No, 300

. 10.48
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SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

;
.

§

ALED JUL 31

BIRTH NO.

1950
REG. DIST. m&_

THE DIVISIONR OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DiST. JOOB

....(}fd 7

State File No

N — Registrar's No, ..o sessesssims iy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed tived. If institution: residece befare
a. COUNTY a. STATE Misgouri b. COUNTY 2 wision).
b."CITY (If cutside corpurste limits, writsa RURAL und glve ¢. LENGTH OF ¢, CIT¥ (If outalds corporate lmits, write BURAL and give townahip) J
Town. St. Louis tomnatio)| STAY fln thia place) ﬁ&ﬁl St. Louis i3 /s /
FHO%P#A":_EOOF {H not is hoapital or | ion, glve street add or loeatign) d.ASDTrI}!EET (If rorul, give location) 174
Nertoton. 978 Ca_na,an Ave .. RESS . 978 Canaan ‘Ave.,,
3. NAME OF . (First} b. (Middfe): | c. (Last) K
CRCEASED - Charles - Kalschutz L l‘ cor quly2s51RTh 988"
5. SEX- O f COL_DR'OR RACE | 7. MARRIED NEVER -MARRIED, | 8. DATE OF- BIRTH -, 9, AGE (In yeansj o otk ‘| TR | ¥ oen o mes.
male- Y | 'white .. |.: UYL @) | Peh ;Bth, 1882 | “GEEY[Meok] 0 B b

10a. USUAL OCCUPATION (Clivekind of work
done during mowt of working life, v

10b. KIND OF BUSINESS OR IN-
Hnﬂnﬂ) - DUSTRY

12_ CITIZEN OF WHAT

| R

H. BIRTHPLACE (State or forelgn nmt-rr)

Iilaa., FATHER'S NAME

(Ywa, a0, or unkoown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1f ywa, xive war or dates of servioe)

retajl merbhant Grocery - - Austrla =
T 13b. MOTHER'S MAIDEN NAME- 114: NAME OF HUSBAND OR. | FE
Andrew kalschutz anknown hereaa Kalschutz

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

978 Canaan Ave

WRITE PLAINLY-

no ————— Theresa Lalschutz,
18. CAUSE OF DEATH ’ MEDJICAL TIF‘ICATIO Ig‘rERvnim
 Enter only onecauseper | I, DISEASE OR CONDITION M NEET
line for (a), (b, and (o) § DVRECTLY LEADING TO DEATH® (5 / '3

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (D)
o# heart fatlure, asthenia, | rise (o the abooe eutufagn) Hating .
de. It meana the dig- the undeslying cotise last
case, {njury, or complica- DUE TO (2)
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contrituting 10 the death but not
related to the diseass or condition causing death.
19a. DATE OF-OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D ) B’
21a. ACCIDENT (Breetty) . 21b. PLACEOF INJURY (ss..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE - bome, Iarm, [satory. strest. offics bldg.,et8.)

HOMICIDE o ..-'\ N
2id. TIME  Mentt) (Day)  (Toar) (Emh b 210 NJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
2 O T L <NOT WHILE 2 ¢

HJURY . o wonx "AT WORK

8- herebiy eertify lhat I allended the deceased J‘rom _.?_".LZ_

108 1o __ P -5 9SO

lha.l I hut saw the deceased

- alive on d 19-‘-"7 and that death occurred at m., from the causes and on thc date stated above.
2. SIG (Degzen or titl 23b. ADDRESS Z3c. DATE SIGNED
ﬁf&% Z m J S5 WG‘MM/ 7-25-470

2 Nag RIAL, CREMA- T 240, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
. {Bpecity) - N
arial 7/28/50 Calvary Cemetery S5t. Louis, Mo,
DATE REC'D BY LOCAL - REG! AR'S SIGNAT] E FUNERAL DIRECTOR'S 81GMATURE ADDRESS
JUL 25 15 } A7 ﬁﬂ‘q edrich F.Home 8315 Hallsferry

(Licensed Emblbul Statement on Rm Side)}
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C : u-fe wTo T
s A .- ) 1 ,

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of thiéé?crtiﬁcate was embalmed by me, or by..__-._._........_..

) .. . " Student gmbal NOYouuo Genaan Srv s renaaanans
working under my personal supervision. ‘ udent tmbalmer No .
L -~ { 4 g
Signed.. 2t ) D b _g.".‘—p':..:_."_..'{.L#.-. V4
5igned.scsciiaccrinnnns esareannan rersenena s N Wi
Student Embalmer . : Licensed Embalmer No T 4

P. 0. Address

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

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




