T R R 4'

1. NQ,JIV0 . . B
5 otes HIED DEC 18 1950 STANDARD CERTIFICATE OF DEATH Stoe File No..,
nre |l BIRTH KO. REG. DIST. NO. :3 Iarammv REG. DIST. KO. ‘Registrar's No._i....{_}s?.:‘}m.
1. PLACE OF DEATH i z USUAL REIDENC;?%“. If institotion: reskdance befors
3 8. COUNTY . a. STATE b. COUNTY adabmion).
, - Mo,
. b. %};Y (H outside corpurate u.mn-. write RURAL udwdn o §T AI‘(EI:I;EE:. ﬂ?:) c, Cg;{ (U outelde sorporats limits, writs BURAL sod give wvmhb¢ ﬁ
TOWN  St., Louls ~ LTOMN St, Louis 22
a . FULL NAME OF (1f not in hospital or iuatitution, glve strest addreas or loomtion) .'égmr-}:r (If roral, ghve bocation) ¢
o HCSPITAL OR DRESS
0 INSTITUTION Enrouts Cit ospltal 39233 S. Broadway
§ 3DNEAC'2ESOEFB 8. (Flrst) b. (Middle} ¢. (Last) A 4, DéjF'E {Month) (Day) (Year)
E ( Type or Prini) JOHN A, KALIN | yDEATH Dec. - 1950
5 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH } 3 4 B 5. AGE (i yean| # woea | vun | # ovotn 4 o
g WIDOWED, DIVORCED (Specity) ‘ Laxt birthday, uonuu’ Days | Hours | Mi
3 Male White Single /) April 13,1881 |63 65 |
108. USUAL OCCUPATION (Give kindof mork- | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE oreign
& done during moet of workiag e, vees t tivedy | DUSTRY (@eate or ferelen sountey] c/ P GUNZEN OF WHAT
o Unempl oyed : St. Louls, Mo,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ‘Jogaph Kalin Christine 5y
& | 13, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yea, no, or unkaowa} | (If yes, xive war or dates of service) NO. :
N 495-22-6274 |George Kalin 4339 Manchastar Avs, _
MEDICAL CERTIFICATION . INTERVAL BETWEEN

18. CAUSE Of DEATH
o 1. DISEASE OR CONDITION . ONSET AND DEATH

% DIRECTLY LEADING TO DEATH® )
- .
b ANTECEDENT CAUSES Carig y ’ O’,a,Za_MM,J
2 Morbid conditions, if any, giving DUE TO (b)
- rise to the abore cause (a) stating .
= the underlying cauac lost. el it vt o
DUE TO (e} .
© 11. OTHER SIGNIFICANT CONDITIONS
z
= Conditions contributing to the deaih bt not
a related {o the disease or condition causing death
= OF OPERA- | 191, MAJOR FINDINGS OF OPERATION ' ' ’ 2. AUTOPSY?
- TION
= NO D
o . || 2t Accipent (Bpecity) 21b. PLACE OF INJURY te.s.bnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> =z alghcllglEDE ) bome, farm, tactory, strest, ofiee bldy..ena.) T R
, g 21d. TIME (Month) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j
& l IH.?IfRY WHILEAT ™) NOT WHILE
J = AT WORK
E 2. I hereby certify that I at!ended the deceased from . | 19 , lo , 18 Jthat I laat saw the deceased
- alive on and thet death occurred at _L_ m., from the causes and on the date slated above.
- IGNATURE / 3 or tiila) 23!{ ADDRESS 23:. DATE SIGNED
= 5422§4494{AQ§ /4%h71&é}; > /3o o0 dZal | A2 S s
E 24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ' (Btate)
(Bhd-lr)
§ %&r?ﬁi Dec 6 , 1950 Calvary Cemetery St, Louis, Mo,

DATE REC'D BY LOCAL

9EG 5 ﬁ%

| 25. FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
kriegshauser 4228 sS.Kingshighway Bl.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

3lgnedesenasa s sansarasaensan cesassberian
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitites grounds for revocation of license.)

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




THE STATE BEOARD OF HEALTH OF MISSOQURI ¢ == 4/ 4

State of oo BUREAU OF VITAL STATISTICS State File No
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No 10353/é0

S .

@ On this . eveeereenee day of wesrerrssrnnnneenney 194, before me appears —

-C: ...... , who, upon .. ... oath, states that the original record Ofdz:zll:ll
j‘._—‘-_‘ for....John. A Kalin ,ml‘?-z-lgso ...... , 19....., in the State of
.; Missouri, and which was filed at....... . omn...... , 19 , should be corrected as follows:
g Item No......! 8 .................. should read April 13'1888 .............

E Instead of . APPillBlBgl
-go Ttem No.... G should read.... e Age..é_?_

'E Instead of ..o Age 6[9 .........
E Ltem Now e should read....., - eeemtamtmemtanamt e st eneneen e s aenre et een

g oL Vo ' | OO

g’- Ttem No. e el shouid read . et raretsestrar st aeas ens s bames seneeenmans e

® Instead of

‘é Item No.... should read...._..........

g Instead of ettt s een - et omteoeaan ieemteot s aie st atemner et e tmeeatame o Ao b eA e £ arnimnsamemneesseaen
H‘é Item No. i should read eeeeeeeee e oo meee e e e ee e eeeene

E Instead of ....ocoereceeeceee e eeemtueeneieni o e osnsees amss vemeemnreemnno semansenaem s ae s et et

g Item No..........ccccceeeeee.shonld read

E Instead of e eaeaneteensesassaset e seoteoemeofeafeoettaro st et emeirbebES A SeAsisnmnsmanssemnmemamaneee s e s

k4 Ttem NOuooeereeceeeeeeren should read remermen et astemsremn e 2ot seastsemenaen

'g Instead of.. -

§ The above is true to the best of my knowledge, information and belief

E (SEaL) Affiar

£

23

V. f_-_’;” Subscribed and sworn to before me this..._.. // ................. day of.........,

1 X38667
My Commission e\pu’es..a _______ y ........ } ................ et s




