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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\I'T OF COMMERCE

BurEAU o THE CuNSUS

MLED MaR 17 Y8dd; g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 8EATH e File No_ 1303 20

3

Registration District No. .-_._._.__ _._... Primary Registration District No. il Registrar's No... 4&‘:{1‘,}’
1. PLACE OF DEATH: 2. USUAL HRESIDENCE OF DECEASED; o DO
{s) Comnty ST (o) State MiSSQURI . ___._ ) County PR ,
(%) City or town. a ouls . ’ /5 / ]
{1f oultsids city or town limits, weits "RURAL" and name of townahip) (¢) City or town St. « LO'LI].S
(¢) Name of hospital or inatitutio‘n: . (It outaide city or town limits, writa “RURAL") ("
4039 5. Spring (@) Street No 4039 8. Spring 7
{If notin heapital or institution, write street number & location) (If zural, give location)
{d) Length of stay: In hospital or institution A No
(Specily whether || (e) Citizen of foreign country? . {Yea or No)

In this community 58 years

yaars, months or days)

If yes, name country

Fuis Name_ MR. VWILLIAM A. KALLEMEIER

3. (b) Ii veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

0. DATE OF DEATH, Month FEDTUBTY sy 12

ym.._,lﬁ.z.ig........_ hour._._....]_-_z_._..__....._._. minute... JOA ..M.

21. I hereby certify that I attended the deceased

that I last gaw h_*Yww alive on / 2= i 19443
and that death occurred on the date an; hourzated above,

Duralion

Immedgjate cauu of death.

..

name war. ; £ \10491:1.,&:9315_
5. Coleor or 6. (g) Single, widowed, married,
. Su....mlf-ié_i.&.?mﬁ” e JBIES | frorces Married
6. (&) Name of husband or wife.....ccccvreeiceennee 6. (¢) Age of husband or wife il
Mrs. Elizabeth Kallemeier ;. 58 . .n
7. Birth date of deceased.......{} .GthﬁI.' 16 - .1883
(Day} (Year)
8. AGE: Years Months Days If less thap one day
58 3 27

DRRVRNON 1} PR . 11

w

Birthplace St! LOlllS

Missouri U

(City, towp, or esunty)

(3tate or foreign country)

Usual eccupation GEDBI‘al BookkEGDEr

10.
L B S

11. Industry or business... FLE St Nathnal Ba‘nk
é 12. Name Louis H. Kallemeier e
[ IS T S T A e S IO N 'W' E
=1 13. Birthplace St. Louis Mo.

untyl (s forei try)
E 14, Maiden name MR LOG tHlecke e '""E‘z}’
S 15. Birthplace St LouiS Mo. -
= (City, Lown, (State or foreign country,
16. (a) Informant E.M W""‘\ s

(b} Address 2033 8. Sprln_g v

17. (@ wﬁumr;ngm,, @ Rate thereol__EEDC. 141

(Burial, cremstion, or removal)
tion. D r

{Mocth) (Day) (Year)

clers

. (&) Place: burial orer

18. (a) sznatu.re of funm! director... Be:l.der" i

Yoy Addreu --,:., 936

19. (&) 19

{Data received iocal nghulr)

denF H I_nc.

Due to

Due to.

Or.hcr condmon D‘&ﬂv‘-‘f’&/ —
(In.r.!nda prequancy W T

Ic‘ £
v E ‘ T, ) -| PHYSICIAN

Mag:{ ﬁndiﬂli! . JE—
omﬂ' ona,

et e : L)Y S : | Underline
) 1 [} H Lj t llmcc:gng

g w en;
{{ autopsy. p h w..|thould be
Ul [ gl {charged sta-

/ustit:ﬂl!y

22, If death waa due to external causes. fill in the f I.lole
{a) Accident, suicide. or homicide (specify}

(8) Date of ocourrenice
{¢) Where did injury occur?

{Clty or town) (County) (Stata)
(d) Did injury ocetr in or about bome, on fn.rm in industrial place in public place?

i?'_

(Specily Lype of place}

, While at woy %ﬁ_ (e) Means of injury 7Y e
23. Slznatur- . (M.D. 4)__...,.
Addrua....., : Date uigncd.../

(Licensed Embalmer’s Statement on Reverso Side)




. N ,
]
‘ Tar !
’ STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is:r;:corded on the reverse side of this certificate was embalmed by me, or by. oo

Registered Apprentice No... .

“working under my-personal sipervision.- -

Note: The abi.j\;e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for l_'evocation of license.)

e T _ "H' this body is not embalmed_. fact shn_ml_;l bgrso stated abovg.

L} . -



