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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD
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RLEDOCT 5 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &_8_ PRIMARY REG. DIST. NO.

Stote File No. 31”"45
8131’

Registrar's No....

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lved. U Lwtl residance before
a. COUNTY a. STATE Mo b. COUNTY ndnision).
. 2 : 1~
b. CITY (I!auhﬂdneorpunhﬂmiu =rite RURAL aad give . g"l‘*ﬂf&ﬂ?&) c. cg'RY mnmmunmnmnummunwmw‘z / (7! 7
oW St. Louls TOWN  8t. Louis 1)
. FULL NAME OF b S or i ; ad 1
d HOLIS'PTT&:_ on {If a0t ia or lon, give strect or 4A5DT§EH (I rusul, give location)
INSTITUTION-~ §t, John's Hospital 4904 Winong Ave.
3. g&”&ﬁs%"' 8. (Flrst) b. (Middle) tooe {Last) 4, DA"!_'E {Mcuth) (Day) (Yaa?
(Typsor Priney  WMARIE I, KALTENBACH EATH Sap. - 26 1950
5, SEX / 6. COLOR OR RACE | 7. #l"o%%%g NE\\;‘gECESRRIED.) 8. DATE OF BIRTH I 9, AGE un,-u- ;x T TR | o oeax Mo
«ED) (Bpecity. ’ Houmn | Mh,
Pemala | White Married -/ Sep't.4,1886 [ e
102, USUAL OCCUPATION (Givs iind of work- ] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 orelgn
dona during most of working m..mumhaa ) ! DUSTRY o o mw’ : lz'cgl'.‘lﬁTIR’#tOF WHAT
Housework St, Louls, Mo, i)
13a. FATHER'S NAME 130.-MOTHER'§ MAIDEN NAME - |14, NamE OF HUSEAND OR WIFE
John J. Dowling Annie McDo | Edward W. Kaltenbach
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Y, 0oy, o7 unknown} | (If yes, give war or dates of service) RO. .
No : Ed ) i a _Ave.
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecauseper | |. DISEASE OR CONDITION 0-‘ 4 ‘ I g ONSET AND DEATH
line for (a), (b), and (¢) | CIRECTLY LEADING TO DEATH® () A
s This doer not mean ANTECEDENT CAUSES 9
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) o
a4 Beart follure, asthenia, | ride to the above couse (a) glating : ]
e, It means the dis- the underiying cause lagt. -
care, iniurv.wmpllca— DUE TO (s}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contriduting to the decth but nat
. related to the disease or condition causing death. R
19a. DATE OF OF‘F%Aﬁ 19b. MAJOR FINDINGS OF OPERATIO| ’ ' 20. AUTOPSY?
3\&». 1350 -4 . ves [ w
ACCIDENT (Bpecity) 21b. PLACEOF IN{ZRY (s.x.. lnoraboas | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hooe, farn, fatory. sireet, offies bldg.,m.) '
HOMICIDE s
21d. TIME (Moath) (Day) (Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE ‘
INJURY WORK AT WORK .
2. ] hereby certify that I attended the decesed from ,18.50, to ‘%o_—ﬂb_, 1050, that I last saw the deceased
alive on 191;29. and that deat rred at 3200 Am., from lhe causes and on the date stated above.

2. B|GNATURE et i

23p, ADDR 23c. DATE SIGNED

/>7

S ¢ o Yaawd

SEP 261380 "6

BURIAL . CREMA. | 24b, OATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) - (Btate) -
Tl%lnﬂlv AL Gositr)
ai ¥ Bep, 28,1950 Calvary Cemetery St, Louis,; Mo,
DATE REC'D BY LOGAL | REGIST U 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embelmser’s Stateroent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. . Student Embalmer No........ Peaveesaa Weseeeons
working under my persona! supervision.

Signe M 4N 5 %M —
51gnede.ccrnsnnrescrarnananans s esemnanses

4
stuaont Embalmer Licensed Embalmer No ; 1&9/

P. O. Address -

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

If this body is not embalmed, fact should be 50 stated above. .




