THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that I attended the deceased from M‘? 18 \‘r(‘, lo Pleasd 3n , 19";-7': that T last saw the deceased
alive on PLoxs 7‘"' , 18 [~/ and that death oécurred al m., from the couses and on the date stated above.

m.sgz: ‘(’:(Ef 777 J-,//.,y.{ .‘(;euunr m;& zib. mon j /e... Ei Z ("(/ - ?ofm 'l;ﬂ/rn

. No.300 iin : J "
" iﬂ,ﬁﬁ JUN 27 1952 STANDARD CERTIFICATE OF DEATH vte Fite Mo ORI DD
/f.lgunn KO. REG. DIST. NO. _;lLZ_ l_’_l_!_lluh\' REG. DIST. HO.\.£QQ_ Kegisirar'a No. /y/f
A i. PLACE OF DEATH 2. USUAL RESIDENCE (Wisre d d lived. 1t institatlon: rid befors
. . . - - < o admimion,
) a. COUNTY St LBuis a. STATE Misgouri b. COUNTY R
L W b. Col‘l*;Y (If cuteide corpurate limits, write RURAL and ‘:-':.u . ALYENGTH OF c. ClTY (U oumlde sorporsta limits. write RURAL snJ give w-'n-hlr‘;
this )|
ToWN Rural rorin) | SJAY S 7 Tome St. Louis 24 /( 4
j a d. FH&IS.PFTAAT_EO%F {If not in hospital or Institution, cive stregt add ot loestlon) \ASDTI?REESS - (If razal, glve location) /
3 wsrirution . 9809 Highway 99 75051 :Union. BIvd.
g 3. DNE%'EES%'E . (First) b. (Middle) T c (Last) 4, DATE (Menth) (Dey) (Year)
o { Type or Print) John Leo - Kalt oA May 30, 1952
é 5, SEX 6. COLOR OR RACE | 7. mm}gg. leygacaésamsg,) 8. DATE OF BIRTH 9. :.?E Un yoars| i orocn 3 vean | o tvaen w .
S ., (Bpecify’ ¥, 0B ays ourn u,
| _male white Rartied Feb. 13, 1903 | L | |
: 10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12, CITIZEN OF WH
d Tdm et of oruulff(:’:::;n!‘!ixdrzg DUSTRY .(Cn.y and Stats or Forsign Country) COURTRY? AT
& ruck Driver Concrete St. Louis, Mo, H.3.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William K&lt : | Anna Gavin _ Helen Jane Kaltii .;
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, knowa) 1 yoa, klve war or dates of ) .
§ e-noIeanoa (1 yom, xive war ot of sorvice! 489—18 80‘?% MI‘S. Helen Kalt _ 5051 UnlonBlvd_
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
i || Enter only cnecaumper | I DISEASE OR CONDITION _ \ 7/ T re T AND ¢
7 || time for a3, (b9, and (¢ | PIRECTLY LEADING TO DEATH" ¢ (/ e Ko AR / 7//f0 /ff (5 Nowe
i | +7om dovs mor meam | ANTECEDENT CAUSES (" [ / / _ /’ A
2 the mode of dwing, such Morbld conditions, if any, WE‘M DUE TO (b} = fl I?D( ¢ o ﬁ\ L‘ v ffﬂ’ #I / ’I/ﬁ? 8
|| e beonfalre, wthenia, | T o thc e cuns (3 otng U DISERSE o
" . DUE TO (&) .
o eare, Injury, or complica- -
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i .
= Conditions contributing to the death bul not
a related to the dizease or condition cauring death,
;f. 19a. DATE OF opﬁuﬁ 195, MAJOR FINDINGS OF OPERATION : ? - 20, AUTOPSY?
:Z: ) © , 20/ vs[] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x., imoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
L SUICIDE becte, farm. fastory., streat.ofBos bids., wia) _ A :
] HOMICIDE . . )
g 21d. TIME (Mentd) (Day} .(Tear) (Hwen | 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ lnm..n'r NOT WHILE
| _INJURY : = ATWORK
2]
7
:

s BURIAL, CREMA- m DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. chxnou (Otty, town, or county) / (Statc)
T AT Ay = |6/2/52 Calvary Cemetery St. Louis, Mo.

25- FUNERAL DIRECTOR'$ S| GNATURE ADDRESS

Drehmann-Harresl - 1905 Union Blvd.
S et s Seaterant oo Reverss Side)

DATE RECD BY LOCAL
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STATEMENT BY LICENSED EMBALMER
{ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e

Studont Embalmer No.

working under my personal supervision. .

SEUBENE verrereneranerersensesans e sagm......W
Licensed Embalmer No.....,42
P. 0. Addms__:—\z%

Student Embalner
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.
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