THE DIVISION OF HEALTH OF MISSOURI

o8-045884

Vel STANDARD CERTIEICATE OF DEATH 003 dkrE e s
S:::;:. gistration District No. Primary Regulraﬂon Dulrlc! Ho. _1________-__.._‘..4.‘._,, Registrar’ sl 132 —
%0 o 1. :LESESIFYDEATH 2. ESUS.:}A.II‘!IESIDEI'I-CE {Where .decensbed EE)TjN I\f{ institution: Resld si‘oosefore
. - Missouri :
-57 b. cmr (If outside corparote limits, give TOWNSHIP only} | Inside Limits c CITY “Inside Limits
omi St. Louls, Missouri, VesX] No [ rom  St. Louis Yes(X Mo []
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
| ] NeTiYiou Firmin DesLoge Hospital 2 dayst 7 7*°°*F 5051 No. Union Blvd., ves(3 Nek]
= :{T.:A:E SFP’?:)CEASED First Middle Last 4. 06;5 Month Doy Y oar
Joseph A. Ka bt oM 121y &F

All diseases in Part | must be cousally related.

5. SEX 6. COLOR OR RACE

Male White

7-warrieo[JNEveR markiED[])

& wioowen[ 1. pivorceo[]

8. DATE OF BIRTH 9. AGE {In years

FUNDER | YEAR

IF UNDER 24 HRS,

Months

November 20, 189 o ‘86""”

Days

Hours Min.

§0a. USUAL OCCUPATION {Give kind of work done
during most of werking life, even if retired)

10b. KIND OF BUSINESS OR

Bail Park

11. BIRTHPLACE (City and state or country)

St. Louis, Missouri.

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

13e. FATHER'S NAME

m Kalt

13b. MOTHER'S MAIDEN NAME

Amna Gavin

14. NAME OF HUSBAND OR WIFE

Celeste Kalt, dec'd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY MO.| 17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

(Y g3, ne, or unkmvm)l {If yos, N‘vg ar or daten of service)
il

4,97-03-55L6

Dolores Sullivan, 5952 DeGiverville Ave.,

1B. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Corandry Thrombos/s

INTERVAL BETWEEN
ONSET AND DEATH

)
Avrterioscleratic

Nezr-t Disease

L

Conditions, if any, DUE TO (b)
which gove rise fo }
obove cavse (a}, y
ating the under-
z bying covss tear. 7 DUE TO (c) 9‘ 0.0
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the taeminal diseoss condition given in PART | {a} 19. WAS AUTOPSY
b3 ERFORMED?
c ! yesX] No ]
L | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1] of item 18.)
w
o O O O
G| 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
¥ p.m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
AT WORK
21 | attended tha deceased rom 12-12-5% o 12-tH-SF cudlost sow ™ clivaon 12-14-5 8
Death occurred at a P ™M m on the duu stated above; ond to the best of my knowledge, from the couses stated.
22a. SIGNATURE (Degres or title) 22b. ADDRESS 72<. DATE SIGNED
u -
Fnsmar . Jillirn Mmd i fealoge fosp. 712-75-58
23a. BURIAL, CREMATION, | 23b. DAYE 23c. NAME OF CEMETERY QR CREMATORY 234, LOCATION {City, town, os county) (Stare)
EMOV AL (Specify)
emova 12-17-58 Calvary Cemetery St. Louis, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. 1 R'S SIGNATURE -
Albert H. Hoppe, 4700 Washington Blvd., {IEC 16'58
(Ll d Embelmec’s § on Reverss Side) P

A,




R

STATEMENT BY LICENSED EMBALMER

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

|
DY M@, OF BY it eirrtven e sre e rrasnns e tascaanssan s tasetsunnnsnrasnnnne .» Student Embalmer No. ................ 1
: |

working under my personal supervision.

Student ..ot s e
Signature of Student Embalmer

Licensed Embalmer Noi'-r.?‘/ﬁ
P. O. Address..,zéf.‘.ﬂ(..........’...,

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).
. " 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.- - -
If this body is not embalmed, fact should be so stated above.

. -

2 € -




