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All dissases in Part | muat be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

FILED FEB 14 1958

Registration District Now oo -

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primary Raq.igg_r,gli_:gq_[_)isfrict Ne.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o STATE M3 ssouri

b. lCOUNT‘!

I institution: Residence befors”

St L clﬁssmn)/

CITY (If outside corparate limirs, give TOWNSHIP only) Inside Limits c. CITY ’ 0 'Lk Inside Limits
185::« St. Louis Yos gl No [ Tom  Webster Groves YosK] No[]
EULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
'QUOFTALOR St John's Hospital 18 days || *°°" 1525 Holly Drive Ye: 0 %o X3
r3 NAME OF DECEASED First Middle /lLasl 4. DATE Month Day Yeaor
(Type or print} - OF
flesley Henry Kalde peatH January 18, 1958
5. SEX €] 6 COLOR OR RACE| 7. waRRIED[JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER | YEAR| IF UNDER 24 HRS.
Male White wlbﬁeo[x bivorceo[ ] July 28, 1881 Ien birthday) [ Months | Doys Hours I Min.

USUAL OCCUPATION (Give kind of work done
during most of working life, even if ratired)

etired

10a. 10b.

KIND OF BUSINESS OR
INDUSTRY

hoe Business

11. BIRTHPLACE (City and stats or country)

Fort Dodge, lowa

/

12. CITIZEN OF WHAT COUNTRY?

U.5.4.

135. FATHER'S NAME

Henry Kalde

{unknown)

13h. MOTHER'S MAIDEN NAME

Lehman

14 NAME OF HUSBAND OR WIFE

Katie Kalde

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, gg, or unkngwn)| (If yes, give war or dates of service)
fo

16. SQCIAL SECURITY NO.

17. INFORMANT

Harold Kalde, 1525 Holly Drive

Address

DEATH WAS CAUSED BY,
IMMEDIATE CAUSE {a)

PART L.

18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and

INTERVAL BETWEEN
ONSET AND DEATH

6/030

23b. DATE

Jan.21,1958

23a. BURI REMATION,

B

Q,4'P-—WL

23e. NAME OF CEMETERY OR CREMATORY

Sunset Burial

Park

23d LOCATION {City, town, or county)
St. Louis County, | #issouri

Conditionys, if any, PUE TO (b ? ;é Q‘
which gave rise to } ——e— B
above causs ({a),
stating the under-
S lying eavse last. DUE TO {c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I {g) 19. WAS AUTOPSY
2 é ERFORMED?
£ ﬂ‘*\ Es [ NO[]
Y| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
w
v & O O
81 20c. TIMEOF .Hour Maonth, Day, Year
a INJURY  am.
] p-m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ W‘HILE 0 farm, factary, street, office bldg., etc.)
WORK
21. | attended the deceased from _{ 2 — 2 fn = o /=l 85 8 cndtes sow ¥ aliveon _ [/ =/ F = Ewd
Death occurred ot 4 00 T m on the date stated ghove; end to the bast of my knowledge, from the causes stated.
(Degres ongit]e) /| 22b. ADDRESS 22¢. DATE SIGH

{5tat

Colonial Mortua

24. FUNERAL DIRECTOR Hoffme] gt epPORESS
646/ Chi

{Licenssd Embalmes’s Stat. n Reverse Side;

25. DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

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

by me, or by

...........................................................................................

working under my personal supervision.

Student

Lic¢ensed Embalmer No, )(76%
P, O. Address.9:5‘.?{...'.4.’.?.4({....%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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‘b‘e so stated above.
. e

e s e e s rnn et e es e rren s - Signed
Signature of Student Embalmer

!



