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

HE BIVIXWIN WP FreALIT U MiAJUR]

ALED FEB 19 1951

BIRTH NO.

REG. DIST. mﬁag _—

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, m.ﬁa_ﬁ_%_ Registrar's No

State Fite Mo i3 3G ...
L.

1. PLACE OF DEIATH ; 7 2. USUAL RESIDENCE (Where decensed lived. 1f ingtitution: residence befors
a. COUNTY Marlon a. STATE b. COUNTY St LO - adm!-iou!.

Missouri

b. CITY (If outelds corpurats Umlts, writs RURAL and glve ¢. LENGTH OF

R rownahip)
TOWN

STAY (in this place){l

¢. CITY (If outeide corporate limits, write RURAL and give township)

ASOE

Hannibal ToWN  Richmond Heights
d. FULL NAME OF (If not in hospital or Institution, give streat address or locatlon) d. STREET (If rurat, give locstion}
HOSPITAL ADDRESS
INSTITUTION S5t. Elizabeth's Hospital 84 Lake Forest /
3._NAME OF . (FInt b. (Middl - (Last
SIAME OF, 8. (First) (Middle) ¢, (Last) 4, Dgrg F(L{;ngh) 1133“) 18{;?
(Twpeor Print)  Raymond August Kaltwasser DEATH T € )
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (a reun| ¥ w0t | Youn [ 0 motn u um,
. " c B Min.
Male White arried . 7" |[Mar. 29, 1897 X o B b

10a. USUAL OCCUPATION {Glve kind of work
dope during most of working Life, even if resired)

President

10b. KIND OF BUSINESS OR IN-
- DUSTRY
Metal Products

11. BIRTHPLACE (State or forelen sountry)

. |ztgmzzugpwuu
S5t. Louis, Missouri

13b. MOTHER' S MAIDEN
Amanda Von

138, FATHER'S NAME
Aupgust P. Kaltwasser ]

16. SOCIAL SECURITY
492-03-4107

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YH.N.S unknewn) | (If yes, give war or dates of service)

14, NAME OF HUSBAND OR WIFE

der Au Dorothy Kenned

T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Ralph Mattick, 1665 Andrews Drive

NAME

. Enter only cnecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Mne for (a), (b}, and {c) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if eny, DUE TO (b)
rise to the above m'm{ (a) aﬂt’g:'&
the underlying cauae laat.

*This docs not mean
the mode of dying, stuch
as heart failure, asthenia,

ac. It means the dia-
DUE TO {e)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

east, infury, or complica-
1. OTHER SIGNIFICANT CONDITIONS

tion which caraed death. f—f
) Conditions contributing to the death but not
redated to the disease ;—ymdmo'n: mmin: L, k— A0 I
192. 072 OF OPERA- | 190, nﬁcgmnmss OF OPERATION - 2. AUTOPSY?
¥y | w3 w0
m locrnENf ) 215, PLACEOF INJURY (e, inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, fastory, bld.l o) B
FOMICioE 2 / / /
219 TIME - 211. How ty’nyﬁnv OCCURT Y /

(ua7(]l (m.7/ 7& Houn | 206, INE /‘bcc RED
¥ WHILE AT;
WORK AT Wi

INJURY

2. [ hereby certgfylthat_/f attended the deceased j{am __LLLZL, 195Q_, 1o _ZLL3_, 19_51, that I last saw the deceased

alive on

, 18_51  and that death occurred at _9_A m., from the causes and on the daole staled above.

a (Degree or title) | 23b. ADDRESS /o) . 23c. DATE SIGNED
~ M.D. |5t , Hannibal| 2/13/51
24b. DATE - | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
¥}
uria £ 2/15/51 _L.ake Charles Park St. L.ouis Countv, Missouri

DATE RECD BY LOCAL m—:sxs'rms SIGATURE _% @:—- Z
R~/35T" : 248

e Statement on Rév

25. FUMERAL DIRECTOR'S Si1GMATURE

Ambru ter Mog tuar 6633 Clayton Road

TPy \a——;

Side) 7, ¥y ~O




- FEB 1. 1951.
ECEIVED FEB 190
gm:eww co. HEAI:’I;H DEPT.
DATE FILED FEB 17 |
N
. ‘ ‘éggak};}}j§§h

1661 11 NV

|

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Signed.....

Student Embalmer

Licensed Embalmer No / ? (6/ ‘;/

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




