burial or cremation Hemann Cl by emo

18, (o) Signature of funeral director. ;3550 He Blum_er
Eemann, Mo

B A .
oo %g g_:g“m% =%

{a) Accident, suicide, or homiclde (specify)

(&) Date of occurrence.

¢) Where did inj occur?

@ nyury {City or bowa) riﬁwmv) {Stata)
(&) Did injury occur in or about home, on farm, in induatrial place, in public place?

{Specify type of place)
While at work? Means of injury.........

- )
Address daas, Prio | Date

(H.P. ; )

Sl £E74 l{(l..iocn:ecl Embalmer’s Statement on Reverse Side) .o -




E
i)

"STATEMENT BY LICENSED EMBALMER -

-

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

tstered Apprentlce No '

. Signed.... /é{ﬁ MM
. L:cens@r;balmer No 5160

C ) P.O. Address._i€rmamn, Mo

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIRG (Fallure to comply with

the above constitutes grounds for revocation of license.) . . N . o
"If this body is not embalmed, fact should be 50 stated above. * © © RO IR ¥ "‘\J‘}‘ s




