AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMENDED

FILED -
Reglsvrr§mnFE|§lﬂ No, _-,______3_1_8.__.Primnrv Registration District N01003__----Regisrrlr'| No. ______%8._

9 1961

DAR

—oI1-UEaed- |

STATE FILE NUMBEb bLf'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
8 - — a. COUNTY a. STATE Missour f COUNTY sdmission)
% Q Q b. CCI;RY {f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé;\' Inside Limits
2 EM [N 1owNn St.Iouis - r town oSt.louis Yes T No O
TN | l=day
: '.;" R‘ €. f-l%éP';‘TAA’I‘.‘EOgF ] NOT inh |p|ra| Ive |acation ﬁ k Inside Limits d. ASI.SEEEEES {If outside, give location) Reside on Farm
gT > INSTITUTION IEO Sp)il a ]_s " e oc YeJ Ne O 523,5; Oleatha Yos [ NoXJ)
£ 3. #AME OF 'DECEASED First Middle Last 4, DS;I'E Month Day Yoar
(Type or print Katherine Margaret Kalert oeam  Jan 1961
‘5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8, DATéOF lmmé 9. AGE {last birthday) [IF UNDER ¥ YEAR | IF UNDER 24 HR
Femsa le T'hite Widowed [T Oivorced [ 72 Manths | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or covntry} | 12, CITIZEN OF WHAT COUNTRY
rlaqlrlngsfe Véoglﬁ; I{’QI even if retired) at home St . Loui 8 s MO . U . S .A .
13a. FATHER'S NAME 13b. MOTHER'S M:AIDEN NAME 14. NAME OF HUSBAND OR WIFE
----- Kuehner Marie Keck Henry J. Kalert
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, ﬁ,d:r unknown} I (If yes, q!a_w.a—r or dates of service) none J-e ane tte K . apI‘Otnik-S235 Ole atha
= 18.- CAUSE OF DEATH [Enter only one cauae per ling' A (b), and ERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: %ET Al DEATH
u = IMMEDIATE CAUSE (a) ‘70 M%
S| B
2 o Peri . .
- fal Conditions, If any, DUE TO (b) erlpheral thronbosis of ower limbs sev. dayg -
ok which gave rise to c
2|8 ol
= s1atin e under- = .
[4] lying ¢ cause  last. DUE TO (&) Immoblllzat] an
- B % PART 1l. OTHER SIGNIFICAN‘I CONDITIONS CONTRIBUTING TO DEATH but not related tc the terminal PART I, if deceased was female was
[ 5 N = dixsens; ndigion given in PART | (&) . there a pregnancy in last 90 days.
0;_‘ . § . % IDYD! [ ﬂNo I O Unknewn
@ E 19. WAS AUTOPSY . ACCIDENT SUICIDE HOMICIDE 20b. GYSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
ot & PE 0? o n a
a =] YeX NO [
o &| 20 TIME OF  Hour  Menth, Day, Year
g & INJURY  am.
AEEE E oo
O O 20, \NJURY OCCURRED 20e, PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ ord WHILE AT WORK farm, factory, streat, office bldg., erc.)
-+ NOT WHILE AT WORK [
HCIRE 7 OSG
é & rf 21, decessed from yo to 1-31"61 and |ast saw ﬁn"“ on. 1- 31-61
[} g q Deat / 12 25 A. m on the date stated above, and to the best of my knowledge, from the causes stated.
= | AL
8 : oa i {Degree or title} 4y 22b, ADDRESS 22c. DATE SIGNED
5|0 E: 7] 1755 so. Grand 1/31/61
A i : 232, BURIAL, RW1f'y°~‘ 23b. [jfte 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
3 a REMOVAL (Spacify) .
g =l Removal Feb. —1961 Sunset Burial Park St.Louls County, Missouril
= U‘i 24. FUNERAL DIRECYOR ADDRESS 25. DATE RECD. 8Y REG, |26, REGISTRAR'S SIGNATURE
s (w 1
= i I s Wacler = Helderie 3634 Gravois FEB




[ rt

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persona! supervision.

Student

Signature of Student Embalmer

. . almer ? 7)

. 252

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 handwrmng.
If this body is not embalmed, fact should be so stated above.




