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diseasoes in Part] mustibp casuclly related, , Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 10 1958 STANDARD CERTIFI

58--009439

CATE OF DEATH

STATE FILE NUMBER

Registrotion District No. ..../Ké --------------- Primary Registration Distriet Na. %J.B_?.T ....... Ragistrar's Neo. %’a .......

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where deceased livad. ! institution: Residence before

o COUNTY  pranklin * STATE Mjgsouri ® ©UNTY Frank TR
b, Ccl)"rzY (if outside corporcte limits, give TOWNSHIP only) | Inside Limits <. CéTRY Inside ;:;,,,i,,
tom  BErger Yesg MNeD om Berger C % 6 | ved Moo
< 'r-;gls.hnggF (£ NOT inhospital, givelocotion}|L angth of stoy in 1b 4. STREET (1 outside, give locafibn) | Retide on Farm
instirution H1s Residence 10 Yrs ADDRESS YesO NOE
3. ::c'l‘l lol'b Firat Middle Las? LR n;;_l’z Month Day Year
(T¥pe or prins) OSCAR BENJAMIN KALLMEYER DEATH 4 4 1958
5. szx 6. cOLOR OR RACE 7. marmiep ) NEVER MarRiED (][ 8- DATE OF BIRTH |9. AcE (T  vears : :r::en ID::s Hu::fu zauu_as.
Male D White wipowen [] / oworcen [ 6—=15=-1891 1 -

104, KIND OF BUSINESS OR IRDUSTRY
Labor

10a. USUAL OCCUPATION gaiu kind of work done
during most of working life, even if retired)

Paywork

§2. CTTIEN OF WHAT COUNTRY?

USA

H, BIRTHPLACE (City and staie or country)

Berger, Mo,

t3. FATHER'S NAME

| August Kallmeyer

14, MOTHER'S MAIDEN NAME

Aucusta Peters

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥ea, no, or unknown) | (7f wer. pive 1wor or dotes of asrvics)

No 487-44-562]

17. INFORMANT Addrexs

Mrs.

Mo
Josephine Kallmeyer, Berger,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).]
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

%vgca?dial infarction 1 hour
- _1“\'4 ‘J
o To 0y _brteriosclerotic heart disease with 0 vesrs

which gave riszg to

:‘b:;l;;e cause ;:- h‘y’pe rtension
ng the under- .
=z lying cause losf. DUE TO {¢) — = —
=] PART N, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) ' 13 r‘\:’ﬁsrsg;‘ggy
= )
3 JA060 {vesD no @
:i_' 200. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Pert 11 of ttem 18.)
z O O a
3 2.
3 20¢. TIME OF HMour  Month, Day, Year
IMJURY  a. m.
E p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOTWHILE [ farm, factory, street, office bidg., elc.)
WORK AT WORK
"t} 21, I attended ths deceased from . to 4, 4,/59 and last saw :':':l alive on _0 ’9."9 /qq

9
10

Death occurrad at

on the date stated above; and to the beat of my knowledge, from the causes stated.

e 20 : 00 AMn
ﬂcyuyt - (Degrec or fitle) g 22b. ADDRESS Z2c. DATE SIGNED
! VD A2 @i D, 0 Now Hayen, Mo, - 4/5/58
230. BURIAL. CREMATION, | 23b. DATE e NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, toten. or counly) (State)
Rtuovfnl. (Speeify}
Burial 4-7-1958 St.Johns E&R Cem Berger Mo
24, #UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
z v
foace) Mernge, 27Co < _5//7 58| Aerma

nLic-nsed Embalmer's Statem

\

ent an Reverse Side) b




" STATEMENT BY LICENSED EMBALMER - - ‘

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

.o e, - - .o LR

Roger W, Blumer

by me, Jor by ..

working under my personal supervision..
’_,.—-—-"_‘\

- ? Signature of Student Embalmer

Student..<.

.P. O. Address Hermpann,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the abgve 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 stated above.




