THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify thal I auen&ed the deceased from
alive on

9
and thal death arrcd atz._ 36‘ 5 m.

19 , that I last saw the deceazed
, Jrom the causes and on the dale stated above.

, o

u.soo,’
oo ALED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH e Fite o (XDIDC
’ 318 1005 6173
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.wui
1. Pl.égucE?F DEATH 2. USUAL RESIDENCE (Where decossd lived, If Istltution: residence bofcrs
. NT . STATE b, dm
. 2 Missourdi COUNTY 2T Y
b, CITY (1! outride corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY .{ Is Residence within Umita of
townablp) [ STSY (ip this place) OR )' or ineorponled town?
TOWN St. Louis é days Town  St, Louls o O d
g d. FH!..SLPTAME OF (1f not in hospital or institution, give streot address or location) sl:-)r[?FEEESrS (If raral, give location)
0 INSTITUTION Homer Phillips Hospital 5 61}, Fremont Stvest
2 SNAMEQL = ¢ieh Milton b (Middie) John Henry- (=tKaltenbagly. oATE  (Momtt) (Dey) (Yesr)
e (Tvpeor Print) - Milton J. Kaltbach peatH  July 16 1955
é 5, SEX * 6. COLOR'OR*RACE | 7. \P‘\J‘!lARRIEB. EIE\YEE EBRRIED. . DATE OF BIRTH 9. AGEh::;:;)-n IF URDER | YEAR | 1F uwozR u'HRS 0
= . (Bpeciiy) 13 Months | Days | Hours |} Mis.
S Male O} white "Biverced . 5 uguat L, 1905 A A | |
% || 102, USUAL OCCUPATION (Grrekindat=ack | 100, KIND OF BUSINESS OR IN | 1. BIRTHPLACE (00 1na Seate or Foreige &&m, 12, CITIZEN OF WHAT
E R_Mtry Sto I.Duis, msaouri . silaliy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< || Henry Kaltenbach Annie Ristau own
g i5. WAS DECEASED EVER IN U.S.ARMED FORCEST 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I~ ({Yes, no, or unknown) {1{ yeoa, xive war or dates of service) )
3 No Mr. Henry Kaltenbach, 614 Fremont Sypse
l_.l |l 18. CAUSE OF DEATH . IC J— CERTIFICAT INTERVAL BETWEEN
“H". || Enteronly enecausper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
. E lne for ¢a), (b), sad {0) DIRECTLY LEADING TO DEATH*,,
' E ;'TMJ does nat mean ANTECEDENT CAUSES @ £ A ‘
o the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b "1 & S MW
= at heart fatlure, asthenia, | 7ise fo the above cause fa) stathisy
= de. It means the dis. the underlying cause lost. g 4 ai !
) ca.le in]urﬂ,awmplim- DUE TO {c)
=z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS [
= itions contritating to the death but not
E related to the direase or condition causing death. !
-;;:‘\' 15a. DATE OF OP'.II::IROAINI. 190, MAJOR FINDINGS OF OPERATION Lt 2. AUTO
z
S : S&1f NG EI
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (s.x..tnorabeut | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE homa, farm, faotory, screst, office bldg..ew0) :
P é HOMICIDE
) g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OGCUR?
OF WHILEAT[ ] NOT WHILE
J.' INJURY = WORK AT WORK
S
B
<
-
By

WRITE

IGNATURE

24a. BUR]AL CREMA -~
TIPN, R AL (Bpecity)

DATE REC'D BY LOCAL RAR'S SIGNATURE 2/

Degron or titld | 23b RESS - 23, DA IGNED
% M!»/ C’“ /.‘39 I 56~
bmz4b. DATE ” 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gltxktovm, or connty) (Btate)
Jul,y 19,1955 | ,Friedens Cemetery St. Louis, . Missouri

25 FUNERAL DIRECTOR'S SIGNATURE ADORESS

| Math Hermann & Son,Inc.,216l E. Fair Ave

( u-mud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

~ - - . an . P L

I hereby cert'i'lfy that the body whose name is recorded on the reverse side of this certificate was em!l

by e, OF DY .o e e i e » Student Embalmer No..........

working under my personal supervision..

Student........ ek eer e eeeecaeaeea e ataaraaaes

Signature of Student Embalmer

-
Licensed Embalmer No—?/' —

b
- P. O. Address,;___%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of lfcense).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
" I¢ this body is not embalmed, fact should be so stated above.




