5. No.300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

PED NOV 3 1950

THE DIVISION OF HEALTH OF

34973

STANDARD CERTIFICATE OF DEATH State File No
: o ‘ B
BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. MO. : Registrar's No 9i§ ?4
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssd lived, IT tastitction: residenm bfecs
a. COUNTY a. STATE M b. COUNTY admimion).
N . s Qs
b. CITY (If outeide corpurate Limits, writse RURAL aad give LENGTH OF (| ¢, CITY (1f ouwids corporate limits, write RUBAL and give townehip)
OR . townahip) Y (o this place) . -
TOWN  St,Louis v ’5:‘ f' = owWN  St,Louis >0 & f
d. FULL NAME OF (1f oot in hespltat or instivaticn. glve strest address or d. STREET (1! ruzul, ghve location) “ ’
HOSPITAL OR ‘ ADDRESS B
INSTITUTIGN. 1042 Veronica Ave., 1042 Veronica Ave,
s-DNEACME %FD 8. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) Frank S Kalwa . DEATH DctRiT,1950
5. SEX 0 . | 6. COLOR OR RACE | 7. #IADF‘I)RIED. EF\}’EE&‘S“‘EEE,:, s 8. DATE OF BIRTH 5. AGE (i resn| v G0ca ¢ in | ¥ mo u e,
: birthday Hours | Min
M, W, - / June 19,1895 5t K B |

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

102, USUAL OCCUPATION (Cikwekind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn vouttry) a 12, CITIZEN OF WHAT
done during mowt of working lifs. even if retired) DUSTRY . ugm'n
Custodian-Anheuser-Blisch Inc. St.Louis,Mo, e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Xalwa | Mary Ann Kozozemski Mrs.Mary Anna Kalwa

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(a4 g unknown} of ) NO. ”, .
YRE | WORIR AT 95-12-5205 " | yrs Mary Anna Kalwa,10L2 Veronica Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (¢) | PIRECTLY LEADINGTO DEATH® (5)
*This does not mean | ANTECEDENT CAUSES bUE ) C ?. .ML.‘A_.‘ £ W
the mode of dying, such | Afortid conditions, if any, giot TO (b
as heart fallure, asthenia, | rise Lo the abore cause fa) m.ﬁ% } . e 4 | A /A b
de. It meens the dis- the underlying cause last.
ease, infury, or complica- | _ DUE TO (c)
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not )
related Lo the dlaease or condition cauting death. . /
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - - ' ’ 2. Augsn
TION :
. . : s W] w [
21a. ACCIDENT (pecity) 21b. PLACEOF INJURY (eg..incrabout | 2le. (CITY, TOWN, OR TOWNSHIF (COUNTY) . (5TATE)
SUICIDE bome, farm, [astory, nreet, office bldg. et0) o
HOMICIDE _ - o
210. TIME (Month) (Day} (Yew) (How) | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? éﬂé / :
WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK
2. I hereby certify that I aitended the deceased Jrom 19 , lo , 18 , that I last saw the dccmed
clive on , 18 , and that death occurred at M-_ m., from the causes and on the date stated above.
-Zia. BIGNATURE P i or title) | Z3b. ADDRESS Z3c. DATE SIGNED
ek B ey Coii) BN |TEOS @an il 75 S

24a. aunm. CREMA- | 24b. DATE U/
TION, REMOVAL (Bpeaity)
Buri

i)

2d4¢c, NAME OF CEMETERY OR CREMATORY

0ct,28,1950 | Calvary Cemetery

24d. LOCATION (Olty, town, or county) (Btats)

St.Louis,Mo.

DATE REC'D BY LOCAL

007 263

) o
A%%/M“m / u;aglguiiﬁdeu Blvd,

ADDRESS

{Licensed Embalmer's Staternetisd Heverse Side)




~ M,
~
3y '
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, Of by
working under my personal supervision. . Student EMW' TRoreeRnress T reer
sim-_[pd M i A rlM M

Signed..csvsunas asatesressteanasrrrnanan ve s s -

gne Student Embalmer Licensed Embalmer No..._J,g.l:b_..._............H...............

) P. 0. Address_ 4.0 s tlle.. |

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure ¥ comply wi
the above constitutes grounds for revocation of license.) /

If this body is not embalmed, fact-should be so stated ebove.




