THE DIVISION OF HEALTH OF MISSOURI 58_011837

ealth, - -
waiwe  ALED-MAR 24 1958 STANDARD CERTIFICATE OF DEATH STATEFILE TRaER
ublic .
ervice I Registration District No. uemmicmmnrmnr 3_1. —-Primary Registration District N°1- 003---—--—--—----— R°9i="="'_ﬁ--2;530--"u
1. PLACE OF DEATH 2. USUAL RESIDI NCE {Where ducoused lived. [f institution: Residence before
A0 a. COUNTY e STATE issouri b COUNTY admissig
=57 o b. C(I:;TY {If outside corporate limits, give TOWNSHIP enly) Inside Limits [ CgY +Inside Limits
tom  St. Louis Yos I Mo [ R st, Louis Yodd No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b TREET (If owrside, give location) Reside on Form
Qg HOSEITALOR St, Louis City Hospital 15 houps g DDRESS 61J, Fremont Street Yes C1 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Henry Kaltenbach DEATH March 2, 1958
5. SEX O| s COLOR OR RACE 7.,‘“,{;5@““ marRrED] 8. DATE OF BIRTH 9. AGE {In yaars BFUNDER 1 YEAR| IF UNDER 24 HRS.
. t birthday) { Months | Days Hours Min.
male white wiDoweD (] ovorceo]| August 23, 1880 77 l
19a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City ond state or country) /f 12, CITIZEN OF WHAT COUNTRY?
Ftrei 0 post of working lifs, sven if retirsd) INDUSTRY,
tired Steam Fitter ~| Germany U.S.4A,
13a. FATHER'S NAME 125, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Karl Kaltenbach Wilhelmina —-——— Annie Kaltenbach
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCHAL SECURITY HO.| 17. INFORMANT Address
Yes r unknawn}| (If yes, give wer or dates of .
(Yo or unkna n}l( yas, give war or dates of tervice) 498-20-? 579 |Mrs. Annie Kaltenbach 614 Fremont
18. CAUSE OF DEATH (Enter only one cause pg, e for {a), (b}, and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE {a) AA Akt Ao M’—‘W

DUE TO (b) d

Conditians, if any,
which gove rise to }

above cause (o),
stating the under-

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. [ ond last saw: afive on
m on GIB date stated above; and to the best of my knowledge, from the couses stated.

21. | ottended the deceased from

Death occurred at

22a. SIGNLTURE Cegrea - 22b. ADDRESS 22c. QATE SIGHED
% L S Foo Btaraf EARpy j‘/

g lying couse last. DUE TO (C)

3 F PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol diseosa condition given in PART 1 {a) 19. WAS AUTOPSY
'g h 4 ., PERFORMED?
=2 S 20 YES[J NO{AD

- 2| Xa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of itam 18.)

b w
¥ v 0 J O

3 S| 20c. TIMEOF Hour Month, Day, Yeor
3 Q INJURY a.m.

‘.:.: &3 p-m.
€ 20d. INJURY OCCURRED 2e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W‘HlLE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
ua- AT WORK

E
]
H

$
3
<

23s. BURIAL, CR I3b. DATE fF CEMETERY OR CREMATORY 234, LOCATION (City, 1own, or couvnty) {Srare)
REMOVAL |fy) . . . .
Burial 3=5=-48 Fridens Cemetery St, Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATAIRE
Math Hermann & Son, Inc. 2161 E, Fair AR 2 88 9 &M /

Liconsed Embolmer's § on Reverse Side) /4 p 9 6
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Lo L e .» Student Embalmer No. ...................

working under my personal supervision,

Student ..o e e
Signature of Student Embalmer

Licensed E
P. 0. Address

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 be so stated above,

‘l' 1 -




