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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._g_.a..é_ﬁ_

&5*
State File No. ’;g ﬁB
Registrar’s No.--g.é_ﬁ3.__._....

1. PLACE OF ,‘%
(a) County.... ﬁ : M_
® City or town..... 2 L2 Louis e ¢

(Ir outaida cit¥ or town limita, writs * “RURAL

(¢) Name of hospital or institution:
Elms Conv. Home 2520 McLaran Ave.

{If Dot in hospital or institetion, write atrest nuﬁherfr location)

{d) Length of stay: cars
{Specily whether

'and name of township)

In hospital or institution.
In thia community. /l
yenrs, months or days) ]

2, USUAL RESIDENCE OF DECEASED: - 7
(e¢) State Missouri (5} County
(c} City or town...... St " Louis

(I outside city or town limits, write “RURAL™}

@ Street No..oB16a N. Florissa nt
/ {Yea or No)

....... Bt s i

No

(e) Citizen of foreign country?

If yes, name country.

bt KRR

Millie Kalz

3. {¢} Social Security
No.._.NOne

3. (b) If veteran, ’
None

name warl.

_Female |*S"fnitel S = “WT45%SH

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. 9. 810 » dar
>
year. 94 ) hour. 12 mintite 30 A L’
21. 1 hereby certify that I attended the d i {rom..... 4. '-,/ £ 14 / h b 4

19, to ’/’/?f" 19
yJ /l / . 19

that I last saw h.- é](" glive on

WRITE PLAINLY—USE Ul\ITFADING BLACK INK—MAKE A PERMANENT RECORD

ccﬁ;) Name of hu?-a dfr Wit . 6. {¢) Age of hushand or wife if || and that death occurred on the date arfl hofir stated above. .
aI' a i . Duration
R T, -/ ¢ - -
7. Birth date of deceased... AT~ 10. 1872 : /..
tMomth) (Day) (Year) r
8. AGE: Years Months Daya if less than aone day Due to ™
hr. min \
R N R Duc to —
0. Birtholace St. Louis, Missouri /) Y /
-(City, town, or county) - {State or foreign country) - \ =
. Other COnditions. .. vviics e M er e crmecsmmm e srmens reme s e snre a1 s saas e
10. Usual occupation At Home - (1aclud Y mmy within 3 ma‘rdmh)
11. Industry or business PHYSICIAN
,. Major findings: \
8 ( 12. xame_Herman Bowers o Of operations. ;.. N Underl
B e ] . N LR . - rline
& 1 13. BDirthplace Missouri 0 ;hégléa:a:g
(Cnu.[j;rfkw ?h : {Staie or forcign couniry) Of autopsy. \ should be
a 14, Maiden name Q¥ %, T cgla{xcg sta-
: - . tistically.
§ 15, Birthplace e Pe——_— Miss OI%SI;E;“ fomremy~ || 22 1 death was due to extgrnal causes, fill in the following:
6. @ Tatormane William Kalz (o) Accident, auicde, oc thﬂv‘
@ Addres_ 87282 _Fmily Str, Jennings. . ||@ Dateof cccurrence N
17. (@) Burial (&) Date thereof 1 /A /45 () Where did injury oocur? ( or towa) (Conaly) Stal
(Burial, cremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, Nndusmal place, in public place?
(¢} Place: burial or cremlion._.;...,;u.._c e .
18. (o) Signature of f uneral durcto ..... - i N e ‘Sl i ‘(’,;‘ ﬂm [TATT Ly S
(wamhﬁm_ E. Grand Blvi
0. (@ J 4@ (b)éo * (M.D.orother),....,—.-
. (g} B A A - -
{Data reccived bocat rezistrar {Regisirar'e signatare)  (f 90 thAdafess LKL LS . Lo [V it ety ... .. .

(Licensed Embalmer's Statctuent oa Revdrse Side)
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i STATEMENT BY LICENSED EMBALMER

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

..................... : , Registered Apprentice No o

/
e Llcensed Embalmer Nao, \? 9 y /

. T L | P. 0. Address.. ./ /. 7 f%_ s

-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be g0 stated above.
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