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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLED OCT 8% 1949

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

15290
ICATE OF DEATH 35%

#1 State File No,
03947 ’_ : Py
BIRTH NO. REG. DIST. NO. PRIMARY REG. DiST. NM Registrar's No 8812
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deccased lived. If lostitutlon: residence befors
. - - il oy .
a. COUNTY a. STATE Mi Ssouri s b. COUNTY /)___;l-‘d’on)
b. CITY (If outside corpurste Limits, write RURAL and give e. LENGTH OF ¢. CITY (I outside sorporate limita, write RURAL and cive township} / 7
R - 3 STAY (in this plaes)
TOWN 5t.Louis,Mo, / TOWN  St. Louls oy
d. FH!._SLPT_II_\AHE.E OF (If not s boapital or lnnﬁmﬁon “Eive streot addrems or location) d. STREET (I rural, give location) f
Nshtorion St.Lonis City Hospital #1. C 194% Arsenal St, 0
3.;&%&5%13 6. (First) b. (Middle) Je. (Last) s, Ds}—s (Month}  (Day)  (Year
( Type or Print) FRANK JOSEPH KALMER | peari Oetober 11.1949
SEX 6. COLOR OR RACE | 7. M!&!)%Eg EWSECQSBRIEE. 8. DATE OF BIRTH bl 9.':«.(‘5E {In rl;m .: :::l |D'r'.n,: o UNDER W AL
S (Bpacity) ! Hours | Mia,
uele ) | white Moot od Feb. 22,188h 63" | |
llh U’SUAL OCCUPATION (Gh-hhdu!wuk 10b. KIND OF BUSINESS OR H{Y 11. BIRTHPLACE (8tate or forelgn country) 12&8II.ITP=TZ'E’;OFWHAT
of wor 1
Hardwoo m{ sYler oughmann'sCab, Waterloo, Illinois / U. 5. A

)

138. FATHER'S NAME

Kasper Kalmer

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yes, give war or dates of service)

(Yes, B0, or uhknown}

no

16. SOCIAL SECURITY
1494-09~-8831

Caroline Becker

14. NAH/E’OF HUSBAND OR.WIFE®
| Alma E. Ealmer
17. INFORMANT' 5 SIGNATURE OR NAME l

NAME

ADDRESS

"O-[s1ma E. Kalmer,]947 Arsenal St.St.Louis,Mo,

, Enter only one ot per

"19a. DATE OF OPERA-
TION

18. CAUSE OF DEATH

line for (8}, (b}, and {(c)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
de. It meons the dis-
care, fnjury, or compli

1. DISEASE OR CONDITION

DIRECTLY LEADING TG DEATH® ()

ANTECEDENT CAUSES

Morbld conditiona, if any, giring DUE TO (B)
rire to the abope couse (o) stating -
the underlying couse last.

DUE TO (c)

MEDICAL CERTIFICATION
1 -

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nol
related to the dizease or condition causing desth.

190. MAJOR FINDINGS OF OPERATION

-

R 20. AUTOPSY?

(Bpecly)

21b, PLACE OF INJURY (s.¢., in or about

\'ESD
A

21a. ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE - boms, farm, iastory, street. offics bldy.,at0.) e - : 4 -
HOMICIDE - - i ‘
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR? A
or : * | WHILEAT{—] NOT WHILE . AL -
INJURY = | “womrk AT WORK .
9/24 /49 10/31/49 s ;
2. I hereby ended the deceased from 1924 , 18 , that I last satw the deceased

i
alive w“_gmi

9:08pm

., from the couses and on the date slated above.

= Ul

9[_.__ and that death occurred al

Tl

23b. ADDRESS Zc. DATE SIGNED

. 1515 Lafayette Ave.,- 4/13/49'

TIONBIIRJE R ,‘,‘3\}*,\,_‘5“"‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar county)} (Btats) -
(Bpediy) .
Burial 0ct.15,1949 [New St. Marcus Cemeterv St. Louis C'ounty, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S S TURE 25. FUNERAL DIRECTOR'S SIGNA ADDRESS
T 13 1945 a ﬁ 2 Z; Witt Bros. L. & U. CO ?989 s. Jeff.Av,
: [ ¢ Licensed Embal s & on R Side)




e

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

- . ., Student Embslimer No.

working under my personal supervision. m
Student ..ccisnerveerensseancrcncannsrsans . s.g...-dS }
Student Embalaer ¥ [ / /

Licensed Embalmer NowdZ 2 2.
P. 0. AddresgX 2ol Srcin-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply wi
the above constitutes grounda for revomtion of license,)

H this body is not embalmed, fact should be 5o stated above.




