THE DIYISION OF HEALTH OF MISSOURI ' ol B 19

opt, Health, .
Ibé.il;’:f:lllfuu ] FlLEﬂ D EC 1 3 1957 “ANDARDéETglCﬂTE OF DEATH STATE FILE NUMBER
L c
alth Service Registration District No. . ____%af sk S Primory R-slmmmn District No. 1.003.-_---___ Rngufmr s No'ﬂ,_ 1_688_--
’ 1. PLACE OF DEATH 2. USUAL REMIDEMCE (Wherw decsused lived. |f instinvtion: Residencerbefoss
V. $. 300 o. COUNTY o. STATE b. COUNTY odmi ?Jnn)
tev. 1-57 b. C‘I_JTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e cmr inside Limits
[ 1om ST, LOUIS MO, Yes [] Ne (] TOWN ST. IOUIS M. Yes[J No[]
€ Egls.'l;l‘FIAME OF {I# NOT in hospltal, give location) | Length of stay in 1b I)RERFT " {1f outside, give location) Reside on Farm
UTlo ; l ;,_ 8 55 staé—k Hotel'ms N- %h ﬁ'd-o\'n 3 Ne 4
3. :!I_ME OF PE')CEASED Fiest Middle . Last 4. DS;E Month Doy Year
Ype of prin
GEORGE KALIMEYER peaTH NOV, 10, 1957
5. SEX €| 6. COLOROR RACE| 7. Q 8. DATE OF BIRTH q 9. AGE F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[INEVER MARRIED ] - {In yaars
1 hs | Days Hour Min.
L muE Wit TTE woortolt  vonccol)|UNKNORN T il il el
5 10a. USUAL OCCUPATION fﬁlv- kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
- t of ki if: ovun if retired) RY v
3 |reREBENC B NONE BTy oth,Ms s 2?7
3 ? 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF H.ldéBAND_ OR WIFE . .
£ 17 7 77
%. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY No.| 17. INFDWT Addrass
: oD - '"*"'"’I‘" yes Qo or s ot | INKNOWN STIOUIS CITY HOSP #lo
2 18. CAUSE OF DEATHAEM‘U’ only one cause per line_for (a), (b), ond (c).) INTERVAL BETWEEN
. 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (o) W W—M
£ Conditions, i eny, . DUE TO (8) - % k. )‘fm&
5 which geva rise 10 V
_'5 chove covss {o),

stating the under-

menc
o+
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowss loat. DUE TO (c}
] 5 - | PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the temincl dissase condition given'in PART | {a} 19. WAS AUTOPSY
i3 g : I.,C ?2 A PER[E'ORME
g2 E Yes[] NO
L = [-200. ACCIDENT SUICIDE HOMICIDE - | -20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in. PART | or PART 1l of item 18.}
w3 w
stgil U O O
5 v S| 20c. TIME OF .Hour Month, Day, Yewr T - ;
$3 S INJURY o,
p § 'E p.m. -
] f 20d. INJURY OCCURRED 20e. PLACE OF INJURY(-J , inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S WHILE ATD NOT WHILE 0 - - farm, factory, street, office bidg., etc.) P .
ik WORK AT WORK .
! E 21. 1 uﬂ.ﬂd.d the dtr..ul.d from WE/ST ' mlJ'/lOIBT and last hrwh“ alive onll/10/57
g H " Dwoth occuired of_la 2 50 . m on the date stated above; ond to the bul of my lmcwlodg-, from the couses stated.
.'°f _g 22a. SIGNATURE . © 7 {(Degres or title) @} 22b. ADDRESS 22c. QATE SIGNED”
iz E 42 Joendi )or.s2. | 1515 LAFAYETTE AVE, 3 11/13/57
) Z3a. BURIAL, CREMATION, | 73k DATE " | 235, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or covnry) (Srere) ¥
REMOYAL (Specity} : ’ . '
hirial 1205=57 Ca_]_v.z‘,rv Ce ntmr'v : . St ]'.cnus-isqouri

24. FUNERAL DIRECTOR ADDRE$S 5 DATE RECD. BY LOCAL REG.

Cullep & Kelly 7267 Natural Bridge

. (Liconsad Embel
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .77W _,ém/—;uz,vce;( Student Embalmer No .....

....................................................................................... RETY

working under my personal supervision.

STUENE eveeriiniiieieeceriee e cae s e e e e erareneenes o
Signnture of Student Embalmer R . A ’
G -t o FYREX S 48 L, :
AR . _ R Ve L:censed Embalmer No'%‘/¢‘;L
. [ L de=a LT ,
- "p.o0. Address ....... St 7K Sttt
§ Wl L co

-2 Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
‘to comply with the above constitutes grounds for revocation of license).
Ce« . If embalmed by a. STUDENT, he also shall gign in.his OWN handwriting,” -~ -~ .~ e le gy
If this body is not embajmed._,fact shou_!g be so stated above. ' .

Tl



