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WRITE .PLAINLY—TUSING UNFADING B'I‘._ACK INE—MAEKE A PERMANENT RECORD

b

FLED MAY 18 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

REG. DIST. NO. _3_1-_&”:-“7 REG. DIST. m100

19557

State File No.wtomim et s

4487

ﬂ’n.nn.ﬁnhmn) {21 yus, shve war or dates of sarvios)
O

16. SOCIAL SECURITY
NO.

! BIRTH NO. ~ Registrar’a No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed lved. If inatitotion: residence bafore
a. COUNTY a. STATE b. COUNTY adsimipn).
Mo.
b. CITY (I outedda corpurats limits, write RURAL and give ¢, LENGTH OF ¢, CITY {If outaids sorporsts limits, write RURAL and give townehis
R township} | STAY (In tbls place) OR
TOWN St, Louls TowN  Qt, Louls
d. FEI'.‘IOL%P#AT.EO%F (I aot Lo howpltal or nstiation, give street address or locsUon) d. erRJEEE;S : (If rural, give location)
wstrurioN 6566 Smiley Ave, 201839 6566 Smiley Ave,
3. NAME OF 8. (First) b. {(Middle) ﬂ’ c. (Last) 4. DATE (Month) (Day) (Year) -
(rveeor i) CHRISTINE C. KALERT OEATH  Apr, 30 1953 .
S, SEX 6. COLOR OR RACE | 7. MARF:I}EEB rsls‘ygn MARRIED, | 8. DATE OF BIRTH .:.C‘;E tlo ream o ooy lDr:: ¥ oo 1
RCED (Bpedity) : birthday. o0 ours | Miy,
Female White | Singl Feb., 28,1883 70 | ' |
10. USUAL OCCUPATION Qivekindof vk | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (ci0y cat Seute or Forein Connten) (/] 12 SITIZENOF WHAT.
Int terviewar-Mo. Stiate Employment Bureau St. Louis, Mo.
13a. -‘FATHER'S MAME 13b. MOTHER"S MAIDENM NAME 14. NAME OF WUSBAND OR WIFE
John Kalert Margaret Bousser
I8. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' 5 S( GNIATURE OR NAME ADDRESS

|John Kalert 6566 Smiley Ave, - .

18. CAUSE OF DEATH

. Enter only onecatise per

itne far (8), (b), and (o)

*Thisr does not mean
the mode of dring, such

de. It means the dis-
can, injury, or complica-

s heart failure, asthenia, .| -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any,

rise to the above couse (a)
the I, ™

ying cauae

m DUE TO (b)

o —Mulliplo Y yelora

INTERVAL BETWTEN
ONSET AND DEATH

0—L(—"/

¢/

e s

DUE TO (¢}

/ Vo
rd

- —— B P

L e cme e

tiom tohicA coused death. | 1. OTHER SIGNIFICANT CONDITIONS 27"« < 0% 8 770 ¢ "0 TAVE
: Conditions contributing to the death but not o
relaied to the dirense or axndition causing deafh.
‘18a. DATE OF.OPERA’ |- 19b. MAJOR FINDINGS OF OPERATION = «. 4-. .o v P~i 250 -+, %neo = ern bl e 0 1p g o | 20, AUTOPSY?
. TION - D
- s L s YIS .mB
21a. AccmEN'r (Bpweity) 216, PLACE OF INJURY (eg. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)™ ™" * {COUNTY) ! (STATE) * °
boms, farm, lastory, street, offies blds., st Wl ememen ' . I TR R
Homcmr—: 4/,1),‘1 ] - . A T AR L
219. TIME (Momth) _(Das) Tus)  GHoun) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o o et . mm.nr NOT WHILE
INJURY 1’ ) m. AT WORK - Cemaa ﬂogx

2. | hereby certify M I attended the deceased from
=25

%_ 19& la%‘e_& 19£3 !hm‘ T last sa1w the deceased
_3_. m., frolm the causes and on the datc stated above.

MAY 1

1488

.

[’

<

(____/;1 /J.JIM »&Q

~

alive on 1953, and that ‘death occurred
. SIGNATU Liaty T t (J  (Degroo ot title) 23b ADDRESS 2Z3c. DATE SIGNED
é Par2~N) W ,- ~
zu aunlét\\ir. CREMA-/| 24b. DATE A 26c. NAME OF cauErERv OR CREMATORY mULOCATlou (Qity, wwn.uxeonnty) . (5tate)
emova oy 4,10 Rpsurrection Cemeter St, Louis Co. Mo,
DATE REC'D RE! R'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS

(Licensed

Krisgshauser 4228 S.Kingshighway Bl

's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.

J— \ , 3Studeat Embalmer No.
working under my persona! supervision, .

SLUdBAL vocnvrcrsnsasmsrencrstnaansiearasns Slgned. Mﬁwﬁ ............ -

Student Embalmer

Licensed Embalmer No. S€R 2.7
P. O. Address 532

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

If this body is not embalmed, fact should be s0, stated above.




