THE DIVISION OF HEALTH OF MISSQURI

l STANDARD CERTIFICATE OF DEATH tate Fit N DD
" BIRTH NO. ]LED MAR 8 1954 REEG. DIST. NO. _313_ PRIMARY REG. DIST. N°1003 Rtniﬂrﬂr’:No._'....d_Sﬂ.@._.
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deoessed iived. If tuatiwution: reskdencs bafors
a. COUNTY : a. STATE b. COUNTY auiisslon .
— Mo wy»i4
. CI (Il ontcide corpurate lmits, writa RURAL and give ¢. LENGTH OF c. CITY (U cutalde sorporsta limits, writs RURAL asd give townsbip® o
OR
TOWN -8t Loule wwbio)| STAY ds sl Oy St Louls @
d. FULL NAME OF {If got in hoapital of institution, give streot sidrems or loestion)} d, STREET - (¢ loeation)
H Det
Werrurion Deaconess Hospital T 6268 Telor
3. NAME OF 5. (First) b, (Middle) ¢ (Last) 4 DATE (Month)  (Day) (Year}
DECEASED :
(Tpeor ity Y OhN M Kaliech oean Feb 27 , 1954
5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER “3"&2}53;, ¢ DATE OF BIRTH 9. AGE Gaywn] v w&n ' an T e
v . oo -
male white married o/ |Nov 26, 1875 | i ™
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (/1. ey State or Forsiga Gemsiey) 12, CITIZEN OF WHAT
mm( wﬁullu.muuﬂnd) USTR o Foest ey RY7T
B3 Wholeeale Floriet St Louis Mo
tﬂa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willism Kallach - | Theresia Schnelder Josephine M Kaliech
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS

(Yes. o, or unkuown) | (If yes. #ive war or dates of
no
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. 1. DISEASE OR CONDITION ONSET AND DEATH
Enteranlyensemsoper | 1 BISCATE OB, CONCTTON, 1, - R AR ot inermtma, M% o iy

line for {n), (b}, and (¢)

none ' |Josephine M Ksliech 6268 Delor

*This does not menn ANTECEDENT CAUSES

the mode of dping, such | Aforbid conditions, ch;ag gizing DUE TO ()

s heart feflure, asthenia, | rise to the above cotise (o wﬁw i R . B ) - .
cte. It means the dis- ﬂunndtr!rinn caude last, - .- - - - - - : -

case, injury, or complica- DUE TO (°)
tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS * !
Cynditions contributing to the death but act W Mw .
related to the dlacase or condition eausing death.
20. AUTOPSY,

198. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION. . -
t-am- 54" At ocorca e *me ves &4 w0 O

2ia. ACCIDENT {Specity) 210, PLAGEOF INJURY (e.c..ln erlout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) ~ . (STATE)
HSUO|M=CDIEDE bome, [arm. Iactary, strest, offios bldg.. et} ] P P Lo

21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Zlg. Tg’gE (Menth)  (Day)  (Year) (Hour)
WHILEAT ] HOT WHILE .
IJURY = - = | womk - aTwork' IRE T I 1“33 (AN

2. I hereby certify that 1 atiended the deceased from Mﬂ. 1953 1o JJ.:&_‘-:_}. 105 Y, {hat T last saw the deceated
alive en _M...JLL-. 19.& and that death occurred al el " from the causes and on the dale stated above.

23 SIGNATU . (Degres or title) , | 23b, ADDRESS s 2. DATE SIGNED
W : ‘kw-_t).-.o : (o‘b'-(/v end. Iz-—lq-,s'q

%.ONBUR'MJ.ALCREM b, DATE N 4. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Chty, town. or ounty) _(Btate),
emovayl | 2/26/54 AJakewood Park Cemete v St Louis County Mo,
DATE REC'D BY LOCAL | BEGISTBAR'S SIGNATURR” / FUMERAL DIRECTOR'S SIGRATURE = ~ = ADDRESS —~
FEB 2 5 1553 ,’ ’ -_‘_-'_’,.1 '~ __1? L 21eﬁenhein & Sons 7027 Gravoia

(’ TN [icersed Embalmer's Statemetd oo Reverse Side)




a '.-l i, l‘.i':'!:ij

- _' o 1' e .p‘hp‘f

" STATEMENT BY LICENSED EMBALMER

erti thazhe body whose name is recorded on the reverse 51dc of this certificate was embalmed by me, of byom—

. ievermrarersansesasansansnes et sans \ Studont Embalmer Mo. ﬂé.z_.
rsonal supervmor.J/ _

T aantat

sed Embalmer No. __'3._57_2
P, 0. Address L2527

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’&NG (Fallure to c
the sbove oommu:n grounds fct revocauon of lu:ense.)

Studlnt Enb mer

*

chsbodyunocembdmed.fmshmddbemmdnbove. T

LAY ’




