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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISOURI

FILED JAN 6 1956 _

318

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.m Registrar's No.-llzs-ﬁ'm.

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, o, or ynknown} | (If yea, xive war or dates of sorvice)

no

16. SOCIAL SECURITY
NO

!BIRTH NO. REG.-DIST. NO.
I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere decossed lived, ! iastiiution: residence befors
a. COUNTY - a. STATE b. COUNTY adumimion},
. Mo,
b. CITY 0f outolde eorpurate limits, wiite RURAL and give :m_ A'l?ENGTH OF [ Cg’g d. 1> Residence within limits of
hip}h (In this placel| city of.in ted town?
town  ST. LOUIS. MISSOURI™” " own St. Louils i HOR B .
d. FHé.ls.Pll‘lAME OF (1f ot in hospltal or institution, give streot address or loeation) gDrI;iREBS {If raral, give locatlon) 2 / 77—
nsiunosTs LOULS CITY HOSPITAL#L. /4 3746 Grandel Square v
3. NAME OF a. (First b. {(Middle) ¢. (Last)
DECEASED Gﬁm&g A | 4. DATE (Month) (Day) (Year)
{ Type or Print) DEATH mm 22 1955.
5. SEX 6 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED’i 8. DATE OF BIRTH 9, AGE (ln years| IF UNDER | YEAR | o UNDER u Hms,
WIDOWED. DIVORCED (Specify) hlt&hlhy] Month.' Days | Hours | Min.
Male | White voreed Nov, 14,1887 | R |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - : o 12. CITIZEN
done du: mmo!vorlﬁuﬂh.-:‘nl:! :-r.:r:rd) : DUSTRY (City aad Stete or Foreign c““"y‘ TRY‘?FWI-{AT
anitor Janiter Germany
1358, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE -
! Labs unknown ————-

1. INFORMANT' S SIGNATURE OR NAME ADDRESS

Hildegard Kaltenbraunn 9353 Brenda

18, CAUSE OF DEATH
. Enter only onecaussper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

/ .

line for (a), (b}, and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b
rise to the obore cause (o} slating
the underlying eauae last.

*This does not mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
tase, injury, or complica-

Hise ty Mo

ey

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing deaih.

tion which coused deoth,

i9a. DATE OF OPERA' | 190 MAIOR FINDIN )F OPERATION . AUTOPSY?
//-/‘7-ﬂ"a}  TAMSY . 5’7)" 'rzsg noD
25a. ACCIDENT (Bowcity) 215, PLACE QF INJURY (s, incrabout | 21c. (CIfY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, farm, faotory, strest, offics bidg..ee) e
HOMICIDE .
219, TIME (Mooth] (Dss) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
- INJURY @ | work AT WORK

2. I hereby certify that I eilended the deceased from 11-9 | 1955, 1012_21____ 19_5_5 that I last saw the deceased
alive o] 2m-2) ., 1958, and that death occurred at _Q345p y@ from the causes and on the dale stated above.

BECS tgsgee

7!51‘ R'S SIGNATURE

Yy

23a. S1 ATRIRE eg:mn or l.lt!c) 23b. ADDRESS 23z, DATE SIGNED
_M‘- / 1515 LAFATETTE AvE. - 22+ 55,
24a, BURIAL, CREMA- | 24b. DATE J 24c. l\A'le OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, Lownﬁcc,r county} (Etate)
TION, n_s:%)%ianim 12/23/55 St. Matthews Cemetery St. Louls .

5. FUNERAL DIRECTOR'S S| 6MNATURE ADDRESS

ohn L. Ziegenhein & Sons 7027 Gravols

7 o gl

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

. Licensed Embalmer Noyz/‘((
= T _:‘f’ T s - -
' o 2" P. O, }!u.iclz'_esr7‘=9'}‘7"‘g ?'""

. ? = Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

17 this body is not embalmed, fact should be so stated above. ) .

-



