OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regjstration District

____:Primary Registration District Nl mB--_“-_Regil"ar't No. 11()2;}';__

0420

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
4. COUNTY a. state Mo, b county S+, Louis edmision)
b. C‘IJTaY {If outside corporate limits, givea TOWNSHIP only} Length of stay in 1b <. CCI)LY Inside Limits
own - St, Louls 3 hrs,. OWN Overland Yes [ No O
<. ;%éprlﬂTA.ATEo(gF {}f NOT in hospital, give lecation} Inside Limits d.AS[T)IIE}ERET {If cutside, give location) Reside on Farm
wsiiition DePaul Hospital e NoO To741 Page Ave., Ya O N
3. ‘I;AME OF _DE)CEASED First Middle Last 4, Déﬂ":l'E Maonth Day Year
ype or print!
Harry Albert Kaller DEATH Nov., 25 1961
5. SEX 6. COLOR OR RACE 7. Married XDL Never Marrled [J [8. DATE OF BIRTH [ - AGE {last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [} Divorced [ 6_2;1 886 75 Months | Days Hours Min.
:‘: 10a. USUAL OCCUPATION [Give kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY )
. dun g most_ of ing life, even if retired)
Balider Stairs St. Louis, Mo, U.S.4,
laa FATHER‘S NAME 13b. MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Henry Kaller Wilhelmina cBoyer Lydia Kaller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? TA  SOWIAl SFOORITY NOY 17. INFORMANT Address
{Yes, or ynknown} | {If yes, giv ar or dates of serv \
o { Nér [ydia Kaller-107li1 Paze-Pagedale, Mo
ol 18. CAUSE OF DEATH (Enter only cne cause per line for (a], (b). Ond {eh INTERVAL BETWEEN
z ART 1. DEATH WAS CAUSED BY: . - M ONSET AND DEATH
-3 IMMEDIATE CAUSE {a) W 2
0 7
Q o-ff
fal Conditions, if sny,]  DUE TO (b) . ,G‘Oé [ ad drotesk
which gave rise o {
above ::me d(u), ‘%
stating the under- .
lying couse last. DUE TO (¢) ;'ﬁ /
z PART il. OTHER SIGNIFEICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted te the terminsl FART 111, 1§  decessed was female was
g disease condition given in PART I (a) there a pregnency in last 20 days.
g) ID Yes | ] Neo I O Unknown
E 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE  RHOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1) of item 18.)
& PERFCIRME & m] ]
=) YES N
- -
& | 20 TIME OF  Houb Month, Day, Yesr
=5 INJURY a.m.
g ..
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]
21. | attended the deceased from. b - “"‘{— <X to. // 261 and last lawmﬂllve on // >5- 6
Death occurred at 71 10 !—LO AT{.'\ the date stated abave, and to the best of my knowledge, from the causes stated,
w 22a. SIGNATURE (Degrea or Mt D 22b. ADDRESS 22c. DATE SIGNED
o ~
o /00 N M /- 2F ¢
E 23a. BURIAL, CRgMATiIO)N‘i 23b. DATE ¥ 23c. NAME OF CEKETERY OR CREMATORY i 23d. LOCATION (City, mvir&, or county} ¥ (Statk)
a REMOVAL (Specify /
| Removal 1l- 2811961 Valhalla Cemetery Pagedale, Mo,
< 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 26. REGIS S SIGHATU ﬁ
% Baumann Bros. Inc. 250 WoonMRd-:NUV 27 1981 /o 0.




[ A

‘ STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.________

working under my personal supervision, W é( %
Student A Signé: ’m(’/

Signature of Student Embalmer

-...

Licensed Embalmer No.
' ° N ’ -t . M N ia < ' + ‘.
: g . P. Q. Address@MM

Note: The above MUST BE SIGNED BY-THE LICENSED "EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license}, "
If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.






