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Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

All diseases in Part [ must be cousally relared.

] ]ﬂ J U L mlﬂlsfrdﬂon District N

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o.

Primory Registration Distriet No.

= 023062

. PLACE OF DEATH 2. USUAL RESIDE (thra deceased lived. [f institution: Residance efora
a. COUNTY . STATE 80Url o COUNTY udmuilﬁ)
b. CITY (if eutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tow Saint Louis Yos ] No ] rone Saint Louis Yes[X] No[]
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b 4. STREET m cation) Reside on Farm
HOSPITAL OR ADDRESS Oe% nse ome y Y ol
¢ wsmution Geitner Home 2 weeks : ex[) No[H
3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Y ear
{Type or print)
Martha Kalbfleisch DEATH  June 19 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [In ywars JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER marRiED[]] '88("";:') Sonths | Doye— T Foors T
P ; W J  wooweoX] oivorceo[]| January 5-1873

100. USUAL OCCUPATION (Give kind of work done

HOUBBWLTE(RELTFEATY

T0b.

KINDG OF BUSINESS OR

oW Héme

11. BIRTHFLACE [City and state or couniry)

a

Saint Louis,Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13e. FATHER'S NAME

George J.Fritz

Minna Weisel

13b. MOTHER'S MAIDEN NAME

Deceased

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

('l’.% or mimqwn)l(lf yos, give wor or dotes of servica) N
one

Address

Herbert F.Kalbfleisch 27 Huntleigh Woods

18. CAUSE OF DEATH (Enter only one cauvse per line for (a), (b}, ond {c).) INTERVAL BETWEEN
PART I. DEATH WA?:CA&SEB CBY: é / St Louls County (31) H.. ONSET AND DEATH
IMMEDIATE CAUSE (a) Cercbre 7‘74( (12.44) éo /s & CR
Canditions, if any, DUE TO (b) Ce reé,a / ar fcrl agS"Cér&r/J
\-::cl\ gave rh: r)o } .
above couse al,
ing the wnd (‘/ ﬁ' é
z lying “couse last. ? DUE TO {c} &Hffa/ljc &y JCrsio SThrossrs
= PART II, ' OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease candition given in PART | {a) 19. WAS AUTOPSY
6 3 3 PERFORMED!
T LM YES[] NO
2| 2o0. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [(Enter noture of injury in PART | or PART 1l of item 18.)
wr
u 0O O O
G 20c. TIMEOF .Hour Month, Day, Yeor
8 INJURY a.um.
"E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fncfary. street, office bldg., etc.) ’
WORK AT WORK Vs Z p)
2. Ienmd'ed:hudccms-dfrw /"/S 7 .10 5/5 and last Saw P2 alive on e/ ?/{?;
Death occurred al m on the date stated above; end to the best of my knowledge, from the couses stated.
2a. ATURE or title) O | 22b. DRE. 22¢<. TE SIGNED
N ,ﬁé 7 3720 m Y
.Y 4 2 oY
23a. BURIAL, CREM.ATIOR, 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
R {Specify} . .
EféT 6-20-1959 Bellefontaine Cemetery St.louis Missouri

Hoﬁm!m(blonial Mortwary
6464 Chippewa Street, St.Louis 9,Me.

25. DATE RECD. 8Y LOCAL REG.

JUN 20’59

26. RRGISTRAR'S 2 A:% R
[
o j: LMD

{Liconssd Embalmes"s Stotemant on Raverse 5ide)

4 P




STATEMENT BY LICENSED EMBALMER

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

DY ME, OT DY i st v e e e e en e ree e et baa s e s e o , Student Embalmer No, ...................

working under my personal supervision.

1Y s L=« | SN ngned/ﬂz/gzx ..... 60,4;%)

Signature of Student Embalmer
Licensed Embalmer No.. 7. .7 . % /

P. 0. Address .nff.’.‘....[xza.c-.f.....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).

If embalmed by a STUDENT, he also shall sign in his 'OWN handwntmg - - i

If this-body is not embhalmed, fact should be so stated above : T St




