o
8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!1 4048

s ey B JAN 1{1945 STANDARD CERTIFICATE OF DEATH suw i v

1 X35897 G d '2 é
Registration District No._m Primary Registration District No.. M@ . & _§ % ) Rggutrcr; No._! S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County....3tia LOILS ” ‘@ ?/
() State. Miggouri St~ Louis
® Cityor town.._.Jafferson_ Rerracks @) State. MigSOMri ... ® Cfgmr L
(IT outgide city or town limits, writa "RURAL' and oame of township} {¢) Clty or town Lemv o

(¢} Name of hospital ar Lnstitution: (If outaide ity or town limite, writs “RURAL ™}

iy ;. s J @
__Yeterans Administration Hospital @ Strest No.___83Q_Lemay Ferryv Road -~

{If cot in hoapltal or institution, write stroet number or location)

(11 rurad, give location)
(d) Length of stay: In hospital or inatitution.. Since. ._ll/ 1945 : .
. ty whether [ (¢} Citlzen of foreign country? -0 (Yes 65" No)
In this community S8 _yeprs : ;
yetrs, munthe or days) i . Ii yes, name country.

- . MEDICAL CERTIFICATION
3. PRINT .
FulL NAME.... Eranl KALINA,: Sr. - )

20. DATE OF DEATH: Month......JBIUALY  day
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3. (b) If veteran. 3. () Social Security -
al . "
E rame war. Spenish American  NoMons yar. 1948 howr...):20 _ __ minwe b M.
ﬁ L3 21. I hereby certify that I attended the deceased from.
T (J 5. Color or 6. (a) Single, widowed, married Newamher B 19.45 1o January 2 19%.6..:
v 4. Sex_._Moleld race White | divorced MAYYI®A L[| 1hae T 1ast saw b4, alive on January 2, 1946 .
Z 6. (b) Name of husband or Wife.vveunee 6, (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. )
¥ ______-a ma Kelina ! anve_‘__&__n___ years Immediate cause of death G O‘R_OI‘IAPY ARTP:R IOSCL 2 Duration
g 7. Birth date of deceased.......... Rabruary 2 1877 || -OTIC. .EEART DISEARE WITH MYOCARDIAL
= {(Momb) bas} (o) || DAMAGE, AURICILAR FIPRILLATION AND
) B. ACE: Years Months Days If less than one day | |} *Puere ‘an‘ﬁ BPDIAL T'\ISUF"‘ ICTENCY UInknown
2 § .
P~ 68 11 O hr. min. |{ ¢ s
E Y Due to. - (4 b}
E" . Bur.hpla.ce....... P, ..S..t LQU!J..&. S _...M-' S ﬁﬂ’:lr.l /)
5 - (Chy. towp, of county) (Stats or fnui;n mnky) . (‘ b 1 Th b th
. O:h ondit] are ra rombosis wi I

= 10. Ustal occupation..—.—— Packey - . Unctude preyaancy aibla 3 wonths of dafh) Iitkriawn
] 11. Industry or business Unlmaown - i ) - dl'hﬂm'l nle gia, laft PHYSICIAN

;: : ajor Epdings:
>ji B {12, Name. oo John Kaling Lo Of operations..__.... lane

= o ., - v . .. . - ro 0 . Underli
Z (|21 13 Birenplace Bohemia & : 2 tb:i:c;tzie%';;
- {City, town, or county) {S1ate or forcign country} a et ht
E g { 14. Maiden name.......Salma -Hof fman. . 7: Of autopay. Non %:',’%‘%‘,:,buf

£ ) n . at] y.
E % 15. Birthplace FrT————— (SGfu p- ruui.ynm‘mu) 22. If death was due to external causes, fll in the following: -
= 16. {a) Informant C. llm Q.E_l__B_@.Q.Q_r.Q 3.4... Yate Admin, __f (e Acciden:, suicide. or homicide (specify) No
B ) AddresuHQ.S pital, Jafferson Barracks, Mo, |/® Dawe of occurrence

17, (0 .. () Date mereof{l/ (6) Where did injury occur? i o

-, ({Burial. cremation, or remaval) () Did injury occur in or about home, ontfa':::r; 3ndnsu€i‘;l pl‘age. in pulgﬂc place?

/" () Place: burial or crematio

(a

ypa of gm) I&E
23. Smturem. - ajor,} tﬁ D. or other,

(hnhln‘l—r'_- d_r_nslnni :‘v-'/Add"‘!ljﬂ&&m’ﬂ%_ﬁ_bJJJQ_ﬁf_tB.kﬁﬂg;-‘_0 * Date qignej- __2,&5
r/ d 7 (Li'ccnud Embalmer's Siatement on Roverse Side)

18. {a} Signature of funeral director. /

. 19. {&)

u-ru:eiv—d loes) ruhl.r-r)
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o _ STATEMENT BY LICENSED EMBALMER
i . R 4 3 . - Fova s
"I hereby certify that the body whose name is reoordcd on the reverse side of this certificate was embalmed by ME, OF BY oo ceeeciensesre e
..................... -» Registered Apprentlce No S—

working under my personal supervision,

ot " Licensed Embalmer No.. 33 o)
I-" 0. Addrpm :

Note: The above MUS’I BE SIGNED BY THE LICENSED hMBALMLH in hm OWN HANDWRIT]NC (Failure to comply with
the above-constuules grounds for revocation of license.) . . .

.
o

.~ \“ clf this body is not embu!med-, fact should he so stated nhuve.




