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

DEPARTMENT OF COMMERCE

rge.‘ggm,, B %18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.............. 1 0 0 3

422
Siate File No
¥
Registrar’s No.............. _62?_

1. PLACE OF DEATH:

(a} County .
(#) City or town., St gLoulﬂ

lfonu.ldl chr or town limits, write "RURAL" and oame of :mnnhlp)
() Name of hospital gr

436 ,}' Qf:l.ngton Ava,

2. USUAL RESIDENCE OF DECEASED: 7 77
7 ‘7

(a) State...... Missouri. .. {4) County y
(¢} City or town....St.Louis &
{If outside city or town limits, write “RURAL") 4

49687 Arlington AVOa..

hy

® Address__.___ 4700 Wa

J,
(1f not in hospltal or institotion, write street number or location) (d) Street No. (If rurnl, give Iouﬂon.) e
(d} Length of stay: Io hospital or institufion.
(Epecify whether (e} Citizen of foreign country?,
In this community d
yoars, months or dnys) If yea, name country.
MEDICAL CERTIFICATION ﬁ
3. PRINT
2 NAME.. Anna. Xalt
20. DATE OF DEATH: Manth. -y
3. (8) If veteran, 3. () Social Security \(
name war No No No year.....l. YN 2
21. Iherebir_cer Iythat I attendud .. i o .
" 5. Color or 6. {a) Single, widowed, married, ¢ : 2V T A
(S
4. Sex Fomale l /I'RNI White GZJVOM.V?:;QQH?.Q__ that I last saw h,erc. alive on 19}
6. {5) Name of husband ar wife.........—.. 6. (¢} Age of husband or wife If || and that death occurred an the d{mﬁd huuztated above. Daration
William.Kalt e yos | e (R of it f) o fy g K
7. Birth date of deceased..... March 9 1872 R R ¥4 (¥ ! TA'AT
(Month) {Day) (Year) a‘g 5 5 71 ) U
- . WA —
8. AGE: Yeare Montha Days 1f less than one day Due to... \ AX V0¥ y ¥ - e
’ 701 10 ll N P S o e e -
Due to. } /]J
9. Birthplace....._...Sfaloni S.p .Mo. ]
(Clty, tuwn, or counly) {Stela or fureigo cowntry) || ™0 Ihl,/
Oth ditions. ~ 2
10. Usual occupation. ... Housawifa ([n;::;‘;:;, within 3 manths of death) V 2 &
11. lndustry or business = & PHYSICIAN
Major findings: N
& Name Thomﬂs Gav‘in Of gperations U X
E - . Underline
21 13. Binnplace Iral andé(h e ot
o {City, towo, or coanty} {Stata or lortign country} Of autopsy should be
E 14. Maiden name.. ... —SoneraSulliv&n"— EE?E:# yu.tn-
2 . Birthplace T —p—— & ‘;Il;rw &mm %unmj 22. If death was due to external causes, £l n the following: o
16. {a) info . Anna Kalt (6} Accident, suicide. or homicide (specify)
() Addrens... e 4967 Arlington Ave.. (&) Date of occurrencs- ‘ |
17. (o) .. u&.; {8) Date thercof...m..],-?§-4§ () Where did injury oocur? e o e ‘
cm-““ or removal) Day) (Year) || (&) Did injury occur in or about home, on Tarm, In Industrial place in public place?
() Place: burial or cremation Calvary Cometery
18. (s) Signature of fuseral director..... . ALROTE _HaHOOPE INCe | while at wofk?dn A var

e (ML D, ot ...
i Date mgnedff?L@

:u.n;;tnn.. 3K W
19 (@) (B:;}M%_hgaTh;M "?)(‘: y brw “ﬁl"uél.urldmulun) L

(Licenssd Embalmer's Statement on Reverse Side) L




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thls certificate was cmbalmed by me, or by ..................... e

..... . . . - , Registered Appl:entlce No.

P. 0. Addresq :
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]UER in‘his OWN HANDWR[T[NG (Failure to comply with
the above constitutes grounds for revocation of license.) . -

If 1his body is not embalmed, fact ehould be so stated almm.




