FILED SEP 6 1956

Registration Distriet No, .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. Primary Registration District 1‘0. e s s v en

"STATE FILE NUMEER"@ --------------

Ragistrar's Nﬁg‘lg

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before

admi ssion)

Ho symptoms will be listed. All

a. COUNTY o STATE __ M4 5goupis COUNTY
b. CCI’LY {f outside corporate limits, give TOWNSHIP only) ] Inside Limits e, CITY oz,’ 7 Inside Limirs
TOWN ST. IJOUIS . MISSCURI YesU Mol TOOF;N St - Loui 5 g YesDD NoO
e. FULL NAME © NQT i it mplocation)|Length of stay in 1b ;
HOSPITAL OR# m ; n‘ STREET (If gupside, give location) Reside on Farm
INSTITUTION  HOS Ia 7 appress 995192 éidn YesD Non
3 =-Acll-o!n Middle / Last 4. n;;e Month Day Year
- (Typeor print) OTTO KALTENBORN vatn  JULY 26, 1956
5. sEx {J . colon or RACE |7 marmico 45 mEvER warrido [J] & DATE OF BIRTH As. AGE (T yers [ UNOER T YEAR b Ukoen 1 His
. . U} TMonihs | Dam | A Min.
Male White wipoweo [ ovorcen (] APT11 15, 1886 K P o |
100. USUAL OCCUPATION (Gioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and iafo or coamtry) (./- 12. CITIZEN OF WHAT COUNTRY?
dur!nirgf\oj Hﬂﬂ t]eé 1 if retired) :
Hea ore Owner Germany ¢ U.S.A.
13. FATHER'S NAME 14. MOTHER™S MAIDEN NAME
Kaltenborn Don't Know
15. WAS DECEASED EVER IM U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANRT _ Address
(Fea, no, or unknown) | (7f yes, give war or dates of servies) .
No | - Mrs. Qlga Kaltenborn Wife

oture in item |8.

18. CAUSE OF DEATH [Enier only one ceuse per line fnr (a), (0). and (e).]

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

QJR&»qA&carL44JL»wxﬂﬂbuIL¢J

USE ONLY BLACK INK OR"'\RIBBON TYPEWRITE IF POSSIBLE

CHemAYSn

. ba
J y 27, 1956-

Missouri Crematory St .Louis

Cenditions, if any, DUE TO ()
which gore risg lo
. o?owr c:un ;t)r Q m ﬁ
. stating the under- Mﬁmﬂ
. lging cause lost. DUE TO (¢)
=] " PART 1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO rt}nmm DISEASE CONDITION GIVEN IN PART 1{n) 137" WAS AUTOPSY
™ PERFORMED?
g vesiy no 3
E 20a. ACCIDENT suIcIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.) =
& ] O
8
3 20¢. ':"I‘I:ERDF Hour  Month, Day, Year é
URY a.m. . .

E pom. // A
X md INJURY GCCURRED 20e. PLACE OF INJURY (¢. 9., in or ahoul home, /. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT w""‘% h = ]arlm,,]wou slreet, office bidg,, elc,)

WORK AT WORK A

e Lo kLo d e tor ot
- IS? 56 /€050 17«0
2l. I attended the deceased !ro . to I /5 and last saw hh'" alive on F<or 56
Doath cccurred at m on the d’_sa stated above; and to the boat of my knowledge, from the causes stated.
2a TURE . (.Decnc or tirle} . 22b. ADDRESS - 22¢, DATE SIGNED
M Q, M. D 1515 LAFAYETTE A'E. 7/26/56

23a. BumiA; MATION, 23;. MAME OF CEMETERY OR CREMATORY 2Z3d. LOCATION (City, town, or county) {State} -

Mo

diseases in Part | must be casually reloted.® Coroner cannot certify to a death due to naturel couses.

Wottor, coronar, otc. must use only standard-nomencl

24, FUNERAL DIRECTOR

Weick Bros

ADDRESS

22015.G6rand

25, DATE RECD. BY LOCAL REG.

JUL 26195

g GIfTRAR 'S SIGNATUHZ

{Licensed Embalmar's Statement on Reverse Sida) A

—-»..94




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........

BY MeE, OF DY ot e iaaiaaeae i es

working under my personal supervision..

Student . ..o i ciiianaaiessarariraaaes
Signeture of Student Embalmer

Licensed Embalmer No\g\?

‘ L - P. O. Addreésﬁﬁ:%

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

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

if this body is not embalmed, fact should be so stdted above.

D




