. Mo. 300
. 10.48

o

PERMANENT REC ORi?

USING UNFADING BLACK INE—MAKE A

PLAINTLY:

WRITE

‘! 4

ALED FEB 25 1357

: THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

) ~
REG. DIST. NO. _3_1_8__?!“!”“’ REG. DIST. mm Reg;‘;fmr’;Nn'

338
51018 File No, ooerccsrnarrarrissesasssons suorsesse

102'?

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d lived. If L | before
a. COUNTY a. STATE b. COUNTY adiniosion’.
Missouri
b. CITY (1l outeld ircits, write RURAL snd g c. LENGTH OF c. CITY ce ot
. outelde eorpurate fimsite, write nm.:,mp) STAY (in this place) OR + ?{,I}t?!mm:{pﬁl-"mmw‘:#
TowN  3t, Louis 9 yrs, TowN  St, Louis = °
Fhl‘la_ls.Pll{pAhil_E OF (If not in hospital or institution, give streot address or location) o Sl‘[;?Egs (If raral, give location)
WSTSnSiSt, Louis State Hospital JO'BE13 N, Gland (rear)
3 NAME OF First b. {Middl . (Last,
pEree 8. {First) (Middle) (Last) | 4 DATE  (Monih) (Day) (Yes)
{Tyoeor Print)  Hugo Kaluea pea™  January 31, 1957
5, SEX o 6. COLCR COR RACE j \I"\""AD%%!’EB Ig]lf‘ygscl\ggRRlED 8. DATE OF BIRTH 9. :.GEG::.:I:.)‘" ;!F u& :DIi'.u I UNDER & MRS,
{Bpaci! 't 7. (5] ays } Hours { Min.
Male White Separated February 5, 1874 82 | |
ug u%!%l;og?m%ﬂl | Okieutedotwork | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Gicy wad Stave or Foreias Cosntry) ¢/ 12 CITIZEN OF WHAT
red Tailor Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
) John Kaluea Anna Bromisch | Margaret Gawlityk
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa} l a ru.l:iﬁ-‘n or dates of service) NO.
None Louige Hofmann 3517 Greer Ave

18, CAUSE OF DEATH
. Enter only one causo per
line for (a), (b), and {c)

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as hearl fallure, asthenia,
etic. It means the dis-
ecae, Infury, or complica- DUE TO (e)

risz to the above couse (a) etating
the underlying couse last.

MEDICAL CERTIFICATION
DIRECTLY LEADING TODEATH*p) __Degenerative heart 8isease

Morbi¢ canditions, if any, gioing DUE TO (b) Gene alizg_d_amagl_mig__

INTERVAL BETWEEN
ONSET AND DEATH

14 yrs,

14 yrs.

tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS

- Conditions contributing to the death but not
related 1o the discase or condition cousing dealh,

19b. MAJOR FINDINGS OF OPERATION

19a, DATE OF OPERA-
TION

Debility
General paresis of the Insane

20. auTorsyt f

YBE NO D

422/ B

21a, ACCIDENT {Specify) 210. PLACEOF INJURY (sa..fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iactory, street, office bldg.,ea.)
HOMICIDE )
21d, TIME {Month) (Day) (Year) (Housd 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
R WHILEAT{} NOT WHILE
INJURY . WORK AT WORK

2. T hereby certify that I attended the deceased from .;"'9_.___
, and that death occurred at J2258.4 m., from the causes and on the date siated above.

alive on

19.!*3_ to 1.3.1__...__ 19_51 that I last saw the deceased

231, SIGNA (Deg:me or uueg 23b. ADDRESS 2%. DATE SIGNED
A l a CCG’A 54,00 Arsenal Street 1-31-57
BURIAL, CREMA- | 24b] DATE F CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, ty) (State)
TION EMOVAL (Bpwcity) L HOI Sta.%‘b’éf ¥, Lowm, oF county.
uriaj Onla5? Memorial Park Cem Bt. Loy

DATE REC'D B‘e’ LOCAL

Ri-:sssma 'S SIGNA

-

FB1 5T fzzﬁlrﬁ’

Dt i.s._.CaunI.g_—.,:
25 FUNERAL DIRECTOR 3 SIGHNATURE DRESS
Fred ¢, Henke gEll_EL_—a_shmg;‘g,ag;gg

(Licefsed Embalmer’s Statement on Reverse Side)




Tt - .

< . ' Y
‘- L. - [ .
A - P

" STATEMENT BY LICENSED EMBALMER

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

by me, or by ’ ................................. , Student Embalmer No..............

working under my personal supervision..

X j77
Student.......... e Tt LALLM i A 2 .
. puturu o tudent Embalmer . '7 :P

Licensed Embalme rNo.............

J— } . . T /

’ Lo P. O.NAdg_resﬂ. Aozets £
- .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of l1cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.

£y




