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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .__._,_.._.._ﬂ 0 0 3

Stats File No.... = u' /181
Registrar's No:i“:ﬂ_ %E' 35.«“““

Germeny F

14,
{ 15.
{City, town, or county) {S1ate or foreizn nnunu")
Informant_ Fred:Kallmayer (S: Qn) .
(b) Address_l:_. 3825 Humphrey ..
Burial 3 (8) Date thereof. JAN 2 1945

(Barial, cremation, of romaval) (Moaoth) (Day) (Year)
(c) Place: burial of' cremation. 3. Matthewms Cemetery . .
18. {a) Signature of funeral ﬁmlorBeidemiedﬂ.n._E_.H_.;n

(5 Add 1936 9t _Loui R _f__..m:_.
JAN 1 & 7;2%’2:/ NerLe;

19. {a} 4
({Dinte received locel re.i.u’n (Registrar's signatare)

Birthplace

~

22 If death was due to external cauges, fill in the following:

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Nod
v
{g) County Misami - i /
(a) State (1) County |
(5) City or townidb.a _I.tQJJ.l&.MiES ouri. St Louis i
loumdn city or towa Limits, write “RURAL"” and nams of townahip} () City or town...... - 4, ___/
(¢) Name of hosp:tal or institution: (1€ outaids city of town limits, write “RURAL") :
St. Louis City Hospital , @ Strect Nowero... 361 2. MigsOUTL
{I1f not in hospital or 0, writa strest ber or location) (If rural, give location)
(d) Length of stay: In hospital or instituuon..m........l...m..'.’B.Q‘...dﬁy.s...... ) N -
N {Specify whether (e} Citizen of foreign country? o {Yes ar No)
In this comtnunity. y. -
years, months or days) If yea, hame country, gt
MEDICAL CERTIFICATION
3. (o) PRINT .
FulL Name___ . Phillip Kallmayer .
TR 2 0 St eeunt 20. DATE OF DEATH: Month ___DEC, day....e. 3G LR
. teran, . Social Securi
® ve I:’ ¥ year 19 haur. 10350 minute A' M
nam 0.
it 21. I hereby certify that I attended the deceased from ll/l/h’l"
0 5. Color or 6. (o) Single, widowed, masried, o . 12/30/44 o
4. Sex M | race divoreed Z that I fast saw o A0 alive on 12/?0/1111 e 19
6. (b) Name of husband of Wife.... ... 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Mary [V E L R, . |
7. Birth date of deceased..... ANZUS 19 1865
(Month) {Day) {Yoar}
8. AGE: Years Montha Days If less than one day e
79 4 11 . L
9. Birthplace. . ETIANY F )
- -« w= (City, town, or connty}r - - {Staws or foreign enunl.:u) T " / I
! Other conditions.
10, Usual occupation..._ J8Nn1LOT o Tnched + wilkin 3 months of death) /
11. Industry or bumnesarinmn Real ES t&te CO e PHYSICIAN
g 12. Name... Ered Kallmayer - PR B et e’ o
. - €~ T - . . . . nderline
= H Germany = ' the cause to
= | 13. Birthplace jwhichdeath
" ?ﬁ town, or eolm‘y) {State or foreign conntry) Of autopsy...... ahould be
Maiden name.. : charged sta-
ﬁ tistically.
g
=

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

{¢) Where did injury occur?

{City or town) {County) Biate)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Spnn{y type of place)
While at work?....coom oo .. (¢) Means of Injurye oo n —

@ M D.ocrother) ' ...

. o1
f’ayetteU 12/35]/4&._._-4

Address .

23. Signature...

L4
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STATEMENT BY LICENSED EMBALMER o oo !
.". T hercby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by~ COL A
E— - |

working under my personal supervision.

Licensed Embalm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilth
the above constltutes grounds for revoecation of license.)

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




